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A Meta-analysis: the effect of tamsulosin and extracorporeal shock wave lithotripsy for upper urinary
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[Abstract] Objective To evaluate and analyze the curative effects of using tamsulosin combined with
ESWL (extracorporeal shock-wave lithotripsy) for the treatment of upper urinary tract calculi. Methods We
collect relevant foreign randomized control groups by retrieving PubMed, MEDLINE, Wanfang database, CNKI
database, VIP database, Embase and google database on the computer, included in the study and evaluated the
quality of its methodology. At last, we used the statistical software of RevMan 4.2.2 to Meta analyze. Results We
collected 13 randomized controlled trials (a total of 1322 patients), 7 in foreign countries, 6 in China.The Meta
analysis showed that using tamsulosin combined with ESWL was higher than only using ESWL in calculi
clearance rate[RR=1.29, 95% CI (1.16, 1.44)], in which 6 experiments' analyses indicated that the calculi
clearance time of the experimental groups and control groups had no statistic-al differences[SMD=—0.46, 95% CI
(—0.01, —0.94)], in which 3 experiments' analyses showed that the pain of experimental groups was lower than
the pain of control groups[SMD=—1.02, 95% CI (—1.27, —0.76)], in which 9 experiments' analyses suggested
that the patients' adverse reactions of the experimental groups and control groups had no statistical differences|[RR
=3.51, 95% CI (0.91, 12.63)]. Conclusion Using tamsulosin combined with ESWL has a better therapeutic
effect than only using ESWL for the treatment of upper urinary tract calculi, and it can ease the pain of the patients
and reduce the use of painkillers to some extent.In the experiment, there were fewer adverse effects in patients, and
the patients were well tolerated, so it showed that the security of tamsulosin combined with ESWL is better.
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