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NMSCT Ureteral Reconstruction Combined with Renal Hemodynamics in Diagnosis of Ureteral
Calculi YAO Zeng-min, BAI Zhi-jie, WANG Xin-sheng, et al. Department of Andrology, The First Teaching
Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin (300193), China

Abstract: Objective To evaluate the value of non-enhanced MSCT (NMSCT) ureteral reconstruction
combined with renal hemodynamics in the diagnosis of ureteral calculi. Methods Patients (162 cases) with
primary diagnosis of ureteral calculi were scanned with NMSCT and radionuclide renal dynamic imaging. The
clinical data were analyzed retrospectively. Results Patients with ureteral calculi (102 cases) and of non-
ureteral calculi (60 cases) were diagnosed definitely. The average width of calculi was (7.6 £ 2.8) mm. The
sensitivity and specificity of NMSCT in the diagnosis of ureteral calculi were 88.2% and 91.7%, respectively. The
sensitivity and specificity of renal hemodynamics were 83.3% and 88.3%, respectively. The highest sensitivity
and specificity of NMSCT combined with renal hemodynamics in the diagnosis of ureteral calculi were 92.2%
and 93.3%. NMSCT showed hydronephrosis in patients with ureteral calculi, and to some extent, could indicate
the severity of urinary obstruction (renal function) shown by renal flow chart. Conclusion NMSCT ureteral
reconstruction can obtain good urography and display ureteral calculi accurately and clearly. The diagnosis of
ureteral calculi and evaluation of renal function can be accomplished by combining NMSCT with renal blood flow
imaging. It has important value for clinical diagnosis and treatment, and can replace traditional CTU examination.
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GR: AL AKANREREANBWEE, E, TEALE, AT E, ARSI G RO KIREK Y BANR
FAG EEB KAV BRERARADEEHRESHEHE, BOAXNE, FohgE, BH#e5RKEN R,
A AKANR A AEFRE N 17d, MRERAEAN 17.5d, BRERY A H 21d, BIKE R TR /DR EFHE
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Effects of Xinlikang Capsule on Survival Time of Lewis Lung Cancer Model Mice and Its Mechanism of
Action WANG Qing, QUE Zu-jun, TIAN Jian-hui. Institute of Oncology, Shanghai Academy of Traditional
Chinese Medicine, Shanghai (200032), China
Abstract: Objective To study the effects
of Xinlikang Capsule on survival time and life
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