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Effect observation of dilute iodophor continuous lavage in treatment of infectious urinary calculi ZHU Huaping TAO
Zhixing. Department of Urology Qujing Second People’s Hospital of Yunnan Province Qujing 655000 China

[Abstract] Objective To observe the clinical effect of continuous iridized iodine in treatment of infectious urinary
calculi. Methods 366 patients with surgical urinary calculi admitted to the hospital from January 2015 to December 2017
were selected for surgery. They were randomly divided into treatment group and control group each of 183 cases. In treatment
group the diluted iodophor dilution( normal saline 2 000 ml +0.5% diluted iodophor 100 ml) was used for continuous lavage
with effective iodine 250 mg/L and control group was lavaged with normal saline. All patients were immediately reviewed for
renal pelvis culture blood routine calcitonin blood culture and fever. Results There were 12 cases of postoperative fever in
treatment group the highest body temperature was 39.1 “C and control group received fever in 21 cases the highest body tem—
perature was 40.5 °C. Treatment group had calcitonin > 1.0 ng/mg in 6 cases the highest was 19.2 ng/mg and control group
had calcitonin > 1.0 ng/mg in 17 cases the highest was 62. 7 ng/mg. Treatment group blood routine: WBC >9.5 x 10° /L
16 cases the highest WBC 19.7 x 10° /L. control group blood routine: WBC >9.5 x 10° /L. 49 cases the highest WBC 26. 40 x
10° /L 1 case of WBC 2.8 x 10° /L. postoperative septic shock to ICU treatment blood routine examination after percutaneous
nephrolithotomy showed that leukocyte elevation was an important signal of severe urinary tract infection. The postoperative
body temperature calcitonin white blood cell count and hospitalization days of treatment group were better than control group
and the difference was statistically significant( P <0.05) . In treatment group 1 case of urinary sputum culture was positive the
infection rate was 0.55% the blood culture was positive in 1 case the infection rate was 0.55% and the culture was Esche—
richia coli. In control group 10 cases were positive for renal sputum culture the infection rate was 5.5% 8 cases were positive
for blood culture 7 cases were Escherichia coli 2 cases were Enterococcus and 1 case was gas—-producing bacillus. The postop—
erative infection rate of treatment group was lower than that of control group and the difference was statistically significant
(¥’ =11.513 P <0.05) . Serum iodine and thyroxine were measured after surgery. No significant complications associated with
iodine were found. Conclusion The use of dilute iodophor continuous lavage in infectious urinary calculi can effectively pre—
vent postoperative infection.
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