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Abstract: Objective  To explore the clinical effect of traditional Chinese medicine combined with extracorporeal
shock wave lithotripsy on the treatment of kidney stones. Methods A total of 60 patients with kidney
stones who were admitted to Qinjiang Hospital in Wuhua County from March 2021 to September 2021
were selected and divided into two groups according to the random number table method, with 30 cases
in each group. The control group was treated with extracorporeal shock wave lithotripsy, while the study
group received traditional Chinese medicine combined with extracorporeal shock wave lithotripsy. The
clinical treatment effects, surgical indicators, renal function indicators, and complications were compared
between the two groups. Results Compared to the control group, the total effective rate of clinical
treatment in the study group was higher than that in the object group, and the difference was statistically
significant (P<0.05) . The surgical blood loss was significantly lower than that of the control group
(P<0.05) . In addition, the level of the flavonoid—binding protein was higher (P<0.05) . Compared
to the control group, the incidence of surgical complications in the study group was significantly lower
(P<0.05) . Conclusion The application of traditional Chinese medicine combined with extracorporeal
shock wave lithotripsy in the treatment of renal calculi can shorten the duration of lithotripsy, hospital stay,
reduce surgical blood loss, improve renal function, reduce the incidence of complications, and improve

safety and clinical treatment effect.
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