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Retrospective Analysis for the Risk Factors of Systemic Inflammatory Response Syndrome
(SIRS) after Percutaneous Nephrostolithotomy (PCNL)
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Abstract;  [Objective] To explore the risk factors of systemic inflammatory response syndrome (SIRS) after percutaneous
nephrostolithotomy (PCNL). [Methods] From May 2014 to March 2015, the data of 415 patients undergoing PCNL were analyzed
retrospectivelyafter exclusion.Single-factor and Logistic multi-factor regression analysis were tested for risk factors of postoperative
SIRS. [Results] (D69 patients were found with positive SIRS (SIRS+ group, n = 69), and 182 patients were negative SIRS (SIRS -
group, n=182). No significant differences were seen in physical status between two groups. @Significant difference were found on
Postoperative HGB <90 g/1., SCr=1.5 baseline, postoperative hospital stay =8 d between SIRS+ group and SIRS - group (P <
0.05).@Single-factor analysis showed that stone diameter=50 mm (P = 0.034), cast stone (P = 0.031),positive rine culture (P =
0.002), operation time =120 min (P = 0.003), Tube size (P = 0.093), Dex(Dexmedetomidine) (P =0.029)were the main factors of
SIRS after PCNL. @ Furthermore, operation time = 120 min (P = 0.001,0R = 3.011), positive urine culture (P = 0.005,0R =
5.48), and none Dex used (P =0.019,0R=2.099) were considered to be the independent risk factors after PCNL in multi-factor
Logistic regression analysis. [ Conclusion]There were multiple factors combination influenced SIRS after PCNL, the operation time,
positive urine culture, and none DEX were considered to be the independent risk factors of SIRS after PCNL. As present, there is no
relevant studies of DEX on SIRS after PCNL, further research was needed.
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Table 1 Observation index and assignment
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Table 2 The basic clinical data of research subjects
[Fxsorn(%) ]

SIRS(+)group  SIRS(-)group

Factors P-value
(n=69) (n=182)

Ages/years 21(30.4) 36(19.8) 0.072

Gender(M/F) 36(52.2) 82(45.1) 0.313

Body mass/kg 61.4 +12.5 61.9+11.2 0.684

ASA 20(30.8) 66(37.9) 0.585

Hypertension 12(17.4) 32(17.6) 0.975

Diabetes 4(5.8) 12(6.7) 1.000

Surgical history 15(21.7) 44(24.4) 0.653

There were no significant difference about general conditions

between the two groups patients before operation(P > 0.05)
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Table 3 Single factor analyses on the correlative factors

of SIRS about research subjects [n(%) orx +s |

Variables Assignment
Ages/years <60=0, =60=1
Gender(M/F) Male = 1, Female = 0
Body mass/kg values

ASA [=1,1=0
Hypertension Yes=1, No=0
Diabetes Yes=1, No=0
Surgical history Yes=1, No=0
Stone diameter =50 mm Yes=1,No=0
Hydronephrosis Yes=1, No=0
Casting stones Yes=1, No=0
Positive-urine culture Yes=1,No=0
Positive—urine WBC Yes=1, No=0
Operation time =120 min Yes=1No=0
Tube size(F) values

Surgical position Lateral position = 0, prone position = 1,

oblique and lithotomy position = 2

Blood transfusion Yes=1,No=0
Dexamethasone (intraoperative ) Yes=1,No=0
Furosemide (intraoperative ) Yes=1, No=0
Vasoactive agents(intraoperative ) Yes=1,No=0
non-DEX (intraoperative ) Yes=1, No=0

R BT A R W 450 HAR =50 mm(P =
0.034), ¥ I 45 47 (P = 0.031), R 55 F2 B M (P =
0.002) , FARHBFE] =120 min(P = 0.003) , il K/
(P =0.093), AR R Al A RFERKE (P = 0.029)
5 PCNL AR J5 SIRS M6 (F 3) .

Factors SIRS(+)group  SIRS(-)group ~ P-value
Stone diameter =50 mm 7(10.1) 5(2.7) 0.034
Hydronephrosis 58(84.1) 154(84.6) 0.913
Casting stones 30(43.5) 53(29.1) 0.031
Positive-urine culture 9(13) 5(2.7) 0.002
Positive-urine WBC 63(91.3) 160(87.9) 0.446
Operation time =120 min 54(78.3) 105(57.7) 0.003
Tube size(F) 23.03£5.57  22.55£5.22 0.093
Surgical position 0.558

Prone position 27(39.7) 86(47.3

Oblique and lithotomy position 25(36.8) 60(33 0)

Lateral position 17(23.5) 36(19.7)
Blood transfusion 3(4.3) 8(4.4) 0.987
Dexamethasone ( intraoperative ) 40(58.0) 102(56.0) 0.783
Furosemide intraoperative ) 30(43.5) 68(37.4) 0.375
Vasoactive agents(intraoperative ) 10(14.5) 32(17.6) 0.558
non-DEX (intraoperative ) 28(40.6) 48(26.4) 0.029

Logistic Z N ZE H 87 & BF KRB R =120
min (P = 0.001,0R=1.099), JRE; % HME (P =
0.005,0R =5.48) , AR fii A RIEKE (P=
0.019,0R = 3.011)>} PCNL A J& SIRS g7 fG 16
HEGERA4),

SIRS 4 & A J5 HGB <90 g/L SCr=1.5 %
FELME . ARJEHERE=8 d i &4 R0 & T SIRS
PR, RG22 22 5 (P = 0.039; P < 0.001;
P=0.009;%5),
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Table 4 Results of multiple factors logistic regression analysis
Variables B SE wald’s df P OR OR 95%CI
Operation time =120 min 1.102 0.344 10.26 1 0.001 3.011 1.534-5.911
Positive—urine culture 1.701 0.608 7.84 1 0.005 5.48 1.666-18.027
non— DEX (intraoperative ) 0.742 0.316 5.515 1 0.019 2.099 1.131-3.89

x5 HtEARPHEELR

Table 5 Comparison of other perioperative complications

n(%)
SIRS(+)group SIRS(-)group

Factors (n=69) (n=182) P value
t(hospitalized) =8 d 43(62.3) 78(43.8) 0.009
Analgesic needs 21(30.4) 43(23.6) 0.269
Hypotension (intraoperative ) 10(14.5) 32(17.6) 0.558
Hypotension ( perioperative ) 12(17.4) 35(19.2) 0.739
Hypertension 4(5.8) 4(2.2) 0.295
HGB<90 g/L 16(23.2) 23(12.6) 0.039
SCr=1.5 baseline values 13(18.8) 7(3.8) <0.001
Thrombosis of renal artery 2(2.9) 1(0.5) 0.38
Adjacent apparatus injury 0 0 -
Retroperitoneal hematoma 0 0 -
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