464

PAHWAIK. 84 : 464-468, 2022

SURIY LG REREICBIBTETEEE2ED |

RBEREATIEL B B RO~ - A~ |
BE SRR R R
FEARIE R AR

(Zf4H 2022 4:1 A 19 H)

iz .

FEREEA A & B PAEEE LB AP ELLEICE, BRI L =Y 2479 h, FLF—2%7bT
WREFRCRER E WD &) 2, BIELD ) A7 WF2 b L1, FEFNISS L TRE T2 LEPH L EEZS
Nizo 7z, AR KA S B G, MTETIRRAFFRHIVLE DT DI EER], K& Zih R A n 25 b
NAHIEBIZ & TlE, ERRREHS A O TR R ERMREEAYEZ L L5 ) A7 Bmn7zo, MTHiviE xS
12 &) PRERIESE 2 203 L Ch R, MREZRIRY AT AER L 2\ X9 12§ M0 A% EHRET
HhHLERONIz, GH, ADPHEIIIEEL TToTWA I eNE 0L ) B THDH I EDHERES

720

F—U— N REEROE, PAZEMEE LB,

i

FEREEA TR LIS LISHEESE IS RS0
bo FEBIREEASAIC & BN T LE 50 U2 A1
&, MUESY 3 v 7 2RI TRENSH 57:0, TE5
PRRHIIC L=V 2T ) FEPEI LwESIhTn
o LL%AS, MMUEMDY 3 v 7 23RS T, R
BRI L VBT 20 SRR T 5. ARTIIET, M
EME LB ROEMHEALD ) A7 NTFIIAH 2 H S 51
L, YO BERMCHLTRLF—=I%4T) NE& 0%
BEHS %o

WA, EESIRIESE RS A O, A B A
(extracorporeal shockwave lithotripsy : ESWL), #%JK
B JR & B A AT (transurethral ureterolithotripsy :
TUL), FEREME#MAM (percutaneous nephrolithotrip-
sy : PNL) 28E2fThi b, WREFHHINIZ B1) 2 Flr
WRGTHi 74 K54 >~ 201512 & % &, ESWL DOifff4
VZAEHY 2.6% | ZHE B IR ER B ALIE 2356 E L, TUL Ol
1213 4% ~11.5% 12, PNL OHfif4121% 3.5% ~10% |2 4f7
BEGEE RS E sV, Lirl, Z OGRS
JEZIL, MTANCIREEGED 2 W EDRIERETH 5,

il

* T 807-8555 ] B AL JLIN T /ANIE TE X K A e 1-1
TEL 093-691-7446, FAX 093-603-8724
E-mail * mmatsumoto@med.uoeh-u.ac.jp

(PH R, 84 : 464-468, 2022)

VA7 WS, BuiE, FLpb—v

MIHTIC B EB R 2 ORI L T B AERIZ &, ATET 12 R %
IED D LA TIE, TOREXRLIVLEILIIELI RS
CEDTFEINDD, REBEGRED D 5 IKEE T Ok
PIEFIER L, TD1) A7 WTIZOWTRAN L HSS
Vo AT, REBREREAICBIT S BRE RO
FolIABTI =TV AL MIOWT, S—EEZ TH:
WEHES,

1. EEBRBHEAICLS
FIEMBEZERREROMITICOVT

1) ZHZHRKLF—JIDEHL?

a1, 2005 4F~2009 4E 12 RE K E AR FIR B IR 3
BHZABE L7z ER % 2 R EIZERA L, 5 M o F4c ]
B IC MR i 2 % 100 BIERD, 209 b EERIR IS
AL DHENERE R T R LIERNIL 38 BITH -
720 38U, FLF—TZMifr L2266, FLF—
VERIIT L oz 120 % S 5 &, ARz
WX L=V & HidT L 72 5EB TR 7 AR S A S
N7z CFYARMRM, 95 Hvs. 12.0 H)s —4 T, L
REEAEA D ERIERRIZ L — Y 21T L 2 h o 720
BTN E 2o T (HARIPEA =, 11.5% vs.
41.7%) (Table 1)o FL =1L, EFEIT Tz,
FEGNZIE U CEBT 2LEDNH D L E 2 BN,



BEBRHRFOT - XA b 465

2) FAEMBEEROEFELLOU X VAFIEFEL ?
ERRERAG A & B HENBF LT ROERE LD ) A S
HFIZDoWTIE, W O0DHENH 5 (Table 2),
Yoshimura 52 OHEIZ L 5 &, FEREAA IR L
T ABERRE 473 6105 B, 5961 (12%) TR IMAE
W LES LS — U2 WETHY, Performance sta-
tus (PS) AR, S (75 L), ZHEX L F—T%
VEEET 51 A7 HF7 57, Tambo 5 OHEIZ &
B &, BEREEAAIC X 5 PR %K 69 BB
T 2360 (33%) DHEIGENEY 2 v 7 & 720, MV/MRIET
(15 A LAR7 V7 3 VIMLAE (2.8 mg/dl Kiil) A9k
L7z A7 WT 757z Kamei H5Y OEIZ L B &

BANLF—=VaTo7204 028V, AERZLE
ELmEYEY 2 v 2 H320 60 (37%) I2A S, I/
BART (12 J5R00%) & M Rs 22 B A > 3 v 7
DY A7 HAFTH o7 Yamamichi 5% DHEIZ L 5
&, BERBEGHAIC L 2PAEEERE R 436109 b,
36 1 (25%) \CHUEME S 3 v 7 % 328, HERE & CRP
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Table 1 Comparison of drainage versus no drainage in patients with obstructive pyelonephritis due to urolithiasis in the

upper urinary tract

Factors Drainage (n=26) No drainage (n=12) P
Age; median (IQR) 73 (62-78) yrs. 60 (54-74) yrs. 0.064
BMI; median (IQR) 22.8 (19.2-26.9) kg/m” 24.7 (18.1-26.8) kg/m” 0.864
Female; n (%) 17 (65.4) 9 (75.0) 0.714
Diabetes; n (%) 8 (30.8) 4 (33.3) 1
>PS2; n (%) 3 (11.5) 4 (33.3) 0.176
Maximum diameter; median (IQR) 7.0 (4.3-18.0) mm 6.5 (3.7-11.0) mm 0.352
SIRS; n (%) 8 (30.8) 5 (41.7) 0.714
Serum albumin ; median (IQR) 3.1 (2.7-3.5) mg/dL 3.6 (2.9-4.0) mg/dL 0.171
Platelet; median (IQR) 16.7 (11.5-24.0) x 10* 22.0 (16.5-28.9) x 10* 0.177
CRP; median (IQR) 16.6 (7.4-21.4) mg/dL 5.13 (1.67-6.76) mg/dL < 0.001
Serum creatinine; median (IQR) 1.4 (1.0-2.7) mg/dL 1.0 (0.8-1.3) mg/dL 0.038
LOH; median (IQR) 9.5 (6.3-18.8) days 12.0 (6.0-23.5) days 0.900
Spontaneous stone-free rate; n (%) 3 (11.5) 5 (41.7) 0.081
Observation period*; median (IQR) | 76 (43-121) days 31 (21-85) days 0.12

BMI: body mass index, CRP: C-reactive protein, IQR: interquartile range, LOH: length of hospitalization, PS:
performance status, SIRS : systemic inflammatory response syndrome

*Time to spontaneous stone—free or stone removal procedure

Table 2 Risk factors for sepsis or septic shock in cases of obstructive acute pyelonephritis

Year Sepsis or sep- . Odds
Author published tic shock Risk factors ratio
KPS < 70% 2.9
Yoshimura K. 2005 473 59 (12%) * Age > 75 years 2.1
Female sex 1.8
Thrombocytopenia (< 150,000/ u L) 5.43
0,
Tambo M. 2014 69 23 (33%) 1 Hypoalbuminemia (< 2.8 mg/mL) 5.88
. Thrombocytopenia (< 120,000/ L)  23.9
0,
Kamel J. 2014 ot 20 (379%) T Positive blood culture 9.11
Diabetes mellitus 3.59
1 H 0,
Yamamichi F. 2018 143 36 (25%) T CRP > 10mg/dL 106

*: Sepsis, T : Septic shock, CRP: C-reactive protein, KPS : Karnofsky performance status
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Obstructive pyelonephritis due to urolithiasis

V

Severity risk factors
KPS £ 70%
Age 2 75 years
Female sex
Thrombocytopenia (< 77,000/uL)
Hypoalbuminemia (< 2.6mg/mL)
Positive blood culture
Diabetes mellitus
CRP 2 10mg/dL

¥ ¥

Drainage Drainage or
I Conservative treatment
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Postoperative infection risk factors
for SWL, URS, PCNL
Preoperative positive urine culture
Preoperative urologic procedures
Large stones
Suspected infected stones

‘ Yes l No

Preoperative and
Perioperative

antimicrobial therapy
+

Perioperative
antimicrobial therapy

Avoid prolonged surgery

Fig. 1 Management of obstructive pyelonephritis due to uro-
lithiasis
CRP : C-reactive protein, KPS : Karnofsky performance
status, PCNL: Percutaneous nephrolithotomy, SWL:
extracorporeal shock-wave lithotripsy, URS: ureteros-
copy
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MANAGEMENT OF PATIENTS WITH PYELONEPHRITIS
RESULTING FROM UROLITHIASIS

MASAHIRO MATSUMOTO axp NAOHIRO FUJIMOTO
Department of Urology, University of Occupational and Environmental Health, Kitakyushu, Japan

Abstract :

Patients with obstructive pyelonephritis caused by upper urinary tract calculi should be considered as to
whether they should undergo emergency drainage or whether they should be followed up conservatively
without drainage, based on their risk factors for sepsis or septic shock. Symptomatic urinary tract
infections (UTIs) may occur after treatment of upper urinary tract calculi. Preoperative positive urine
culture, preoperative urological procedures, large stones, and infectious stones are all risk factors for

developing symptomatic UTIs after treatment of upper urinary tract calculi. Appropriate management is
necessary to reduce postoperative symptomatic UTIs, such as preoperative antimicrobial administration to

reduce UTIs and efforts to prevent a prolonged operation time.

(Nishinihon J. Urol. 84 : 464-468, 2022)
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