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Treatment of nephrocolic with tamsulosin hydrochloride and meperidine
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[ Abstract ]
dine. Methods 122 patients with nephrocolic were divided into test and control group ( each group had 61 ca-

Objective To evaluate the therapeutic effect on nephrocolic with tamsulosin and meperi-

ses). Tamsulosin and pethidine were orally administrated to test group, and atropine and pethidine were admin-
istered by intramuscular injection. The effect of relive pain in patients and side effect were compared between
two groups. Results 58 cases(95. 1% ) were remittenced in test group, while 44 cases(72. 1% ) were in con-
trol group (P <0.01). The test group had no severity untoward effects. Conclusions Tamsulosin hydrochlo-

ride and meperidine therapia nephrocolic better than atropine and meperidine, because it had the features of

high remission rate, fewer dosage, diminutive side effect.
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