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Acute renal colic
or abdominal pain

Check urine, KUB, renal echo,

and evaluate VAS score
A 4

Confirm
ureteral calculus
n =60

1 MEAD analysis (include control group, n = 30)

Arrange
urogram = CT

A 4

l Consult urologist j—b 6 refuse intervention

Medication, outpatient ESWL,n=10 Admission,
follow up, n = 21 (2 accepted URSL later URSL
(1 came back for URSL) due to ESWL failure) n=23

W= : 7 %428 - ESWL : extracorporeal shock wave lithotripsy/48 ¢t Z
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- IpRAREELTH

Patients with
Ureteral Calculus

Control Group

P Value
(n=30)
(n=60)
Age (years, mean + SD) 42 +12.6 40.8 +11.7 0.656
Gender, male / female 40/ 20 20/10 -
Urolithiasis history 17 (28.33%) 0 (0%) -
Electrical conductance
17.4 £12.8 48.8 £ 20.1 <0.01
(WA, mean = SD)
Coefficient of variation of
) 73.56% 41.19% <0.01
electrical conductance
Index of sympatho-vagal balance
3.7t24 2.0+05 <0.01
(mean £ SD)
Coefficient of variation of
64.86% 25.00% <0.01

sympatho-vagal balance
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L CRAFRELEEETAR REIFAELAH

Discharge
from ER with
URSL ESWL
Oral P Value
(n =23) (n =10) .
Medicines
(n=21)
History of urolithiasis 8 (14.8%) 2 (3.7%) 7 (13.0%) -
Hematuria 20 10 19 -
KUB (calculus) 7 9 8 -
IVP (obstruction) 22 10 5 -
VAS (mean + SD) 6.5+24 6.6 +2.1 4627 0.028"

Grade of hydronephrosis

_ 1.5(1 ~ 2) 1.7(1 ~ 2) 0.70~1) <0.01*
(median)

Electrical conductance
(mean £ SD)

16.2 £109 16.4+t11.9 20.3+155 0.544

Index of sympatho-vagal
balance (mean + SD)

48+3.1 3.8+15 25+1.0 0.006"

*Kruskal-Wallis test [ Values are median and interquartile range( 25" — 75"
percentile) ] .

*Post-Hoc (Scheffe) analysis showed that the oral medicine group had significant
difference from the others.

ED: emergency department; KUB: kidney-ureter-bladder radiographic film; IVP:
urogram; VAS: visual analogue scale; URSL: ureteroscopic lithotripsy; ESWL.:
extracoporeal shock wave lithotripsy.
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The Applications of Meridian Electrical Conductance for Renal Colic
A Prospective Study

Chao-Te Lee 2 Yung-Hsiang Chen %, Wen—-Chi Chen 2, Yung-Hsien Chang 2, Wei-Yong Lin 2 Kee-Ming Man 2

L AT 2. FlIB BT

Introduction

Renal colic and/or ureteric colic caused by
ureteral calculus is a common condition in the
emergency department (ED). There are no guidelines
for the management of ureteral calculus in the
emergency settings. The property of meridian can
reflect the condition of certain organ(s) by
analyzing and comparing their mutual relations and
changes with micro-electrical current. In the present
study, we would use a device, the design of which is
based on the electrical conductance theory, to
measure the meridian electrical conductance for the
patients with renal colic. The emergency physicians
can decide whose ureteral calculus is urgent. Urgent
intervention can be arranged and decrease the
patients’ complications.

Materials and Methods

1. Subjects

From February 2008 to September 2008, adult
patients (ages between 14 and 80) visiting the ED
were consecutively enrolled when they suffered from
acute, renal colicky pain.

2. Study Protocols

Meridian electrical conductance analysis was
practiced for all patients. Selective use of
intravenous pyelography (IVP) was arranged if
patients assigned. The outcome was divided into three
groups: (1) ureteroscopy, (2) extracorporeal shock
wave lithotripsy (ESWL), and (3) discharge with oral
medicine.

3. Measurements

The electrical conductance of 24 acupoints in the
12 left meridians and the 12 right meridians were
measured with a device (MEAD, Meridian Energy
Analysis Device, the 6th generation, Medpex
Enterprises).
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Conclusion
The index of sympatho-

vagal balance is a good
predictor to evaluate
urological intervention for
patients with ureteral
calculi in the ED. The health
care cost will be reduced by
fewer complications, fewer ED
visits and unnecessary
referrals,
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Purpose: Renal colic and/or ureteric colic caused by ureteral stone is a common
condition in the emergency department (ED). This study was designed to measure the
meridian electrical conductance of patients with ureteral stone in the emergency settings.

Materials and Methods: Consecutive cohorts of patients who had ureteral calculus
with acute, renal colic and visited the ED were enrolled in this study. A device, the design
of which is based on the Ryodoraku theory, was used to measure the meridian electrical
conductance of patients in the ED. Sixty patients (aged 42.0 + 12.6) who had a primary
ED diagnosis of ureteral calculus or colic were enrolled. On the other hand, 30 control
volunteers (aged 40.8 + 11.7) were recruited to serve as control group.

Results: Statistical analysis showed that (1) the average of the electrical conductance
of the patients group was statistically decreased from that of control group (P < 0.01); (2)
the average of index of sympatho-vagal balance of the patients group was statistically
increased from that of control group (P < 0.01); (3) the average coefficient of variation of
the electrical conductance and index of sympatho-vagal balance of the patients group was
statistically different from that of control group (P < 0.01); (4) the patients who needed
intervention had a higher imbalance of autonomic nerve than the patients who had
spontaneous stone passage (P < 0.01).

Conclusions: Electrical conductance measures, especially the index of
sympatho-vagal balance, may be used as valuable predictors of elective intervention in

patients with acute, renal colicky pain.

Key Words: renal colic, meridian, electrical conductance, sympatho-vagal balance,

emergency department
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