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[ Abstract)
40% ~50% and lower calyceal calculi accounting for 36% among them.The diagnosis and treatment of renal lower

Urolithiasis is a common urological disease, with renal calculi approximately accounting for

calyceal calculi has always been a difficult point.Its anatomical location has a significant impact on the choice of
surgical methods, it is extremely important to determine the location of stones by imaging examination before
operation. At present, minimally invasive technology is becoming more and more mature, various diagnostic
instruments , surgical instruments and accessory instruments are continuously updated and improved, the choice of
diagnosis and treatment methods for renal lower calyceal calculi is also diversified.This article reviews the relevant
literatures in recent years and summarizes the common diagnosis and treatment methods of renal lower calyceal
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calculi.

[ Key words] Lower calyceal calculi;

PRAVREZH UL PR R 2 , B 46 0 24 5 v 1 409 ~
50% ' a4 A L R il 369 Ze A7 . 3 B I — TR
BTSRRI, KA 11 NPih 1B A R, RRY
O 8.8%' ) FE J5 ¥ 15 4 L A 1 SB A R R i i
70% "> i HARR A 4 07 IR 9T R RO R
W, RS A AL TS SRR A 1 TR T s A
IPRORFR I, BERRITEYE T R85 A 8K A L&
IBYT TSGR, SRR T

— 2

LIRRFRI . B T 285 Ak 2 M Ak, EEMAE A 1R
AN A TEE IR S5 A TEIE Bl DL RS A A e IR K
B OIREA 25 S50 75 TG BT 5 | RSB r B 5 DX M
OGS E R SRR EE R IR T R A A s R A
B RIS DESAEREL, DA I B, S0, ) HIAE P, Fr 2k
PE, R SPEIES 30 AT A 0O K 5 45 41 35 03 P sl IR A
RN RT H AN ) 2 B2 B LB 5 4 5 I T A PR B SRR
T AT

2T AR R A S S A, IR
B AR R A, X R A B AL ZE 4 (computed
tomography, CT ) . # 3t #& R ¥ W 18 ( magnetic resonance
urography MRU) %1 SC I R A5 645 = 8L 4641 WS
Bras, (1) gEkd . OB #3850 10 B 45 A B A IR
RS AR RIS TCRE AR 25 0 B T g it 2, i LA R

EF BN 518110 TR, AR ERR AR R p A hoc B
B 4 R AR
SEEEE . T 44, Email : 18923877315@ 163.com

Imaging examination

Diagnosis; Therapeutics

MRS AR S St T2 G Tem 5 5, i
A A A T, 36 T DU T2 A BN A R A
PEARSf PTG X 2Rl PNL RAE R . 1
T HA R BRG], A8 R AR B B 45 Y HAAR A B ek
KN E A KN R R 5, QX 2. FZ 4 A EM A
(KUB) FI# Ik B F 3 5% (IVP) . KUB f T 2% FAEG 4l P 5 fe
WHIT 120 A PNL 1Y 28 158 Ar DL R J5 52 A, (HJ2 H gk
SR A D Z AT, ARG R, L&
XA AN RS, VP & FIGR L, 7T AR 1Y
FI B UIRE N R KRR BE | HE R B DR A A SR
&, IVP KA i nl LU T B i RS 5 B Sl -k
1B T RS B AR AN TE T IV A B A
IR S 3 52 711, 3K 2% 3 BB S B 475 5 35 0 2 30T
U N ST AT R AT s R s A AR, OFH KR
CT: M\ 1992 4FZ] 2009 4 17 4E[A], CT FEMA IR FR 45 A B3 H i
MBI T 3 A5 XA BEA B 45 A R T CT A nl
VLB 2 W AL DL R D FI AL 3 5 =, AR R e A
ARFFER T X S5 A IS R B DAl R 2 26 R e
FIFERE . SHFPRAR Stk & A5 0 ML A0 P 58 0 R 2R 45 40 1 2R
# L ETE CT B, CT RUBUSRE Bk 97% , R 50k 95%'
CT BAGHE FT DA A S 854 15 8., R B R 1%
T MR SR A% 338 04500 25 7 38 2 1Y) W) 1A B B, Hounsfield H437
(HU) Z3Epi i B fe . RIS T KB 0 HU, 28R -1
000 HU, %% 84 1 000 HU,, Hounsfield FY2A4v I /INAT LA B
iR R TR 0 A Sk A RSO R = A R 5, IR BR 45
A3 H N 200~ 400 HU, i 5 B4 45 £1 4 300~ 1 200 HU™'



FEFFIE IR BE 24 B oA 4] 2020 4E55 41 555 9 ] Journal of Qigihar Medical University,2020, Vol.41,No.9

- 1143 -

A TIRIT Mk 8 A 458 F/E M. Vujovie Aleksandra
ST R CT RUER P S) 32 RS i (R 2 H TR
BATHHE BIWFFE R W] CT 5 X B 45 2 W AR B
3 o AR R ) A TR IE S T R B e SR R R A T AR A TR
A, Herb CT 275 Lo P A6 A S AU IR 5 . AUA B EUA 1Y
HEFET-4 CT J2 BMI>30 H9 I M0 1 AR p e 1
5 CT FE-F-3 CT BYFEAE_ BRI T VP B0, REAS R Wy
SOMNALCE G505 NS IR X T 1E PCNL (W T
wAA R R CT o AR S T A B
FER B L2 W 5 DL, 2 B Bt AR RS S, T LA —
AR 1, @REILIRIR B RAR (MRU) : MRU 7] 1 fi I
FREGBUKIE DL, ToTe 5% R Bl T % B i Th i (HJ2 MRU 4
BaA WA L, FERE AR EIE RIS A 2
B 5t AV FERT A A S5 R ad , MRU R 25 I8 R 3 MR 2
TR RIAT T i B D RE A G, i LART LA T ik 5 50 ot i ™
B ORER LR ARA T (2) LR EA A AR
KHHL G5O GTHTAE . I B F AR T AT R 7
PRAEGENO G IFRGE MR RESR IR RE50  TER 17450
43434 AT REE 2 A B AR

T ORI IR BRI R SRS A 0V IT I IR (RS b
5P A ( Extracorporeal shock wave lithotripsy , ESWL) | i JR
BB A R (flexible ureteroscopic lithotripsy, FURL) | 28 J7
5§51 A AR ( Percutaneous nephrolithotomy , PCNL) \ESWL J& §ifi
B ERe SR RIS 2 T RO 55

LESWL. (RSP bl i A R (ESWL) SRR 7E X £k WML &
GioE B RGEHATENLE A A AL A vhif B, AL g
RAEJFXESS O, 23 22 UCRE B BRI B S T, B bR A
o BEERH LR AW B A HLE R, F U T R
TRYT AR R S5 A A ALY 5 A i i =X | H 2 e g 2 4%
R BT AL LRSS K e A AL RO TR A L T AR B
PR AT 2 B BERE A LA B A LA O AL 42 e
TRCR RO I R eSS, CUA F5RGIRH, /N T 1 em BT
2L DA L% ESWL, {H/& Yuri Praharat™! 2519 Meta 4347
WIRASE 3 D ESWL X 1~2 em B9'5 R 23245115 BR 3 64.
7% (332/513) ;Martov AGM"? 25 4T 19— 35T [ a5 4= 401 13y s 4
WS R ESWL JAI7 K/NH 10~ 15 mm 1 F 34541 SFR K
69.5% ; WLAN A WFFE R, ESWL N F-A§ B 75 8 0T LU s 71
HEH g S 45455, B0 Tehranchi ALY 254} 52 1B 45 41 5B %
FT—TUBE , BEHLXS IR A4 I RIS, 45 2R o 2l S e s > 1
AR FELERT [A] K/ ESWL A F B, (B 52 i) e
LR T 11 IRARRFR) AR PRGRVAE A 2 HE A7 A TR, ]
FF W ESWL S8 B 1052 5 A0 HE A7 P s A4 < 35 55
ESWL J5 MR HRg A 4 de 5 0 HE e 18] 080 &2 ki A
I R A 3 I R A8 A1 R 2

2.FURSL: Marshall 7% 1964 4 WAl ] FO i PR & AR BE 4G
THIREL A BT SO KA MRS REA TR
SRR TR, WAk, i bR B R & e U R B B — &R
CUNESE T N R AT TE € R IR RN L TS S 6 A S (3 i
TE A DRAE BRBE | — U A PR A KB R i T S A DR R A
TR AR ELF WO A TSR B R B AR
PR ALHE BE S i/ A i S TAREE Y K T B

T AFEREAR S HAT, CUA FE M %t T F 2545
IR YT A5 1 A PR A B e A R (FURSL) A 652 18, {H )2
FE R R R AR B B Ga %, HXHEH
RN, ENINZ A RBFSE R, FURSL Xt 1~2 em Y
B S8 0 A B T AR RGBT R
CUA F8RXTRTF 2 em M9'E T 3245 A #E4E 1 18 PNL, (HBE %X
BEHE AR K i LA B LA T R e of sl v, ok Of s 4 0 PR AR
A AR AR R IE BRI RAE B KT 2 em BIZE
A AREE R Bk sk DY BB g BoR X T AR
2~3 emf B R 245 A R E R S AN 2 B A AR LY
HAR IFEA BN ARG IR IF R AL B B SR
PO EE BRT S5 A RN, 85 A RS T S R B 2 X
ARARK AT, AT A RTIE MO BoR B
JRAE ST al - J f (TIPA) =45° FH 4180 84.6% , <
45°FHTEA TN 42.7% ; Hi B B4R E 5 BT a5 0w - F e f il
3034, Je /1 >90° IR MR N 92.3% (12/13) , & £f1 30° ~ 900
0 73.2%(30/41) ,F A <30°41H 0% (0/6) ,

3.PCNL:1976 4 Fernstrom Fl Johansson> R TR & i
B A7 B/ A (PCNL) L BEJ5 PNL 3R & — R 40488 4,
BB NAN I (AR VTR N (LY ey W = WO ST
f#45 PCNL B KT 2 em B PR EERIBIT L, L0F
i IR 2 L 2 R R/ N A3y R T BRI | G
UMP LIS SMP,, Janak"™ B4 UMP %18 #6145 F11-13
FIZE RSN 4T 94 I BB BEATIF 9T, R X R g A T 1%
B3R 98% ,AJE BT E I R AE, BB 74% 1Y B35 T LLA )
SERTAEAL ;SMP 2 Zeng"™ B UER Y, AL3E F12- 14 Ay 5
il AR R R B s A B RS i AR, IR
KAED R JE AR £ T LT 4y S 5 & T AL, i M
FAUBG AR T4 A, ZmMPAE A8 >10 mm B F
LSEA N E L PCN, S PCNL X 1 T 2245 A 19 8 R 76
TR B & T ESWL A FURSL, I & i (75 AT 48232 4 30 Rl
P, 7 LI A B 2 S R ) AR B 1o s 2 X 1~ 2 em IO R
SRLE A TR R O S I K B IRYT R S R R
LA TERF LG22 5 /0 UMP 4 FURL B @ 4550 F AR
] ( P=0.000) ; UMP 5 RIRS AT H 2K /N (1~2 cm)
B S AE A A A AU s R R S R T R T UMP
2H— YRR B % 94.0% (47/50) = T RIRS 4119 72.0%
(36/50) T AN ] B 5 4745 . UMP 4071 RIRS 41 5% K o ] 43
9 (26.5£6.1) min F1(43.3£6.3) min; {EA o 1 1l 2 B G 44
ZARGMAEA T BMESHH(7.8£3.3) L Ml
(3.1£3.4) g/L; Zeng %1 FE [ B EE AN+ FIL ) 10 42K
BE7 O AT T — 30 [ B 22 vt BTREE  BEAL, 3E B X IRAT
SR, SMP %t HE RIRS X 1~2 om B'E F 454 1 KM 3 4
H SFR(1 K SFR 91.2% vs 71.2%, P =0.001;3 /> I SFR
93.8% vs 82.5% ,P=0.028) Al WL SMP Jt Hi& FHTF/NTF 2 em
B R4 A, ST RT 2 em BB F2R454, B NN Z A0
FERR 5 ESWL I FURSL M4, PCN fE#4 B i . 5k 5= 461+
X 167 4] 2~ 4 em 5 T 2245 A #47 MPCNL 5 RIRS A
7R : MPCNL 2H F AR i [a] ( 84 +28) min, ] i %5 T RIRS 4
(116223) min ( P < 0. 001 ) ; MPCNL — ] & 41 . 87. 8%
(86/98) , M .72 T RIRS 41:55.1% (38/69) ( P<0.001) ; 53



- 1144 -

FEFFIE IR BE 24 B 4 2020 4E55 41 55 9 W Journal of Qigihar Medical University,2020, Vol.41,No.9

ARy W 93.9% (92/98) 1 91.3% (63/69) , P # £ i
(P=0.506) , % T 2~4 cm B9 T 2545 A HEFE 1 8 MPCNL; 4
WIS R T 2~3 em BB T 2454 PCN A
B A %(41/43)95.3% , HFARBF[AJE, PCN 41 :61.1 min VS
FURL £ :89.8 min,

4.FURL B3 PNL: T 2545 41 25 [0 2540 5 05 S, L
TR B A R R v ABUR I, SR FH B — R R R
£, A% KM FURL 365 PCN RIT I T =45 AR A1
PR, XN A5 Xt 59 81 =94 (1B T S 4 A A T RIFFIT,
¥ 59 IR & B ML 4> 4 4, FURL BK & PCN 41, 5 PCN
41, 455 R . PCNL 4 FURL 411 PCNL 47— HAZS 4 %
B (93.3% . 72.4%) . F AR B[] [ (115.75 +16. 13) min
(68.78+11.50)min] I A B¢ B ] [ (13. 40 + 0. 76 ) d,
(9.600 1.13) dJ#H LA Seit22 & X ;{0 FURL B¢ 4 PNL /9 2%
FEFERT X T AR IPA M/ BE LT ] 5%
BT R

2% | Bk ESWL FURL .PCNL .FURL Bt4 PCNL 1E 1 5
FRAE A E BRI ESWLAE /N T 1 oem B F 2545
BB ; X TF 1~2 em B9 T 23454, 7] LUE 8 FURL, 244778
AR ZE B, 40 TPA /T 450, 0T 15 26 % 18 PCNL, 244K, %35
Ay 1~2 cm WY R 2454 ESWL BCA 4 B i 4 07 vkt /T K45
ANEREITRL, 2 IPA Je i/ (CT i i 4% 0l e #F UMP 5%
SMP; 4 B R 3% 45 41 KT 2 em, 1 & PCNL, [A] i, 447 7%
FURL A9A A K Z i, 7] L% FURL, 3 7] ) % FURL
KA PONL, 4R 15 R 4P (938 £ %, BARZ T IR T RIS A, 9%
FHE ST B PR S T S8 A W it T — A R

5 % X #

[1] Cass AS,Grine WB, Jenkins JM, et al.The incidence of lower—pole
nephrolithiasis—increasing or not? [ J].Br J Urol,1998,82(1)
12-15.

[2] Scales CD,Smith AC,Hanley JM, et al.Prevalence of kidney stones
in the United States[ J].Eur Urol,2012,62( 1) ;:160-165.

[3] Stamatelou, KK, Francis ME, Jones CA, et al. Time trends in
reported prevalence of kidney stones in the United States: 1976—
1994 J] .Kidney Int,2003,63(5) :1817-1823.

[4] Ozgiir Tan M, Irkilata L, Sen I et al. The impact of radiological
anatomy in clearance of lower caliceal stones after shock wave
lithotripsy[ J].Urol Res,2007,35(3) ;143-147.

[5] /N, B PNBITE IR R G MR AR A [ 1] AN
JRAMEIZR 2016 ,7 :496-499.

[6] Chu C, Masic S, Usawachintachit M, et al. Ultrasound — Guided
Renal Access for Percutaneous Nephrolithotomy: A Description of
Three Novel Ultrasound — Guided Needle Techniques [ J]. ]
Endourol ,2016,30(2) :153-158.

(7] WERIUE AR, AR 2R S5 BT 30 F 45 40 X0 il DR A R T
BHOCHARIT R R85 A7 nsEm [ )] A JR AR
75,2013,34(1) :24-27.

[8] Fwu CW, Eggers PW, Kimmel PL, et al. Emergency department
visits,use of imaging, and drugs for urolithiasis have increased in
the United States[ J].Kidney Int,2013,83(3) :479-486.

[9] Scales CD, Tasian GE, Schwaderer AL, et al. Urinary Stone
Disease: Advancing Knowledge, Patient Care, and Population
Health[ J].Clin J] Am Soc Nephrol, 2016,11(7) :1305-1312.

[10] Coursey CA, Casalino DD, Remer EM, et al. ACR Appropriateness
Criteria? acute onset flank pain—suspicion of stone disease[]J].
Ultrasound Q,2012,28(3) :227-233.

[11] Nakada SY, Hoff DG, Attai S, et al. Determination of stone
composition by noncontrast spiral computed tomography in the

[12]

[13]

[19]

[20]

[21]

[22]

[23]

[27]

[28]

[29]

[30]

[31]

[33]

clinical setting[ J ].Urology,2000,55(6) :816-819.

Vujovic A, Keoghane S.Management of renal stone disease in obese
patients[ J | .Nat Clin Pract Urol,2007,4(12) ;:671-676.

Fulgham PF, Assimos DG, Pearle MS, et al. Clinical effectiveness
protocols for imaging in the management of ureteral calculous
disease; AUA technology assessment[ J].J Urol,2013,189(4) .
1203-1213.

Tiirk C,Petel A,Sarica K, et al. EAU Guidelines on Interventional
Treatment for Urolithiasis[ J].Eur Urol,2016,69(3) :475-482.
Ghani KR, Patel U, Anson K, et al. Planning percutaneous
nephrolithotomy — using  multidetector ~ computed  tomography
urography, multiplanar reconstruction and three — dimensional
reformatting[ J ].BJU Int,2005,96(6) :916-917.

Roy C, Saussine C, LeBras Y, et al. Assessment of painful
ureterohydronephrosis during pregnancy by MR urography[ J ].Eur
Radiol , 1996,6(3) :334-338.

Knoll T, Kéhrmann KU, et al. Shock wave
technology and application;an update[ J].Eur Urol,2011,59(5) ;
784-796.

Yuri, P; Hariwibowo, R; Soeroharjo, I; et al. Meta — analysis of
Optimal Management of Lower Pole Stone of 10 = 20 mm: Flexible
Ureteroscopy ( FURS ) versus Extracorporeal Shock Wave Lithotripsy
(ESWL) versus Percutaneus Nephrolithotomy ( PCNL) [ J]. Acta
Med Indones, 2018,50( 1) :18-25.

Martov, AG, Ergakov DV, Andronov AS, et al.Solitary stones of the
lower renal calyx; how to treat? [J].Urologiia,2017,(2) :28-35.
Tehranchi A, Rezaei Y, Mohammadi — Fallah M, et al. Effects of
hydrochlorothiazide on kidney stone therapy with extracorporeal
shock wave lithotripsy[ J].Urol Ann, 2014,6(3) :208-211.
T, ARVTLL, X e ARG 1 R BR RV B & PR SR A7 (ESWL)
TRYT IR G5 AT RONER [ 1] A 5 ol B2 2245 830, 2018,
76:43-45.

XahJe A JRAS S5 AR HEA S HARHEA TR T 2
TR LR ) ] IR R A2 PR AR R, 2012, 3 :648-650.

S E Az, RN AE R S Y BRIR B A BT SR A A TR
Sh b BB JE B OB D] I R 25 4, 2017, 6. 92-
95.

Marshall VF.Fiber optics in urology [ J].J Urol, 1964,91: 110-
114.

ELT, RO B i PR AT BB ROR I RE [T ] b E BB AR A A
2016,16(2) :168-171.

Haberman K, Ortiz— Alvarado O, Chotikawanich E, et al. A dual -
channel flexible ureteroscope: evaluation of deflection, flow,
illumination , and optics[ J].J Endourol ,2011,25(9) :1411-1414.
Al-Qahtani SM, Geavlete B, Geavlette BP et al.The new Olympus
digital flexible ureteroscope( URF—V) ; Initial experience[ J].Urol
Ann,2011,3(3) :133-137.

Multescu R, Geavlete B, Georgescu D, et al.Improved durability of

Rassweiler JJ,

flex—Xc digital flexible ureteroscope : how long can you expect it to
last? [J].Urology,2014,84(1) .32-35.

TS, Bk, K R IE KO BT R A BRI T
RG22 A W ATHEPEXT LTS [T]. vh A8 s R P B 2
&,2018,39(3) :209-213.

Li MM, Yang HM, Liu XM, et al.Retrograde intrarenal surgery vs
miniaturized percutaneous nephrolithotomy to treat lower pole renal
stones 1.5-2.5 cm in diameter[ J].World J Clin Cases, 2018, 6
(15) :931-935.

Zhang H,Hong TY,Li G, et al.Comparison of the Efficacy of Ultra
—Mini PCNL, Flexible Ureteroscopy, and Shock Wave Lithotripsy
on the Treatment of 1-2 ¢m Lower Pole Renal Calculi[ J]. Urol
Int,2019,102(2) :153-159.

Ozgor F,Sahan M, Yanaral F, et al.Flexible ureterorenoscopy is
associated with less stone recurrence rates over Shockwave
lithotripsy in the management of 10—20 millimeter lower pole renal
stone ; medium follow—up results[ J].Int Braz J Urol,2018,44(2) .
314-322.

Uk, AR IR, S50 R OB S R 2 B B A R



FEFFIE IR BE 24 B oA 4] 2020 4E55 41 555 9 ] Journal of Qigihar Medical University,2020, Vol.41,No.9

- 1145 -

TRIT 2~3 em RSG5 ARIFACTIL )] HBRIB IR R G %, [40] s Mokik, TR B K P55 R R YT T A
2019,39(1) :47-50. K/NE T RS5O I HTE MEXT LB [ )], th AR i R AP 2% A

[34] 5kT, A%, IV, S MO0 IEZ KB B0 550 IRE 55 2018,39(3) :209-213.

WABITICE E S TR 2~3em S5 MR ] P EREZ S [41] Zeng G, Zhang T, Agrawal M, et al. Super — mini percutaneous
H2,2018,15(6) :58-62. nephrolithotomy ( SMP ) vs retrograde intrarenal surgery for the

[35] Fernstrom I, Johansson B. Percutaneous pyelolithotomy. A new treatment of 1 -2 cm lower — pole renal calculi; an international
extraction technique[ J].Scand J Urol Nephrol,1976,10(3) :257- multicentre randomised controlled trial [ J ]. BJU Int, 2018, 122
259. (6) :1034-1040.

[36] Datta SN, Solanki R, Desai J.Prospective Outcomes of Ultra Mini [42] 3k, U LA, % A2 R B3 SR E RGBT 2~
Percutaneous Nephrolithotomy; A Consecutive Cohort Study[ J].J 4 em B FREAILE[D]. LB W IR IR & (BT
Urol ,2016,195(3) :741-746. A7) ,2018,(2) :111-115.

[37] Zeng G, Wan S, Zhao Z, et al. Super — mini percutaneous [43] Bk, FimaR, e, 5 50 R4S OB SN 4 % B BEra R
nephrolithotomy ( SMP ): a new concept in technique and TBIT 2~3 em B R EEEA WSTR[ )] = BRIB IR R G 4% &,
instrumentation| J].BJU Int,2016,117(4) :655-661. 2019,39(1) :47-50.

[38] 2] N 22450 AT H IR A K B BIRAA R[] R IR (447  XU/NGE B9, Il e, 55 28 B2 B B A A0 R0 H PR A S B e
SMRIA, 2014, 19(4) : 269-270. AT =2 em B T RREE YT RBOWEE [ J] . A R 27 g o

[39] ZEH. Urolithiasis : \I AL S A PCNL 540 IRAE B BAETR YT < ##,2017,12(6) :719-722.

2 em VR SBAG A RORICR IR BRI IR AR 2R 7R, 2018,
23(5) :388.

(ks H 151:2019-08-11)

R AT

BT Z ool fF B AL TR B o B A WAk 7 XGE PR AR
WG IEK

XA wAE EIR 2 ER

(HE] B#y o4 TiEN EEREAA IR 2 i — 0 B TR AU 5 S0 TR B e 1, DU i 2 12
FRAEMA IR B AR, iR R XGE Ee P A R R AT IS TR 2 AR DU Hy
f Al 3 X BT AL Hobt 4 S PR AR BIE S SRS S B AT O AR 2 0 T AT A
SUCE R ARG IR L TIPS, B AR TR AR W A RO #ey: B8] TR
TEIRTEREBL W 2R AR N D S 2 e R BT EEAT T RO S A, il 2 A e 2 B b U8 fiE
DI IIGEA N B T Br_BiZsr B ol gt g, RBCH L S R B . Rk Re e ifE 2o
A BT A SR nsi A Py Al A IR PR HA B NGH AL, BE LIS 2 A2 T 22 M AR Ui i) AR A=A i O i
Zirg )3T T AP FER

[@A] AWy, MERE;, 2ot HEoR
[R5 1G642.0 [ SCHRBRIED]A  DOI: 10.3969/].issn. 1002—1256.2020.09.033

Exploration and practice of biochemical bilingual courses in medical colleges based on diversified
information sharing LIU Hui. School of laboratory medicine , Bengbu Medical College , Bengbu ,Anhui 233030,
China.

[ Abstract] Objective
the construction of bilingual courses,with a view to promoting the development of biochemistry courses in medical
schools. Methods

bilingual teaching, the construction and reform of teachers, teaching materials, classroom teaching models,

To meet the needs of international talent training, further deepen and strengthen
Thinking about the problems in bilingual teaching of biochemistry, based on many years of

combination of theory and practice, and reform of assessment and evaluation were carried out. And carry out
preliminary practice in health inspection and quarantine specialty of our school. Results From the school level,

bilingual teaching of biochemisiry has been promoted to the construction of bilingual courses, and diverse
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