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frequently associated with nausea and vomiting, with pain severity depending on the encompassing the following steps:
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include obesity, hypertension, diabetes, family history, and irritable bowel syndrome. « Upon admission, vital signs were thoroughly assessed, including respiratory rate; oxygen °
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*NSAIDs like (Ketorolactomethamine) are First-line treatment for renal colic, reducing biomarkers measured included a complete blood count, serum creatinine, blood urea levels, Semlet Semple? Sthwenc  Fwer  Swwbne  Sta.  Adisig.
pain and hydrostatic pressure at the glomerulus. Patients who do not respond to NSAIDs and urine analysis. Arterial blood gases (ABG) were analyzed to assess pH, partial pressures Bodie s atve VAS stbre (One
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including respiratory and cardiovascular complications. « All patients not responding to NSAIDS (Ketorolac tomethamine) (pain assessment score > 6 Doty VAS score
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Magnesium sulfate (MgSO4) shows analgesic potential by regulating calcium influx and Opioids Group: Receiving Nalbuphine (0.1-0.2 mg/kg. Maximum: 20 mg) bostoperative VAS scere (One
blocking NMDA receptors. Magnesium deficiency is linked to increased pain sensitivity, Magnesium Sulfate Group: Receiving magnesium sulfate (50mg/kg. maximum: 2000mg) S Pt
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do not respond to NSAIDs according to the following parameters; time to relieve renal (n=58) (n=58)
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