W AR EE A 2018 4 4 A 39 55 4 1) http: //www.ajsmmu.cn
e 450 - Academic Journal of Second Military Medical University, Apr. 2018, Vol. 39, No. 4

DOI:10.16781/j.0258-879x.2018.04.0450 ° %i;%%% ¢

WhPR % _EPREE 5 A R B B UL R

F oA, E OH, Bk, B ok, PAEM, b M, Fug
WEERE RS (B FERE) RIBERIRINEL, i 200433

EZE] a @ SRR LIRSS A MR B AR R AR B 1 o A i 0 S A a3, bR RE5 A
HIBTARIRMES B . Foek gk 2012 4E 1 A Z 2016 4F 1 H [EFEFRBeZEBeIAI T 0 1 832 (i IR 28 L R 4%
A BB AWA, RALINEE A o REHATRE, HHrasa sy, SREXTES ARt HeH2: 57 DLk
TG AR AI R N R | PR BRHE T . 4% 78 1 832 fl&iah, F—pissiait 478 #, &
26.1%, Hrh—I/KEEREEs A S i (193 6, 7 10.6% ) , JoKIRERZ ARz (144 4], 5 7.9%) ; IRA ML A3
1349 f], 5 73.6%, Horfr— KBRS + K FERES + R T A A5 A i iR (725 B, 4 39.6% ) o rirdhi A E
BN, HEFRES N LA I 1545 4] (7 84.3% ) , BRFREEIKA R EMAEA 1048 B (5 57.2%) , Jo/KIRIR M &
B2 208 4 (5 11.4%) , A/KBERREREE N LA 111 41 (5 6.1%) , BRER KN EMGA 29 61 (5 1.6%) ;
HfE A 5 6], Bk E IS A SR R R T4 PE[70.1% (1 285/1 832) vs 29.9% (547/1 832) , P<<0.01], Z5A
VAR RARIY BEAE 31~60 %, BMAF AT 41~50 %, LMk T 51~60 % . JoKIRIRE A BE MR R4
PR LU 81 B KU L35 A 8 8 T A2 A R R . 4+ BIRBRES A A A0 R AR fa 3, SHb IR R 45 A Y
T NG A 2 Lo

[RER]  FIREES A5 BT fERRE B

[FESZ%ES] R69 [CERARRTE] A [ZEHE] 0258-879X(2018)04-0450-05

Analysis of calculus composition of upper urinary tract: a single-center study

DONG Hao, WANG Qi, PENG Yong-han, LI Ling, LU Chao-yue, SHEN Rong, GAO Xiao-feng’
Department of Urology, Changhai Hospital, Navy Medical University (Second Military Medical University), Shanghai 200433, China

[Abstract] Objective To analyze the calculus composition of upper urinary tract and to explore its distribution and
variation trend in patients of different genders and ages, so as to provide a basis for the prevention and treatment of urinary
stone. Methods Stone specimens from 1 832 patients with upper urinary tract stone were collected in our hospital from
Jan. 2012 to Jan. 2016. The stone composition was detected and analyzed by infrared spectrum automatic analysis system.
The proportion and gender difference of stone composition, and the related risk factors and concomitant diseases of major
types of stones were analyzed. Results Among the 1 832 cases of stone specimens, there were 478 (26.1%) cases of single
component stones, of which the calcium oxalate monohydrate stone accounted for 10.6% (193 cases), followed by anhydrous
uric acid stone (7.9%, 144 cases). Mixed stone accounted for 73.6% (1 349 cases), and the most common mixed stone
consisted of calcium oxalate monohydrate, calcium oxalate dihydrate and carbonate apatite, accounting for 39.6% (725 cases).
For the main composition of stones, calcium oxalate stone accounted for 1 545 cases (84.3%), followed by carbonate apatite stone
(1 048 cases, 57.2%), anhydrous uric acid stone (208 cases, 11.4%), magnesium ammonium phosphate stone (111 cases, 6.1%)
and cystine stone (29 cases, 1.6%). There were also 5 cases of other types of stones. The overall incidence was significantly
higher in men than that in women (70.1% [1 285/1 832] vs 29.9% [547/1 832], P<<0.01). The overall high-incidence age of
stone ranged from 31 to 60 years old, with 41-50 years for men and 51-60 years for women. Body mass index and incidences
of diabetes and gout were obviously higher in anhydrous uric acid stone patients than those in the other stone patients.
Conclusion This variation trend of upper urinary tract stone composition has great significance for the prevention and
treatment of urinary stones.
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