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Case-control study of 24-hour urinary citrate excretion in patients with

recurrent urinary calculi and analysis of stone composition
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Abstract  Objective; To analyze 24-hour urinary citrate excretion and stone composition of recurrent urinary
caleuli patients, Method: The case—control study was conducted to compare 24-hour urinary citrate excretion be-
tween the recurrent urinary caleuli patients and normal people who recovered from urinary calculi. Infrared spec-
troscopy, X-ray diffraction and scanning electron microscope were used for analyzing the micromorphology and
composition of stones. Result: 24-hour urinary citrate excretion in patients with recurrent urinary calculi was sig-
nificantly lower than normal people who recovered [rom urinary calculi. and the main composition were calcium ox-
alate (80 %) and uric acid (33 %), Conclusion; Metabolism analysis. strict follow-up and appropriate supply of cit-
rale may decrease the recurrence rate of urinary caleuli, The result of composition ol stones can be accepted as a

theoretical base [or preventive guidelines of urinary caleuli,
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