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Abstract Objective: To explore the relationship between serum osteopontin (OPN) level and calcium oxalate
stone in upper urinary tract of the Zhuang from Western Guangxi. Method: We selected 50 cases of upper urinary
stones in the Zhuang as the stone group. The stones were analyzed by infrared spectroscopy after operation. Other
50 persons of the Zhuang who came to the hospital during the same period were selected as the control group. Ser-
um OPN concentrations in stone group and control group were measured by enzyme-linked immunoassay, and the
difference between the two groups was compared. Result: The serum OPN concentration in stone group was sig-
nificantly lower than that in control group (P<C0. 001). There was no significant difference in serum OPN concen-
tration between the stone group and the control group with the same sex (P>>0. 05). Serum OPN concentration in
stone group in male and female patients was lower than that in control group with the same sex. The serum OPN
concentration of pure CaOx patients was lower than that of the control group. The serum OPN concentration of
patients with COM~+COD++ CA. AP had no significant difference compared with that of the control group (P>
0.05). The serum OPN concentration of patients with COM+ COD-+ CA. AP was higher than that of patients
with pure CaOx (P <C0.05). Conclusion: Serum OPN may inhibit the formation of CaOx stones in the Zhuang
from Western Guangxi, and there is no correlation between the inhibitory effect and sex. But up-regulation of ser-
um OPN level may inhibit the formation of CaOx stones in population with the same sex. Mixed CA. AP in pure
CaOx stone may increase serum OPN level.
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