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Abstract Objective: To identify the association between stone type and patients’lipidemia by analyzing stone
composition. Method: We performed a retrospective analysis of 429 stone patients with different compositions.
They were divided into 5 groups: pure calcium oxalate stone, mixed calcium oxalate stone, mixed calcium phos-
phate stone, uric acid stone, and other stone. Chi-square test and Fisher’s exact test were carried out. Multinomi-
al logistic analysis was applied to examine factors associated with stone type, including factors with P<Z0. 10 in bi-
variate analyses. Result: Pure calcium oxalate stone(55.5%) was the most common followed by mixed calcium
oxalate stone(23 %), mixed calcium phosphate stone(13.3%), uric acid stone(5. 6%), and other stone(2. 6%).
There was statistical difference in age and triglyceride among different stone type groups(P<C0. 05). No statistical
difference in other factors among different stone type groups was identified(P =>0. 05). Multinomial logistic analy-
sis showed that compared with elderly patients, the corresponding OR (95% CI) for young patients with mixed
calcium oxalate stone, mixed calcium phosphate stone, and uric acid stone were 2. 21 (1. 16-4.23), 4.53(1. 83-
11.24) and 0. 21(0. 06-0. 79), for middle-aged patients with mixed calcium oxalate stone, mixed calcium phos-
phate stone were 2. 04(1. 09-3. 81) and 3. 29(1. 33-8. 14). Compared with normal triglyceride patients, the corre-
sponding OR for high triglyceride patients with mixed calcium oxalate stone, mixed calcium phosphate stone and
uric acid stone were 0.59 (0. 36-0.96), 0.3(0.15-0.6) and 2.44 (1.01-5.91). Conclusion: Lipidemia shows a

marked influence on the type of stone formation.
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