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Clinical factors associated with susceptibility to infection stone formation
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Abstract Objective: To investigate the clinical factors associated with susceptibility to infection stone forma-
tion and to analyze the variations in the clinical characteristics of stones with different compositions. Methods: We
retrospectively analysed patients with upper urinary calculi who underwent surgical treatment in Second Affiliated
Hospital of Anhui Medical University from June 2015 to August 2020. The patients were divided into calcium ox-
alate stone group, infectious stone group and uric acid stone group according to the analysis of stone composition.
The correlation between clinical factors and infectious stones were analyzed by logistic regression analysis. The
clinical characteristics of the three groups were analyzed by ANOVA or chi square test. Results: A total of 1604
patients were included in the study. There were 1087 cases in calcium oxalate stone group. 250 cases in infectious
stone group and 267 cases in uric acid stone group. The occurrence of infection stones was significantly associated
with the patient’s age, female, urinary tract infection and positive urine bacterial culture. It has nothing to do
with other factors. There was significant difference in clinical characteristics among the three groups (P<C0. 05).
The infection stone group was the youngest. The proportion of female patients., stone recurrence rate, urinary
tract infection rate, positive rate of urinary bacterial culture and urine pH value in the infectious stone group were
significantly higher than those in the other two groups. Escherichia coli was the most cultured bacteria in urine.
Conclusion: The incidence of infectious stones was significantly correlated with age, female, urinary tract infection
and positive culture of urinary bacteria. In addition, the incidence of infectious stones tended to be younger and
non-urease bacteria increased significantly.
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