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Abstract  Objective: To investigate the epidemiological characteristics of inpatient with urinary calculi in
Henan province, explore the epidemiological characteristics of urinary calculi. Methods: According to the geo-
graphical distribution (east of Henan, west of Henan. south of Henan. north of Henan, as well as central of
Henan), 21 unequal hospitals as subjects of the study were selected. At the same time, the medical records such
as age, sex, stone position, stone burden, type of surgical procedure, stone composition and so on, were retro-
spectively investigated between January 2016 to December 2018. Statistical method was used to calculate. Results:
In the past three years, 58 811 patients were treated in these hospitals, a total of 16 921 cases of urinary calculi
were collected. It accounted for 28.77% of the inpatients of urology department in the same period. Among
them, male patients accounted for 11 218 (66.30%) and 5703 were females (33.70%). The ratio of males to fe-
males was about 1. 97 ¢ 1. The incidence rate varies {from age to age. with the peak age ranging from 41 to 60
years old with 8143 cases (48.12%). The most significant morbidity occupation was farmer, accounting for 9476
(55.23%). There were 16 025 cases of upper urinary tract stones and the others were lower urinary tract stones.
Ratio of upper and lower urinary tract stone was 17. 89 ¢ 1. The proportion of stone in multiple sites was 16. 81%
(2844/16 921). Among the stones in single site, the proportion of ureteral calculi was 51.99% (8798/16 921),
comparing with renal calculus 25. 90% (4383/16 921). The results of stone composition analysis indicate that the

mixed components were the most, and the proportion was 67. 78% (1805/2663). The single component accoun-
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ted for 32.22% (858 / 2663). As for the choice of operation, 6245 cases of rigid ureteroscopy were the most fre-

quently operated, the second was flexible ureteroscopy with 3601 cases, the rest was PCNL, which accounted for

2489 cases, and so on. Conclusion: From 2016 to 2018, the proportion of inpatients with urinary calculi in Henan

province was 28. 77 %, and males are more than females. The age of high incidence is 41 to 60 years old, and the

occupation is mainly farmers. Ureteral stones are the most common, and the proportion of mixed component

stones is the highest.
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