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The value of 24 h urine metabolic assessment combined with renal function

in the diagnosis of upper urinary tract uric acid stones
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Abstract Objective: To explore the value of 24 h urine metabolic assessment combined with renal function
indexes in the diagnosis of uric acid stones in the upper urinary tract. Methods: The clinical data of 495 patients
with upper urinary tract stones in our hospital from February 2019 to January 2022 were retrospectively analyzed.
According to the results of stone composition analysis after surgery, they were divided into uric acid stone group(n
=43) and non uric acid stone group(n =452), the differences of clinical indexes between the two groups were
compared. Receiver operating characteristicCROC) curve was performed on these indexes to obtain the cut-off val-
ue and the patients were grouped according to it. The independent risk factors of upper urinary tract uric acid
stone were analyzed by univariate and multivariate logistic regression. Results: The differences in age, blood urea,
serum creatinine, blood uric acid, urine pH, 24 h urinary citrate, 24 h urinary calcium, BMI=25 kg/m*, hyper-
tension, hyperglycemia and hyperlipidemia between the two groups were statistically significant (all P <C0.05).
Logistic regression analysis showed that age==49. 5 years old(OR =2. 767, 95%CI: 1.026—7.463), hyperglyce-
mia(OR =3.362, 95%CI: 1.216 —8.750), serum creatinine==92. 4 pmol/L(OR = 3. 462, 95% CI: 1.366 —
8.776), blood uric acid=443. 6 pmol/L(OR =2.564, 95%CI: 1.093—6.018), urine pH<5. 7(OR = 7. 586,
95%CI: 3.158—18.226), and urinary calcium<<3. 15 mmol/24 h(OR =3.753, 95%CI: 1.439—9.787) were
independent risk factors of upper urinary tract uric acid stones. Conclusion: Age, hyperglycemia, serum creati-
nine, blood uric acid, urinary pH, and 24 h urinary calcium are risk factors for the formation of upper urinary
tract uric acid stones, and they can be used as clinical basis for the diagnosis and treatment of it.

Key words uric acid stones; upper urinary tract stones; renal function; 24 h urine metabolic assessment
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i H DRER 45 41 21 (43 B ERBEE G HUS2 D Z/x* P14
s % 58.30+E12.79 48.31412.56 —4.340 <0.01
£ 5] 1.326 0.25
% 31(72. 1) 286(63.3)
L 12(27.9) 166(36.7)
BMI=25 kg/m” 26(60.5) 195(43. 1) 4.768 0.03
e I 31(72. 1) 245(54.2) 5. 094 0.02
e 10 18(41.9) 52(11.5) 29. 80 <0. 01
e I 30(69. 8) 231(51. D 5.486 0.02
MR ZE /(mmol « L 1) 9.00=+4. 00 5.61+1.96 —6.325 <0.01
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MR BR/ (umol « L™1) 470.094129. 82 372.61497.03 —4.873 <0. 01
JK pH 5.5140. 44 6.1540.56 —6.961 <0.01
FRIRIR /[ pmol » (24 h) '] 3171.47+1005. 01 3237.77+1113. 62 —0.106 0.92
PR#W /[ mmol » (24 h) '] 0.4340. 27 0.4240. 26 —0.131 0. 90
JRMI M /[ mmol » (24 h) '] 0.6640.63 0.9840. 74 —3.371 <0.01
JRBERZ /[ mmol « (24 h) '] 16.2647. 26 16.5147.00 —0.052 0.96
JR%/[mmol « (24 h) '] 168. 74465. 91 182.71+88. 17 —0. 687 0.49
SR /[ mmol « (24 h) '] 25.9848.18 28.92+11.42 —1.601 0.11
PR /[ mmol « (24 h) '] 172.06+68. 61 185. 044-89. 69 —0.590 0.56
JRES /[ mmol « (24 h) '] 2.4141.51 4, 6242, 25 —6.792 <0.01
PR /[mmol « (24 h) '] 3.2441.35 3.14+1.68 —0.77 0.44
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i H AUC T 7 15 P {i 95%CI W R 5 E
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JREE<3.15 mmol/24 h 2.269 9.668(4. 508~20. 730) <0.01
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