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Analysis on the component of 1495 upper urinary calculi: a single-center study
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Abstract Objective: To analyze the chemical composition of upper urinary calculi in Zunyi City and the differ-
ences of stone composition in gender, age, stone location, and to provide basis for the prevention and treatment of
stones. Methods: Clinical data of 1495 patients with identified upper urinary calculi living in Zunyi City admitted to
the Affiliated Hospital of Zunyi Medical University from January 2015 to January 2020 were collected. The differ-
ences between stone composition and related factors were analyzed by SPSS 21. 0 statistical software. Results: A-
mong 1495 cases, the most dominant composition was calcium oxalate monohydrate + calcium oxalate dihydrate
+ carbonate apatite, followed by calcium oxalate monohydrate stone. The proportion of men with uric acid stones
is higher than that of women, while women's carbonate apatite and magnesium ammonium phosphate stones are
more than men’s (P<C0.01). The higher the age was, the higher the detection rate of uric acid stones was (P <C
0.05). Conclusion: Calcium oxalate stones are the main components of upper urinary tract stones in Zunyi City,
but the incidence of uric acid stones cannot be ignored. There are differences in stone composition in gender, age,
which provides a basis for prevention and control of different types of stones.
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