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Abstract  As the number of people infected with HIV increases gradually, and the life expectancy of people
infected with HIV increases gradually, such people also pay more and more attention to the quality of life and
treatment of the disease. For urology, kidney stones are a common disease, not only in the general population,

but also in HIV-infected people. Therefore. it is necessary to explore the epidemiology and treatment of kidney

stones in HIV-infected people.
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