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Effect of urinary stone composition on acute kidney injury

after percutaneous nephrolithotomy
WANG Bixiao SONG Haifeng LIANG Lei XIAO Bo LI Jianxing

(Department of Urology, Tsinghua Changgung Hospital, School of Clinical Medicine, Tsing-
hua University, Beijing, 102218, China)
Corresponding author: LI Jianxing, E-mail: ljx1@sina. com

Abstract Objective: To evaluate the clinical characteristics of patients who are more likely to develop acute
kidney injury (AKD after percutaneous nephrolithotomy(PCNL), and to explore whether each stone composition
affects the occurrence of AKI after PCNL. Methods: The clinical data of 483 patients with urinary calculi treated
by PCNL in Beijing Tsinghua Changgung Hospital from March 2016 to January 2022 were collected, including de-
mographic-related parameters, test parameters. stone characteristic parameters, and operation-related data. All
the patients were divided into two groups according to whether they had postoperative AKIL. The overall incidence
of AKI was calculated, and the differences in clinical factors between the two groups were compared. Results: The
incidence of AKI after PCNL was 6. 00% in 483 patients. Compared with the non-AKI group., patients with a his-
tory of stones, an increase in preoperative serum creatinine, an increase in preoperative serum uric acid, a decrease
in serum calcium, and uric acid stones were more likely to have AKI after PCNL (P <C0.05). The incidence of
AKI after PCNL in 72 patients with uric acid stones was 12.50%. There was no significant difference in clinical
parameters between patients with AKI and those without AKI (P>>0.05). Nonetheless, the preoperative serum
creatinine and uric acid levels of patients with AKI were slightly higher. The proportion of patients with diabetes
mellitus and positive urine culture before operation also increased. Conclusion: The incidence of AKI after standard
PCNL in our center is 6. 00%. The incidence of AKI may increase in patients with uric acid stones after PCNL.
The incidence of AKI after PCNL is also common in patients with a history of stones, an increase in preoperative
serum creatinine and uric acid and a decrease in serum calcium.

Key words acute kidney injury; percutaneous nephrolithotomy; urolithiasis; stone composition; uric acid

stone
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