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Progress in the diagnosis. treatment and prevention of uric acid stones
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Abstract The incidence of uric acid stones increased year by year. In recent years, the diagnosis, prevention
and treatment measures of uric acid stones have made certain progress. According to the radiolucent feature and
the soluble characteristic of uric acid stones, a more definite diagnosis can be made, and the appropriate stone dis-
solution and prevention strategies were selected so as to avoid the surgical trauma and reduce the economic burden
of repeated surgery. However, in China, especially in some basic-level hospitals, the diagnosis and appropriate
treatment of uric acid stones still do not attract enough attention. Therefore, we summarized the progress of diag-
nosis, prevention and treatment of uric acid stones, and would like to call on domestic urology colleagues to carry

out scientific and effective differential diagnosis for uric acid stones, and provide appropriate treatment plan and

e (3

prevention strategies for such patients.
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