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Abstract

Objective: To retrospectively analyze the clinical characteristics and treatment methods of 1800
patients with urolithiasis in Huanxian area of Qingyang City, such as gender, age, occupation, res-
idence, location of lithiasis, size of lithiasis, CT value of lithiasis, and lithiasis components; to pro-
vide suggestions for the prevention and treatment of urolithiasis in this area. Methods: 1800 pa-
tients admitted to the Department of Urology in Huanxian People’s Hospital from January 2017 to
June 2023 were collected with the information of gender, age, occupation, place of residence,
stone site, stone size, calculi CT value and treatment methods, and 600 samples of urinary calculi
were selected and sent to the Department of Urology in Jiangsu Hospital of Traditional Chinese
Medicine for stone composition analysis; statistical data and the materials were analyzed. The
materials were analyzed. Results: The prevalence rate of male was significantly higher than that of
female. The sex ratio was 3:1: 40~60 years old (43%). Farmers were the most common occupation
(95%). Suburbs were higher than rural areas (31% in ring towns); Calculi were more common in
upper urinary tract (92.3%); The size of calculi was below 2.0 cm (99.1%). The composition anal-
ysis of 600 cases showed that the majority of urinary calculi in the county were mixed calculi
(70.4%), mainly calcium oxalate monohydrate + calcium oxalate dihydrate + carbonate apatite
(21.0%), and calcium oxalate calculi were the main single calculi (18.9%). Calcium oxalate was the
main component of urinary calculi in the county. Conclusion: Among the patients with urinary
calculi in Huanxian county, the incidence of urinary calculi is high in young adults, and the male is
obviously more than the female. The calculi components are mainly calcium oxalate. Combined with
the economic status, population size, environmental ecology and other factors in this area, there
are more risk factors for calculi, and it is difficult to prevent them.
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1. 518

W PR ARG AU PRIV B 2 —, IR R L HE A B g% 1], Hisir R ER%
Fi[2]e @A RSVFZ R EUIARSG, G, Mo, Bl JE i, ARimRa SIHRAE[3]. Kk T
FRANBIE T PR AR G50 Al ARARFAE S5 A AR BRI I G540 o 70 AR G540 BRI6 T 7 AT B B PR e
[4]. HEMSTSRIDEILE, PR L mRARX, AiRa BRI, meEvEa, s
R RN . AR AT R KRBT KRR, BT SR A R R TR AE . 38t
JEAX IR EE Y 3.6°C~14.3°C, HALFEMIRE., HEMMIF S, TURFEREMHRZER, HAERM
FVEER IR AR, KB ERD, TR, Kby, B B AR X s, DLRME AN
NE, PR, AR DR EIREE, EERETRBEMNER, AR, REIHR.
SEVFFATE HAR I X Z R BOR o AZ3IX BT HUR A PR 28 45 AR AE S 45 A iy o i e sb . R
IR, AT AR 9 AR A 58 v S X R 45 AR AIE S o BE4T 1 IR 7S, X 3R B X 600
BIUL PR G A B E G R AT b, B AN AL I R R S50 TR SR T IR EES %, BERUA BT .
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2. RS

1) X5 EE 2017 4F 1 ~2023 4 6 H IR 112 L AERTiZia I s IR R 2541 3% 1800 fi], Hrh 5
P 1350 i, 2ot 450 ). AR5V 0~90 5, FrA BEIE X . B #AI(EL) CT #ii2, BENLhIX
600 BIVENBIFIN SR, WA R EH. MRES, WIRERE, Eohhdsia, 29 BHEa ST
HUA[5].

2) K7 BT A bR AR IR R A MR B (L R R BE) AT 45 40 o o . Bk J732:
FOPIRUNTR . 1.2.1 HU— & & A E AN B B R TR i 2ok AR, R B TR BT 30 min %5
1.2.2 ¥ ArM &S AR i AR T EE TL0AMT MR & 1.2.3 20 AIFRELZ) 100~150 mg Bt 1AL A
ARA 2 mg i G5 A RE SRR IR 5T, 44 (7] — 7 5] 78 70 B I 22 R R UL U DG 0K s 4 — P AT R R BN
AR BT, KHEZgmAEE, BRI AR MY . 124 BERBNER LT, TEIF
YEHF 30 s JEHUH AR, WA RIEHEISSIMEEBRES, KR RETTROMER AT 1.2.5 X LURE
a5 A AR ARG ], ARYE AT B BT A A

3) GiitZAabFERF SPSS26.0 AT HAE St AT, B A AR K%, BLP < 0.05 ZRAS
TR .

3. &R

1) BHERREFEE ST L, A 3:1; B LR N FE(95%); 380 TR AT R34 31%) .

2) B PR 47.9 5, 1T 20~60 F S B 45 A N BB B 2, 0~20 55 R84 o5 BT s 1 1) 1.2%,
20~40 % AU 5 BT A 1) 33%, 40~60 2 AR AH 5 BT A 51 1Y) 43%, 60 2 K DA ARG ZH o BT )
1) 23%; HARNZ 1.

Table 1. Age composition of 1800 cases of stone patients in Huanxian region

F+ 1. FEMX 1800 fILE A BHFRMMEL

(D) K 1% T HEE (%)
18~20 18 1
20~40 594 33
40~60 774 43

60 J2 LA 414 23

3) ANH 1800 i 3 WA IR RES A B A R LG : B4k 120 151(6.67%), HipRE 4540 1641 151(91.16%),
JEE 4 AT 39 11(2.1%), FAR W% 2.

Table 2. Stone site composition of 1800 cases of stone patients in Huanxian region

2. FEMIX 1800 LA B E S AIBALIMMEL

2P SR A VLB F4) 1 EE (%)
FECKE 120 6.67
MRE A 1641 91.16
st 4t A 39 2.1

4) G54 KNG Ho /T 0.6 em 5 51% (922/1800), 0.6~1.0 cm 5 40% (711/1800), 1.0~2.0 cm
5 8.1% (151/1800), KT 2.0 cm 5 0.9% (16/1800). FH.A%k W7 3.
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Table 3. Stone size composition of 1800 cases of stone patients in Huanxian region
2 3. FEMX 1800 flEAEEEAK/MIRKEL

G54 KN S5 A% ¥4 B EE (%)
<0.6cm 922 51

0.6~1.0cm 711 40

1.0~2.0cm 151 8.1
>2.0cm 16 0.9

5) 454 CT {f(Hu): <500 /5 68%, 500~800 5 18%, 800~1000 5 8.1%, 1000~1200 (5 2.8%, >1200
5 3.0%. 454 CT N 453, HARNZE 4.,

Table 4. CT value composition of 1800 cases of stone patients in Huanxian region

T 4. IFEMIX 1800 45 A CT EMIALEE

4547 CT i (Hu) gE R BIEL F4 1% (%)
<500 1224 68
500~800 324 18
800~1000 146 8.1
1000~1200 50 3.0
>1200 54 3.0

6) ZhAi o A5 RO AT oA BB S O R b, BRI 5

Table 5. Stone component composition of 600 cases of stone patients in Huanxian region

5. M EHX 600 FlEAEHELE ARSI

ok 25 H Y PSR EA T4 1 EE (%)

B 45 113 18.9
otk IR 11 1.8
TR IR A 53 8.9
—KERRE + KBRS 96 16.0
ToKIRERE + —/KELRRAS 23 3.8
KR + BRERWE KA 120 20.0

RAMHLSE A
TOKERRES + BRERRE KA 42 7.0
—/KERRES + UKRERRES + GRRRWEKA 126 21.0
MR R A + SRR A 16 2.7

4. #+1ig

ARFTRAL, PR RS R — P H B, PR AE R R 2RI KOS, A IRIETE IR R4
R R AT IA 50% [6]. HSRELZ (IRAT R F R AR B R R I, AR R A TS A — g AR
WP, LR AR . AT TR M as SR [7]. HR A R T B X ORI IR R 45 m R X, (HH Al
HBA TR B IR R S50 L BARIUR, PR b ZTT R 7T, BRI SHRIF B X 45 A &
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993 R DKL B T JAT LA o A SC [ B 78 1800 B (9 bk, M ot 5 77 T AR 4

ORHE IR, AHE T R IE T LE R AR SGA A IR IR R B, BISZAWHEA . RANh i ie
i, MREERAAR. &R BEUH ARIRAERH N 1800 ], BIF 7t A1 X i FR 28 45 418 NI FRAFAE B 70 M
WIR RGOS, BIEAH T AR B X WA IR R 45 A B S A IRREFE . o Sk R 2R, At
A H X AR F A5 A B BT R TE -

GER IR, ARG AT B AR AT B2 6 A T 40~60 & 5 LA BERHRAE ) & 975 4F 8% = [X. 18] 25~40
BHEBRKRES, WRFBERmEGEE AR, X5 EX S5 EMET, FERAH LA
Widrs BT 95% UL FORIRRIA 1T, X AT AR BN A B R A R, WA S, S Bl
Ko RIBGRAE TSNS A R AR S AHAh, HWEMX KT & 2 tiem, (B Harss K25
ERGRBE ORI RICEAESR[8]. HbiZ XK . B4 Bk 5 45 4 iR I8 W i 4 o
R GiARHERR. JRIE. MR 5% AR U RS m =4, 6K b 2 B0 IR &5 A N B ES 45 41 [9] [10]
TSI B PR 2R, DB 23 2 R0 2 Hh 5 B AT i I S5 4 5 B iRiis 86.7%, BFRES K
Hh 26 55 [E Y SN 9T 1) 68.7%~90.0%AH 7T« FREHh X T B b R X 2 T 50 W, &5 R ERG,
MGG T e AE, b N A &AM BCE 0, MEfseadh, g, SaaEs, HRES,
TG G AERE AT SRR S i HE A SN, 2 SO RS 45 S VTR o FERRAT 2 th BE IR ARAE
W2 EEL AR T K, RMETAGEAEOT, R AR R, FSABERREE EF11], S5k
W 2 R BRG] BEHY I EEFR S AT KU [12] o 38 A B 70N T e IR 58 45 40 2 0 B R 28 A A L R 3 3 [
M, YR R Bk R IR SR AAE R [13] . FEARHE FE R rI G PR B X 5 1 25 0 R
BT, WAEBME T, Lotk MErE R, KEMESE (R g BR 10 73k, W] el SR
KREA WA RFNHIER s ST 5 M S 0l, Ol 5 RS . SRR EH[14] [15], (RIS R
W IE S A FEE R, g A B XE[16] [17] [18]. Zhang SR FL[10FE4IMR . &, JLIHEAEH
A B AR RS R, SPRRIRIRIIE, (R RIRERG, Hngs AR E[20], HEHIX
ANREHHE, BOKSER, SHFFEREES, HERRSEEMEY, TS%nrmssR. A
FENARERE N B WA PR &5 40 R B K [21] [22], BbARMhIX H FRI K, AKRBEAY 78, bR RN
W Bk RER Y H[23] -

i b, HEMX PR RS ZSMEEWMIRAGANBEAKREER, Fik, FERWHREHXHERR
SRR T RRWMIRREARFG SR, AEZRREAERMER, BN—rmsaifsd T rm, 31
Bive TAETR N2 T THEA AT . AR E N REEFTICE I IR R4 A BB A R FE s, BRI
X TG 2 BN o b S DO R REE AR A LB RE, BTN EN: © KEWOK, JEHBERTE R 20
Ko BRI A RIBAL TRBEIRAS, AT HRK & RZIA 2000~3000 mL, itk 24 h JREEIE 2000 mL BA b
@ FEEA X JE RIEARE LM, FHRA R 10 wLUF, SBWRE. 9. Palmng, 28
MR EAERSESNEY); @ WaEMEIAKR, ARG &=, ATHBEAER: @ &
Bt AN BOK & T B T 5 B RN TR Ky, BERIB RS A © @ IIRK, BEN R AR R B H;
© &R, 0N S RIE AR 2 BT, (RN IR s A R R I RERR, SN A R AR
@ DB EREERS . HEES BEEY, 2EHEE, SHERIKRE: ® i, =HkE,
AR A1 R FR A PR 45 UGS

R AR TSGR, NAFRRBEHAETARRERS: O BRESAH: SEER. wk. &
FoomE, TR ORI T UL MRk SR ARAESE, PUHERAE, SRIREZ). &

A R, — R AR GRS Y. @ BERRAS S A ANEHBRIECRE, FlnrsyT. AR,
® R4 : S BN, RER. A, 525, SHAZTF 100 7w. DEEH ., TR, HER
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I 45

RS T & B BESEAUKIR. @ BERRERERSS A WURG A, ERAANTDA, PribREER. © Bt
RGO 100%, B HIRE R, & EMEREMS. MUK ER, ZHERER. K. #
BRWR AR 25T A TR, FEE R TR A3, [ S A BRI, SRon BTl
B (R Rp ki (8] 5 45 A RO R B K. Z8 EFTUR, MRELHUIX A R A EE AT B0 2 S 4 A0 il o H) A Sy
R PREGEEAT S 3 Ml A X IR PR R 2540 T B (4 3 X PR B4 (Bl B AT — 5 [ I PR R
o SMPFARZAL, FEAREAIR, £45)ERIRKRD T KHEAIBESRE .

E&WmE

BRI Bh I H (HNK2022-04) .

&5k

(1]

[2]
(3]
(4]

(5]
(6]
(7]

(8]

[9]

[10]
[11]
[12]

[13]

[14]
[15]
[16]

[17]
[18]
[19]

[20]
[21]

Zhang, D., Li, S., Zhang, Z., et al. (2021) Urinary Stone Composition Analysis and Clinical Characterization of 1520
Patients in Central China. Scientific Reports, 11, Article No. 6467.
https://www.nature.com/articles/s41598-021-85723-3

https://doi.org/10.1038/s41598-021-85723-3

IR, kbeds, AERE. 284 Bl R REE A A AT SACETTEN[I]. H A R 4B R &, 2005, 26(11): 761-764.
GV, IR, WAPR FR &5 A 7E [ FUAT IR 74 A [0]. R AL DX BRI (4% 6 AR, 2005(9): 4-5.

Spradling, K., Ganesan, C. and Conti, S. (2022) Medical Treatment and Prevention of Urinary Stone Disease. Urologic
Clinics of North America, 49, 335-344. https://doi.org/10.1016/j.ucl.2021.12.007

Siener, R. (2021) Nutrition and Kidney Stone Disease. Nutrients, 13, Article 1917. https://doi.org/10.3390/nu13061917

Scales, C.J., Tasian, G.E., Schwaderer, A.L., et al. (2016) Urinary Stone Disease: Advancing Knowledge, Patient Care,
and Population Health. Clinical Journal of the American Society of Nephrology, 11, 1305-1312.
https://doi.org/10.2215/CJIN.13251215

IMBRSE, TRERTE. WHRREATE ML T A L], RN B (R T RR), 2014, 6(3): 1-6.

KRB, SKSCA, TENE, S5 [WRHhIX 2983 BIAR R 45 A B B A AR RS s A T[] AR EERL K
i, 2023, 57(2): 141-145.

B, MJE, RFA. TURHLIX 3866 1WA IR R A5 B A5 oy oA [3]. AR AR, 2023, 61(15): 46-49.
FRT, FR, FIR, & WIRRE A RRATR O R[] I AEYIEE 3 R, 2016, 16(3): 597-600.

Meschi, T., Schianchi, T., Ridolo, E., et al. (2004) Body Weight, Diet and Water Intake in Preventing Stone Disease.
Urologia Internationalis, 72, 29-33. https://doi.org/10.1159/000076588

TR, FKE, TIRE, & W8 IR RS0 EBEE TATIR 2 0 i [3]. IR R ANRE 2 &, 2021,
36(6): 458-463.

OHEA, AR, BRE, & HiEHX MR RSO RS KGR R E ST mRESS4E, 2023, 33(1): 24-28.
HE R WR ARG AT HIN S R[] thAeszib A RIZ &, 2005, 22(3): 261-262.

Sas, D.J., Harris, P.C. and Milliner, D.S. (2019) Recent Advances in the Identification and Management of Inherited
Hyperoxalurias. Urolithiasis, 47, 79-89. https://doi.org/10.1007/s00240-018-1093-3

Hulton, S.A. (2016) The Primary Hyperoxalurias: A Practical Approach to Diagnosis and Treatment. International
Journal of Surgery, 36, 649-654. https://doi.org/10.1016/j.ijsu.2016.10.039

Wang, H., Fan, J., Yu, C., et al. (2021) Consumption of Tea, Alcohol, and Fruits and Risk of Kidney Stones: A Pros-
pective Cohort Study in 0.5 Million Chinese Adults. Nutrients, 13, Article 1119. https://doi.org/10.3390/nu13041119

Ye, Z.Q., et al. (2020) The Status and Characteristics of Urinary Stone Composition in China. BJU International, 125,
801-809.

X EHE, X WIR REE A AR EIRIT ). AR PR ARk &, 1999, 14(7): 277-279.

B, BRAE, A, 4. 1168 Bl R R A B E S A Y AT SR T HE S 0] MR IR ANELAR &, 2014,
29(8): 694-696.

DOI: 10.12677/acm.2023.13122762 19627 I IR = =23t e


https://doi.org/10.12677/acm.2023.13122762
https://www.nature.com/articles/s41598-021-85723-3
https://doi.org/10.1038/s41598-021-85723-3
https://doi.org/10.1016/j.ucl.2021.12.007
https://doi.org/10.3390/nu13061917
https://doi.org/10.2215/CJN.13251215
https://doi.org/10.1159/000076588
https://doi.org/10.1007/s00240-018-1093-3
https://doi.org/10.1016/j.ijsu.2016.10.039
https://doi.org/10.3390/nu13041119

[22] Ahmed, M.H., Ahmed, H.T. and Khalil, A.A. (2012) Renal Stone Disease and Obesity: What Is Important for Urolo-
gists and Nephrologists? Renal Failure, 34, 1348-1354. https://doi.org/10.3109/0886022X.2012.723777

[23] MEHE WAR ARG R KB iR ], BRI A R 2%, 2007, 19(4): 258-261.

DOI: 10.12677/acm.2023.13122762 19628 I IR = =23t e


https://doi.org/10.12677/acm.2023.13122762
https://doi.org/10.3109/0886022X.2012.723777

	环县地区泌尿系结石成分及危险因素分析
	摘  要
	关键词
	Analysis of Components and Risk Factor of Urinary Calculi in Huanxian
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	3. 结果
	4. 讨论
	基金项目
	参考文献

