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Abstract

Objective: Urinary stones are a common urinary system disease with a variety of components,
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including calcium oxalate, calcium phosphate, uric acid, etc. In recent years, there has been an in-
creasing number of studies on the effect of stone composition on the function of patients after stone
surgery. These studies revealed different effects of different stone components on postoperative renal
function, pain perception, quality of life, and risk of complications. This article reviews the research
progress on the effects of urinary calculi components on postoperative patient function in recent
years, focusing on the differences of different calculus components in postoperative renal function,
pain perception, quality of life and risk of complications, and puts forward suggestions for future re-
search directions. The results of the study showed that calcium oxalate and calcium phosphate stones
were more likely to lead to impaired and painful kidney function after surgery, while uric acid stones
had less effect on kidney function and pain. Future research should focus on multivariate comprehen-
sive analysis, large sample size and multicenter studies, and long-term follow-up studies to further
reveal the effects of stone composition on the function of postoperative patients, formulate individ-
ualized treatment plans and preventive measures, and improve the treatment effect and quality of
life of postoperative patients.
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BB DIRE Mo BAT IR Lo TR, BEA R A BOR MDA 705 i AN 5838, R TR
REA IR G B D REFCI IO SO 2 o X BRI FAE R T AR A R ARG B DRE . &
TR AR R SO FRORE KRS AN R RE R, NIRRT S i 18 i R AN

AL T IR R T W IR R EE A R 5 3 DI REFCM I et g, R R 7 AR 440 o
FERJG R IIRE PRI ARG MO RO KU 75 T 22 57, R ARSRIBT FL 07 TR 3 Y 1 23
2. RAGRANERMS
2.1. ERRSEA

B R A 4l A W PR ARG T B L R SR A, 20 5 T MR R A5 A T0% 2 80% [1]. HEERES 4
R B 5 PRI R RS ML A Ko PRV SRR AN B TRk L L i, 5 2 T2 R R A 45 i »
I IZH I NG AT o FIRES A A R R, LGS B ARHEAR SN, W R TR B A S b R A AR
(SWL)ZET7 LTI IT
2.2. BERSEA

BRER S 45 0 T L5 PRBU T BERRES AL M A e 45 B 0%, W LT IR IR B [2] . BRRRES S5 405

WIR REAH) 10% 2 15%, HRR SR pH BB DI 2 RBCEER, BERRES S5 5 i
TG AT - BERRES 45 A HORE LA XA, (H IR B BERC R, 5 51 S PR AR LA/ 3
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2.3. REREEA

PRERES A2 UL IR R AT 5% 10% [3] FRERSS A7 ITE G5 PRV PRI RE 1oL v S PR pH L i
AR JRREAEH, B ENRORIRE, ZEdYEainT.

2.4. Hftp sy

PRETRYG. BERESARIRE A AN, WIRREACOTBMATRLE A . BARMELA 5. XG0 B
NI, BT AL A RR I 5 R IRE A 2 W AL PR R PRORE S8, TRk 4 A 2
HIRE R AL SRS, B &7 DR IR DR S5 A0 [4] -

3. GAMSMREBEINRERNTIE

WA PR AR B ) 7 AMLRE R S50 BT RO A R, 380 AR Ja B DI REVR B AR B B . A Al
MBS AEAR G X DIRE . AR AR BT i b IR ROE XU 5 T S 4% 7

SO ARG B ThBE RO R T I . SRS 45 ol T AR R, R e BE R R AR A o
AAR(SWL) B2 BB B R(PCNL)EAT IR T o BEAN, SIRESEA /£ d AR KRR, R, it
—IB I E R IR BERRES SO MR RS PR IR R VIR, AR R A R e IX IR L] RE BV T)
RERCHE, SUMAEE IARJGWE[S]. BLAh, BERRES S5 A E T AR RE R A e, (EELRYE R mT RE A B A8 U
W, IR JE RIS . FRIERES AT B, Sl 25 aia)r . Rk, JRIREH B3 AR e ' DhRe
SR A STEAR[6] o ARTT, FRIRGS A0 83 W A AT IR BR MILAE , 75 WU A U A ] PR R AT BAB IR 254 R
Ko MERRRES A MIBRAESE A B/ W, (HEXE DIRERIREM BN . MR BRSS A B, TARAERL K,
Gy xS WG R [ 7] o SRS A I el HOE G A i o A A IR, RS R s, T RERE— b
SN DR -

SRR MR JE PRI T . SRS A0 T A R R, TR AR HhnT ek B AN e PR
FRECR KT, FEORJEAREOM S8 Hehh, FRRESE AWM T Al AR, b SR
PRI &5 AT, PR, ARJa Ammx . SR, BEIRAS 45 0 88 AR e AR
FRESI R AR FIR[9]. IRERES A1 by il 29V A iRy, BRIUR S PO B [10]. 28T, JRIRE A E R K
M AN R PRI KT, DABIT k454 B R R o 1K MBS0 7 B0 A0 L, AELH X AR i P2 OS2I AR
PO A R e vy, T AR B K, AR 0 O SR [ 10 o SR e P 8 O e R B A v A 40 R
AJE GBS A REHE— P 51 R -

SEAT YRR JE A R R S, A S5 A0 S R 5 AR U T RE 2 BN, TR R PO
ANE ThRERHA[12] - BLhh, FRRESEE A 1Y) i B A - T REFEMA B (K 3 T o RIS 45 A BB A Ja A0
e AT RE S BRI, FE TR GGG A R [13]. AR, BERRESES A AR E AR B, BE A4S
AT« PRER A A R A5 A0 PR, 2 B TR 5 AR B R AT B Dh RE 2 XS AR [14] - SR T
PRIR S5 A0 78 5 WM M A2 ] IR IR AT, DRIy Ik S5 A ORI A o Dt 2 BR 4t A ATk ek 4
BB R G A R T RE A2 BIBORIN, 2 T AR R AOR AL RS [15] - SRR RS B 7 2 IR TR BR
ZNIRTT, RO TR

SRR M ARG I ACRE RIS T . FERRAS S5 A BB AR P SO B B, EEEAEAR R G
THRE ARG AT R [16] . IXEEFFACAE AT REFE I £ AR o VR AN A 3 o BARIR B 45 0 R 8 A Ja R AhE
WS, RO GIRRME G ZIK[17]. R0, BERESEE A KA SRR, BB AREWREZER.
PRERE:AT 38 A5 I ROE MRS BUR, 322k 13 585 29 A a7 [18]. AR, JRIR4S A B e K
DRNFZE I JRIE KT, BB RS B RAOIFAOIE . MR IR 450 MU G S50 838 AR5 I AOE KU i,
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