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Abstract

In this paper, the correlation between metabolic syndrome and urinary calculi is deeply explored,
and the mechanism and clinical manifestations of the interaction between the two diseases are com-
prehensively analyzed. By comparing the incidence of urinary calculi in patients with metabolic
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syndrome and non-patients, the effects of metabolic syndrome related factors such as insulin re-
sistance, hyperlipidemia, abnormal blood pressure and central obesity on the biochemical process
of stone formation were discussed. This paper deeply discusses the relationship between renal func-
tion and urinary calculi, covering the role of uric acid excretion, calcium salt deposition and oxidative
stress. The study also elucidated the effect of these metabolic abnormalities on crystallization for-
mation by changing urine pH and solubility. The effects of diet and lifestyle intervention in the pre-
vention and treatment of the two diseases were analyzed, and the clinical treatment methods such
as drug therapy and surgery were briefly described. In view of the knowledge gap existing in the
current research, this paper puts forward new biomarkers and potential therapeutic targets for fur-
ther study on the correlation between metabolic syndrome and urinary calculi, and points out the
development direction for future clinical practice and basic scientific research.
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