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Abstract

Urologic stones damage the human body in terms of mechanical injury, obstruction, infection and
causing malignant changes, among which, it can cause different degrees of damage to the human

CHEHSEE

MESI: W, 5 TE, R, Sz, WORM. WR R ES AT W DR 0 R R T STt ). IR BE 2,
2025, 15(4): 1769-1778. DOI: 10.12677/acm.2025.1541120


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1541120
https://doi.org/10.12677/acm.2025.1541120
https://www.hanspub.org/

\|
/]

Par
&

urinary system, especially acute kidney injury. Age, stone history, stone composition and metabolic
factors in the formation and development of urinary stones, play a different degree of stone-forming
and stone-promoting role, and then damage to kidney function. In an era of increasingly sophisti-
cated diagnostic and therapeutic means, the diagnosis and detection rate of asymptomatic stone
patients has increased, so it is of great significance to study the mechanism of urinary stones affect-
ing the decline of renal function, and to take early interventions to protect renal function and min-
imize renal damage in early-stage stone patients.
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WIRARG AR — M AER, S2MIFIOEG R, BfFmME. AR AENE SR, Zisman
P BA R F St () AT BB AU B2 BOR PG 1 450 IOTRAE W R L, 5 280 W DhRE A2
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AAGp S B 05 i ELFRIESR (1] W40 R IR R A A h I EE A, S Ty s iR
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A BT B AR T, AT AN IR SR UL LA X S A SRR G ia T . RIS B R R
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2. 'BIhRER G S5 AR A E RTiL

WIR ARG AT RRER R R 2 2 RE, W BA S50 T8 Bl A 8 A% SR e . 299553 it
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2.1 WERAGAEREAMER S EHRER G

SEAe — MR WRMA R RGBT, 3G CEBALG B E R XUCE N, 3 EUm R LR B AR R E
[9]. Sifi A mARERAT 2, AN Es AN ER B B, /N JL[10], BL S5 A B IR, HE
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HIRAE S WARANEHT T BN 5 47 1) R /INER 5 R O B R (2 B AT OG- AR S A b S kS i 5235
B DIREA FIRE R 2 4 CAFBNRIESE, H— e85 T U 72 SRR, ] B s A% 4 45 40 9 (A bt R R
AE S PR MER IR EE . SRPN) . JRAME S IR S A SR AT RN RS 7 H USR5 A R
IROEMERAAE, AHSCHT ORI, A0 i) SR 22 Tl = SE W [13] . XA AT RE 5 2 A RIEAMG, o,
LE OB AR 5 E DI REIR I A ELRICR, JUHOR BN BRIEIE H (eGFR) . AN Z I R R A5 T
HLBERR AL, HLAKT PR SR BOE L e 7 RSIEE 0 1 B o S [RIMg BRLER 27 P L B FEN B3 B 0 82 A0 5 i
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REF AN B NE e BRI, Bt N B o B 2 A AN B 2 A e PR HIEME T O AR B TR e v, ik
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2.3. BN TERG AN RFFERG S ThgE
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B IR Joblm i@, h T Ihae 4~5 JUEEHE D, KAEHIFARE . EERIIRETHEE 1A
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FIRTR . HEAMR S RIR AN LR B 5 A T U FE A MR 0 [23] » 4540 R AT A (R ACE PP A
B LB A0 24 NI PRICR SR o ORFFPRILZS 5 T 2.5 THIR AT BEAR S b 45 A1 SR B (1 T B R o 1o 5 PR AE
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SR pH BN oK [24]. S0 TR RS PRBIRTE 2 DIASG, TS pH AR EEAIA TR A R R R IR 2
PRAGAVRITIT M5 0], 8 SGE PRI pH R4S A (a7 FITps Bk EEAE (LA 1),

AR A 22 BEAT B 40 1R 32 WM BT R — S X% ik e it AU Al i il Bk, 4
AREHILIR[25] WO G [26] A A KBTI [27], W RAIRAIHE 2Rl RES 5 A A s . tksh, B
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Exploring Potential Renal Effects of metabolism
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Figure 1. Kidney stone formation encompasses a variety of metabolic pathways, including those related to energy homeostasis,
oxidative stress, gastrointestinal amino acid metabolism, intestinal flora homeostasis, blood uric acid metabolism, hypercalce-
mia, and the tricarboxylic acid cycle, and creatinine, citric acid, glycine, marcuric acid, and ethanolic acid, which are associated
with the renal collecting system, are potential biomarkers of kidney stone formation
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ZR Y B ) ARG I TN [28] 0 —TJ5 1T, A FR ZR 45 AT LAMAS B SRS PR bR 2R R B ARG AER A H AR
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SAEMAERES L KRSE GFR TR
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PRER G AT B EAIEL, GFR N FEHE L 30%~50% MM 5wy, 12 BRBR 45 41 AH SR BE A HETHE D) REFReRS (65 v
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MR EL R —MACH L W), TR RV S R RAE[33] WRE[34]. TMAEWIRE[35]. B IR AR [36] /2 M3k
FRR IR BE TR AL AR R A2 A, SRR N E, SRR R R FRAE B G A AR 45 403 1) = R ALE
PR DIREREAT IE N FE[37]0 BERHE PRAEE (K B AUK A 5 LA b B 8 IR AS RAS TR A Bl A e (L 14
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PRAEAZFHAR G A RZ b B2 R R4S U= ORI JE B R B i R, RS T AR B AR R o B
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Formation and progression of kidney stones
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Figure 2. Oxalate is a metabolic end product, primary hyperoxaluria, diet, microbiota, renal and metabolic disorders can ele-
vate the concentration of oxalate in the blood, oxalate enters the kidney crystals nucleation, growth, aggregation, and secondary
transformations are the steps to form primary hyperoxaluria, kidney stones and secondary kidney damage. pH: Primary Hy-
peroxaluria; ATN: Renal Tubules
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FE—E W AR MERR, W IIREE AT R BN AL 140 3 . IR m] SR E A PES W R BRI, B E
Ry B, A SE BRSBTS A IR W] B GRS P ARSI A2 0, 33 X R A PR TR
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