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Abstract
Objective: To investigate the association between glucosamine and fish oil with the risk of urolithiasis,
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and to provide dietary guidance for the prevention of urolithiasis. Methods: Approximately 500,000
participants aged 40~69 were recruited from across the United Kingdom through the UK Biobank,
and data from publicly available international databases were downloaded for this study. Results:
Glucosamine users exhibited a significantly reduced risk of urolithiasis (HR = 0.77, 95% CI: 0.72-
0.83, P <0.0001). Fish oil users also demonstrated a statistically significant reduction in urolithiasis
risk in both age-adjusted and multivariable-adjusted models (HR = 0.90, 95% CI: 0.84~0.95, P =
0.0006). Participants who used both fish oil and glucosamine showed the strongest protective effect.
Compared to non-users, the combined use of these supplements was associated with a significantly
lower risk of urolithiasis (HR = 0.83, 95% CI: 0.75~0.90, P < 0.0001). Conclusion: The combined use
of glucosamine and fish oil is associated with a reduced risk of urolithiasis.
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Table 1. Baseline characteristics of UK Biobank patients included in this study
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Table 2. Association between regular use of glucosamine and risk of urolithiasis
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BLiAi 3184(0.8%) 621 (0.7%) 0.78 (0.72, 0.85) <0.0001  0.91(0.83,1.00)  0.0411
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Table 3. Association between regular use of fish oil and risk of urolithiasis
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Table 4. The association between regular combined use of fish oil and glucosamine and the risk of urolithiasis
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ASC 1 7 W M 4 397 (6.36%) 0.86 (0.77,0.95)  0.0034 0.93 (0.83, 1.03) 0.1568
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