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Abstract

Urinary calculi is a systemic metabolic disorder closely related to chronic diseases such as cardiovas-
cular diseases, diabetes, and obesity. Epidemiological evidence shows that patients with calculi have
a significantly increased risk of future cardiovascular events such as coronary heart disease and my-
ocardial infarction. The underlying mechanism involves common metabolic risk factors such as hy-
pertension, diabetes, and obesity, as well as systemic inflammatory processes, endothelial dysfunc-
tion, and ectopic calcification. However, current studies have not fully explored the intrinsic hetero-
geneity of urinary calculi, especially that different types of calculi (such as calcium oxalate, uric acid,
magnesium phosphate ammonium, and cystine calculi) have different pathological physiological ba-
ses, and their impact mechanisms on the cardiovascular system may be significantly different. There-
fore, a history of kidney stones should be regarded as a high-risk factor for cardiovascular diseases.
Clinically, it is necessary to conduct comprehensive assessment and management of such patients
from a systemic perspective. In clinical practice, it is necessary to further clarify how to quantify the
cardiovascular risk related to calculi, such as whether the threshold for lipid-lowering or blood pres-
sure-lowering treatment should be adjusted accordingly, and specific strategies for initiating cardio-
vascular screening for patients with different recurrence types of calculi.
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