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Abstract: Objective  To explore the correlation between uric acid stones in the upper urinary tract
and metabolic syndrome (MetS) . Methods A total of 939 patients with upper urinary tract stones
from the Junan County People's Hospital, The Affiliated Hospital of Qingdao University, and Linyi
Tumor Hospital were evaluated. All stones were analyzed using a stone spectrum automatic analysis
system, and the stone components were classified into uric acid stones, calcium stones, infectious
stones, and other types of stones. All patients were divided into MetS and non—MetS groups according
to the MetS criteria, and the differences in stone components between the two groups were compared.
Results  The number of uric acid stones in the MetS group was significantly higher than that in the
non—MetS group (32.58% vs. 17.66%, P<0.001) . The numbers of calcium and infectious stones in the
non—MetS group were significantly higher than those in the MetS group. Multivariate logistic analysis
showed that the risk of having uric acid stones in patients with MetS was 2.22 times higher than that in
patients with non—MetS (95% confidence interval: 1.59—3.11, P<0.001) . Abdominal obesity, hyperglycemia,
high TG, and low HDL were identified as the risk factors for the formation of uric acid stones. Conclusion
Multicenter upper urinary tract uric acid stones are closely related to MetS. Abdominal obesity, hyper—

glycemia, high TG, and low HDL are the risk factors for the formation of uric acid stones.
Keywords: Metabolic syndrome; Upper urinary calculi; Uric acid stone
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