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Abstract: Objective  This study investigated urolithiasis and bone mineral density among rural residents
in a county of Chenzhou City to understand the causal relationship and provide a basis for screening
groups at high risk of urolithiasis. Methods A total of 340 permanent residents from eight natural
villages in the county were examined with B—ultrasound for bone mineral density testing. Results ~(DIn
postmenopausal women and men =50 years old, the prevalence of stones was 11.11% in the normal
bone group, 13.08% in the low bone mineral density group and 6.25% in the osteoporosis group. No
significant difference in the prevalence of stones was observed among the groups (}¥=2.340, P=0.31) .
@]In premenopausal women and men <50 years old, the prevalence of stones in the group with bone
mineral density within the same age range was 7.84%, and that in the group with bone mineral density
was lower than that in the group with the same age by 16.67%. There was no significant difference in
the prevalence of stones between the groups (}=0.578, P=0.45) . ®The bone mineral density T value was
not a risk factor for urolithiasis (OR=1.38, 95%CI 0.77~2.48) . Conclusion  There was no significant
correlation between bone mineral density and the incidence rate of urolithiasis in rural residents in a
county of Chenzhou.
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