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Analysis of the composition of 227 cases of urinary calculi in Tai’an City
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Abstract: Objective  To analyze the composition and characteristics of 227 patients with urinary calculi
in Tai’ an City and to provide reference for the prevention and treatment of local urinary calculi.
Methods A total of 227 cases of urinary calculi in Yingsheng Hospital of Ta’an Central Hospital
from October 2021 to October 2022 were collected and analyzed. Combined with the clinical data of
the patients, the differences in age, sex, location, constituent ratio and detection rate of the main
components of stones were compared. Results  Stones were most common in the patients between
the ages of 40-60 years old. The main components of urinary calculi in Tai’ an area were calcium
oxalate stone (74.48%) and carbonate apatite (18.06%) . The male to female ratio of stone patients was
2.78 + 1.00. Upper urinary tract stones accounted for 92.95% and lower urinary tract stones accounted
for 7.05%. The proportion of main components of carbonated apatite in women patients (35.00%) was
higher than that in men (11.98% ) . Conclusions  Calcium oxalate stone was the most common
urinary stone in Tai’an City, and men were significantly more common than women, while carbonate

apatite was more common in women. Urinary calculi were mainly found above the site of the disease.
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