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Abstract Objective: To analyze the prevalence of kidney stones in Suzhou city of Anhui province during 2015 to 2016, and to
analyze the risk factors of kidney stones in this region, and to provide basis for the prevention and treatment of kidney stones. Methods: A
total of 110 patients with kidney stones, who were treated in Suzhou Municipal Hospital from January 2015 to December 2016, were
selected as study group, and 110 healthy people were selected as control group in the same period. The basic information, clinical data
and dietary habits of the two groups were investigated, and the risk factors of kidney stones were analyzed by single factor and multiple
factor Logistic regression analysis. Results: Among 108 patients aged 18~75 years with kidney stones, the highest proportion was 45~55
years old, accounting for 34.04%, followed by 35~45 years old, accounting for 25.53%, and the age of 55~65 years old was accounted for
17.02% .Univariate analysis showed that the incidence of kidney stones in Suzhou city was related to smoking index, drinking index,
dietary habits, daily drinking water, history of kidney stones in direct relatives, urinary tract infection and body mass index (BMI) (P<0.
05),but it was not related to educational level and monthly income (P>0.05). Multivariate Logistic regression analysis results showed that
drinking index2 200, eating meat and eggs, eating seafood, daily drinking water <1000 mL, having history of kidney stones in direct
relatives, having history of urinary tract infection, BMI>24 kg/m? were risk factors of patients with kidney stones in Suzhou city (P<0.05).
Conclusion: The age of patients with kidney stones in Suzhou city is mainly concentrated in 45~55 years old, and the risk factors of
incidence in this region, including drinking index2 200, eating meat and eggs, eating seafood, daily drinking water <1000 mL, having
history of kidney stones in direct relatives, having history of urinary tract infection, and BMI>24 kg/m? can be used as a reference for the
prevention and treatment of kidney stones.
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Table 1 Analysis of age composition of patients with kidney stones in Suzhou city[n(%)]

Age groups Male Female Total
18~24 3(3.70) 1(4.92) 4(2.13)
25~34 7(11.11) 5(11.48) 12(10.64)
35~44 16(25.93) 12(26.23) 28(25.53)
45~54 18(31.48) 16(29.51) 34(34.04)
55~64 10(16.67) 8(17.02) 18(17.02)
65~75 7(11.11) 5(11.47) 12(10.64)
Total 61 47 108
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Table 2 Univariate analysis of the incidence of kidney stones in Suzhou city[n(%)]

Factors Study group(n=108) Control group(n=107) X2 P
Primary school 7(6.48) 8(7.48)
Junior middle school 32(29.63) 32(29.91)
Degree of Education 0.100 0.992
High school 51(47.22) 50(46.73)
University and above 18(16.67) 17(15.89)
< 4000 25(23.15) 22(20.56)
Monthly income (yuan) 4000~6000 64(59.26) 67(62.62) 0.283 0.868
= 6000 19(17.59) 18(16.82)
0~100 46(42.59) 68(63.55)
Smoking index 9.479 0.002
> 100 62(57.41) 39(36.45)
0~200 55(50.93) 75(70.09)
Drinking index 8.261 0.004
= 200 53(49.07) 32(29.91)
Eating vegetables 26(24.07) 35(32.71)
Eating meat and eggs 28(25.93) 15(14.02)
Eating habits 13.023 0.005
Eating seafood 42(38.89) 30(28.04)
Balanced diet 12(11.11) 27(25.23)
<1000 48(44.44) 22(20.56)
Daily drinking water (mL) 1000~2000 31(28.70) 50(46.73) 14.672 0.001
>2000 29(26.85) 35(32.71)
Yes 21(19.44) 3(2.80)
History of renal stone in lineal relatives 15.009 0.000
No 87(80.56) 104(97.20)
Yes 18(16.67) 4(3.74)
History of urinary tract infection 9.780 0.002
No 90(83.33) 103(96.26)
<18 17(15.74) 36(33.64)
BMI(kg/m?) 18~24 49(45.37) 58(54.21) 22.855 0.000
>24 42(38.89) 13(12.15)

R IBMTELERBRERFRNZEE Logistic MFS

Table 3 Multivariate Logistic regression analysis of the incidence of kidney stones in Suzhou city

Relevant indexs B SE Wald X? P OR 95%CI
Smoking index= 100 1.128 0.132 3.852 0.086 0.582 0.273~0.747
Drinking= 200 1.087 0.128 8.782 0.015 1.284 0.728~1.798
Eating meat and eggs 1.305 0.358 12.332 0.000 3.039 2.158~3.865
Eating seafood 1.735 0.307 13.812 0.000 3.531 2.568~5.862
Daily drinking water<1000 mL 0.828 0.510 5.425 0.025 0.826 0.445~1.398
Having history of renal stone in lineal relatives 1.075 0.582 9.512 0.005 2.862 1.952~3.732
Having history of urinary tract infection 1.108 0.128 11.527 0.000 3.017 2.642~3.952
BMI>24 kg/m? 0.872 0.320 6.725 0.020 2.827 2.452~3.551
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