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Effect of blood lipid and blood uric acid on maximal diameter

and number of upper urinary calculi
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Affiliated Hospital of Anhui Medical University ,Hefei ,Anhui 230012,China)

[Abstract] Objective To explore the effects of blood lipid and blood uric acid levels on the size and
number of upper urinary calculi in different sexes of population in order to provide some reference for the pre-
vention of upper urinary calculi in healthy people. Methods The clinical data of 144 inpatients with upper uri-
nary calculi in this hospital from February 2017 to February 2018 were retrospectively analyzed. The abnormal
metabolic levels and normal metabolic levels of blood lipid and uric acid, maximum diameter and number of
stones and compared. The relationship between blood lipid and blood uric acid levels with the maximal diame-
ter and number of calculi was analyzed. Results The maximum diameter of stones in the male patients with
high low-density lipoprotein-cholesterol (LLDL-c) was significantly larger than that in the male patients with
normal LDL-c level [(1.9441.01)cm ws. (1.54=%0. 88)cm, P <C0. 05]. The maximum diameter of stones in
male was positively correlated with triacylglycerol, LDIL-c and blood uric acid, the maximum diameter of
stones in female was positively correlated with blood uric acid (P <C0. 05). The multivariate linear regression
analysis showed that LDL-c and blood uric acid were the independent influencing factors of the stone maxi-
mum diameter in male,and blood uric acid was the independent influencing factor of the stone maximum di-
ameter in female (P<C0. 05). The multivariate logistic analysis showed that the levels of blood lipid and blood
uric acid had no effect on the number of stones. Conclusion The levels of blood lipid and blood uric acid have
a certain influence on the size of upper urinary calculi,and the sexual difference exists. Blood uric acid level
may be a common factor of the size of upper urinary tract calculi in different sexes ,but which have no effect
on the number of stones.
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