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Research progress on correlation between diet and urolithiasis formation”
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University ,Chongging 400010,China ;2. Department of Urological Surgery ,Dianjiang
County Hospital of Traditional Chinese Medicine ,Chongqging 408300,China)

[Abstract] Urolithiasis has a high incidence rate in southwest area of our country. According to the
composition of stones,they can be classified into calcium oxalate stones,calcium phosphate stones, uric acid
stones,etc. Among them,calcium oxalate stones are the most common,but most of them exist in the form of
mixed stones,such as oxalate mixed uric acid and/or phosphate stones. The urolithiasis formation is closely
related to heredity,urinary system anatomy,natural environment,diet and drinking water, environmental fac-
tors and metabolic disorders. A number of studies at home and abroad consider that the oversaturation of uri-
nary calculi component concentration caused by the unreasonable dietary structure is the direct cause of uroli-
thiasis formation,and the targeted dietary guidance can reduce the components that are easy to crystallize in u-
rine to a great extent,then to effectively prevent the formation of calculus and reduce the postoperative recur-
rence rate of the patients with calculus. This paper reviews the latest progress of the relationship between the
diet structure and stone formation and puts forward the corresponding dietary guidance in the education on the
patients with urolithiasis.

[Key words] diet;kidney stones;urinary stones;prevention
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IR PR U 225 1) 65 35 2 T 3 e 114 o Ak e 5 3 T Ok
G AG 25 T = A A X T S R AN 4 1 R
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