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Abstract
Objective: The objective is to study the common etiology of surgical hematuria and to compare
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different etiology with multivariate analysis. Methods: From January 2010 to December 2020,
clinical data of 716 patients with hematuria in Shaoxing Central Hospital of China Medical Univer-
sity were analyzed. There were 546 males and 170 females, and the mean age was (61.9 £ 17.1)
years old. The etiology of hematuria was analyzed by different auxiliary examinations, and the
differences of various factors in patients with different etiology were analyzed by contrast. Results:
The causes of 716 cases were urinary stone (33.4%), infection (22.3%), benign prostatic hyper-
plasia (16.5%), urologic neoplasms (15.4%), unspecified (13.5%) and other causes (10.1%). The
male-to-female ratio of hematuria was 3.2:1. Infection was the most common cause of hematuria
in women (36.5%), while urinary stone was the most common cause of hematuria in men (35.3%).
The most common causes in patients aged 0~20 years old were ureteral calculi and renal injury (3
each); urinary stone was the most common cause in patients aged 21~50 years old and 51~80
years old (43.8% and 33.3%, respectively); benign prostatic hyperplasia (33.3%) was the most
common cause of hematuria in patients aged 81 years old or older, followed by urinary tract tu-
mors (27.3%). Conclusion: The etiology of hematuria in patients is urinary stone, which needs to
be differentiated by age, gender and other factors. The incidence of urologic neoplasms was 15.4%,
and the possibility of tumor should be taken into consideration by age, gender and other factors in
clinical treatment of hematuria patients.
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1. 518

M PR ZFR R A 2 g, 4 1000 mL JRFPEH 1 mL BLE Mg ] 2 AR M fR o 1 R 2
WIR ARG H WK Z —, BN MLIR R A 2L F) 18% [1]. HWFEE A, AFFWRERY. RS IR
AL IRERGE A B, TG 22 R WA R RGUSPERTR, I 10%(1) A AR I PR £ T 7E (1
(2], T A A VE 2 I AR B 1 AR DR M AR AR . R it iR 2 o5 BB il R ANRME BE LB 3.7%.
BT M 2010 4F 1 H 2 2020 4F 12 H v E R AR BB il JRAMEL 716 1) il pRA: e 58 5, 480 1
PR WA, 38 3B AN [ R 63 1) 4% TR 3 22

2. &EFE

LRV RIIEGIN 716 BRG], Goit BB B N B SEws . IR AS . FEBEROR . %
Jl TRCST s L S 75 AR FH U Rt /MR 2540 DR B B ARG: A 5 SR . BB £ 7 VR LS PR (B R4t b 2
ST SR UTE B AGTER) . JREEFE . IRINEAIAAE . KUB + IVP, WiTE &G, WRABEA. CT
PSR, CTU. CTA. MRU. BERESE. MiRE . B85, RPRGHIEKM AL, XA SPSS25.0 4t
TR AL BB . TR ETRH Mean £ SD %or, HHEBUR RGBT 0 oK. SR 2056 Ee A A [R5 [
BENSHNEESR, WP<0.05 NESESIT¥E .
3. &R
3.1. MRFEESESHER

AT TR A PR I AMEHER RGE 30 M, AKIKCNSE4(33.4%, 239/716). JEk%4(22.3%, 160/716). BPH
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(16.5%, 118/716)~ ¥AJR R Gi M98 (15.4%, 110/716)~ ¥ K A B (13.5%, 97/716) K HoAth R [](10.1%, 72/716).
7215 “HARJER " EAESME 15 GICE A 9 B ks 2 ) PRIEAS 4 ), WK RGEARE 11 615
AR, RETFIIRBIIR . FRECEBEARGSE), AR 7 F(—d PR 5 6. 4SS
MR 140, iE3JE MR 161), FRIERAE 7 61, BRVEREBER 7 61, WK R4 3 4, I/ RE 4. SHmk
FLFEAE AR, RTR. B, BN SRS 2 6, BB . B gt . JRE
i, PRIEAE. BMIhRERRG . F & IER . JRIERERIE. BB, MR ERMN . WRE A
& 1.

32. FRAFRBENZRERER

Awtsed, 9546 6, L0170 B, F Bl 3.2:0. Lotk EcE L R DKL (36.5%, 62/170), HK
RNEEA(27.1%, 46/170) A IR Z M98 (13.5%, 23/170), ifi 53 M de i WL K R 45 41 (35.3%, 193/546), HkN
BPH (21.6%, 118/546). [&#44(17.9%, 98/546). [/ (15.9%, 87/546). £ y*Ki& vl NI % 1): Fikim R
BH R A4S £ (P = 0.045)F1 BPH (P < 0.001) 1 AT B4 BE K5 177 2o If JR 26 35 25 RE R I G 1 ] ek 5
K(P <0.001), AHFFCH Lo i35 (36.5%) WA IR R Gu i e L) oy B8 1 JE 3 (17.9%) 2 F5 4% MANREN N B &
P I PR B A R R IR R 05 R A 25 (P = 0.448) . 716 19 R X 4E 4 (61.9 + 17.1) %, 1 61~70 %(23.3%,
167/716)4F & B G35 B o5 LA e s o 0~20 %5 L PR FE 35 L9968 IR o PR A 465 0 R0 44493 (% 3 #9l), 21~50 %
% 51~80 % ML bR 55 3 B LIRS IR 480 4t A (43 ) 5 EE 43.8% 11 33.3%), 11>81 % Ifi bR 3 WLIF R BPH
(33.3%), HIC IR RGIMIE(27.3%). AWM s 5 LG 25.1% (180/716), FHH it eg 4 A7 WROHH 5B 25 o bl
{51, N 33.6% (37/110). ¥ 110 1WA SR R GE MR 43 A PR G b e (B4 g SR It ) Fndk IR
P R, RIS RNy CIREE BRI 13k 62 B, 5 56.4% (62/110), HHEEEE 47 B, 5
42.7% (47/110). B B, SR s/ EE N 3 B, DL “MIR=R" NEFRAB, REHHE
PR “RrE B RHIEOR G HR) 7, AR BRI R R 96 & A Y I I R S, %R
WIRAREF . B CT P4 + s Bt 547

Table 1. Differences in etiology of hematuria between male and female

#1 B, YHmRFERER

B (n = 546) L (n = 170) P{H
i 193 46 0.045
eSS 98 62 <0.001
BPH 118 0 <0.001
i g6 87 23 0.448

4. g

AHIF 0L R I IR R 45 4 7 EE(33.4%) B i, IX ST A R R R A AHIX 816 5%, SakES
AR G R S BRI AR R B AR DG . AN AL A R B AR e D 3.2:1, [ A STHR 410 5
Mga BRI R T 2, X5 LMIRARGEWZEREVIMEG. oh, ZFEBHERBELEEIES &R
BRI R0 % i, DA B B8 26 B B30 R B A RE 5 15 R & 4 53 M IR BR 45 A TE R [3]. BPH 7 16.5%, H
H199.2% EF RS > 50 &, EANTRFI[4]I0 4 50 % DL S IR IR BPH S5 26 50%~70%, Bl 4F % 1
K. BPH BFH RS, 57 R OB, (R, AALERZFMLATFIRAM . K, ZEF 0 H
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DL PR SPEPRIE B SRR, BN AEIE R IR AAREEAR RARTE SRR 2, {5145 BPH 20 L Av) 3
T AR AR R T A K 1Y I A A N R R R A AN TR R ) TR 1 PR L PR AR L A PR R R
GRS PR M o Lo PR I PR S 5 W RO, Xt FR AR 22 e 2 8. Ja A, Bl AR TR SCHKT
e sCBERFEE, AMIIE R IR B IR (2.1%), ASHEFT 15 5 4G IR B 2 R i e, SR
s 9 Bile ABFALEZEE Y 3H], X5 K LR H a7 AR FHE G,

HH A TOY PR PR HIR I R 2 A PR 22 G By f i DLIRI R B, I e e A R ] B3 M R R Gt LS g 2
—, R EARGH . Bray S5[514k s 1M LE 2018 G- AERFZ W IR T HESE 12 £, Hh 5
MR AR RS e . AR TS5 R BRI R RGIIR T 15.4%, 5 E S SCER[21908 10%11) AR
IR A VELE B R AT . 62 Bl JR % LR, B il 3.8:1, N5 RIS RAHTT . 62
BB, 47 BUABEBOE, 8 BliIRE R, 7 BIE SE, b 41 BlseiE TS 3 HIRBIE A I,
{EA 3 151 25 SR mT S (AN ) B B A0 B BN A% 5 4 ), A 5 91 45 SR R 2 T S8 Rg 4 A, i B IR
It 7 20 A2 W B PR 2R, AN SCHR[6] 47N AN BCKE JR A0 B A5 A D L R AT U A 25 1R — 35
oy . MLCT S LA B B T s BRI, 47 BIRSRRES ERm T, H 43 BT R A, o
42 (97.7%) FHTR IR NS AT L “SEFERE”  COKEREY o HRIRT L “FUERIRETAEYT . REE R
MG ITEW A Fe MRS, WARD R B, HEENE, PRSrIE W NBOEK, nTIREL I
PR ERRRTE . AUA [21 NS BEBEAS 2038 F T 35 % e DL b Bl S8 1 e 6 TR 3R 1) B o

716 B RIE B, A LB R R 7, S 10 AT “EHUE” AT EIBUT, IR
R HILRIR IR . EANSCHER[21A A, 2l 0T o bR S SV R i R R 2R, I PR S A RV 40 )
V975 52, kLA T S A IR B R AR BRI IR R G . B Ah, 36 il fR AR 2 TR R Pk
FUFAIEHT I /NR 24, 58 RAR R I B (11/36) iR K BH (8/36) 4hF1 (7/36) BPH (4/36)~ bt JifiE (3/36)
&, Horp A 1 i bR SR A MR T 2 RV O, (6 G R BB IR, BRI G % RE g i T RE 57 3
SESUUERAN TR, TR PR EL /MR A TT BB BOKP anfer,  #75 BEEAT W SR AN B IR 17
fli, AN BE T EA R TPt sk i MRk 259 [ 7] [8] [9]-

2k BRTA, MR IONSE F. BYs. BPH. R RGIMIRLS . e WR R NG, BN
Sifi. 0~20 % IR B W WK A PR E 2 A A #4095, 21~50 %5 J¢ 51~80 5 I JR 5 25 & i UL R 3519
A, M>81 % IR &35 % WA BPH, HUCHIAR RGN . WA IR R Gefh R i v Wi s 2 5 L
HiE, N 33.6%. WRRGMIE K ERTy 15.4%, Fh BB 5 LR, N 6.6%, PEoRBS LA A 1 E
P, MR s RE RIS RN, AR T R, s, FayT IRE B .

WA AT H MR RS 18, HAGRAA —ESHNE, BMEEZ RRME: 1) AR~ E
PE T T, BTN IR B RS 2) M0 13.5%99 K AR BH I 61, 300 BB ASREIC & 5 3540 B 1)
Rrfr, e RMHER e AR — e s 3) AW Kb B R ANERE, R 78 4 m Al X,
XA 58 2285 SR ) RIS FEAFAE — 78 5210 o

S CHk
[1] Willis, G.C. and Tewelde S.Z. (2019) The Approach to the Patient with Hematuria. Emergency Medicine Clinics of
North America, 37, 755-769. https://doi.org/10.1016/j.emc.2019.07.011

[2] Peterson, L.M. and Reed H.S. (2019) Hematuria. Primary Care: Clinics in Office Practice, 46, 265-273.
https://doi.org/10.1016/j.pop.2019.02.008

[3]1 mnEM, Tilf, LRI, & WL EWRARE A EE NG R KDV 4423 HiliRE) [J]. HHRIBIRIMNEFRE,
2019, 40(8): 619-624.

[4] sfd, Eg. hEBERAEA BRPIRSWHG TR [M]. dbat Bl e, 2020,

DOI: 10.12677/acm.2021.119593 4071 I IR = =23t e


https://doi.org/10.12677/acm.2021.119593
https://doi.org/10.1016/j.emc.2019.07.011
https://doi.org/10.1016/j.pop.2019.02.008

THTT 4

(5]

(6]

[7]

(8]

[°]

Bray, F., Ferlay, J., Soerjomataram, 1., et al. (2018) Global Cancer Statistics 2018: GLOBOCAN Estimates of Inci-
dence and Mortality Worldwide for 36 Cancers in 185 Countries. CA: A Cancer Journal for Clinicians, 68, 394-424.
https://doi.org/10.3322/caac.21492

Davis, R., Jones, J.S., Barocas, D.A., et al. (2012) Diagnosis, Evaluation and Follow-Up of Asymptomatic Microhe-
maturia (AMH) in Adults: AUA Guideline. The Journal of Urology, 188, 2473-2481.
https://doi.org/10.1016/j.juro.2012.09.078

Kang, M.Y., Lee, S., Jeong, S.J., et al. (2015) Characteristics and Significant Predictors of Detecting Underlying Dis-
eases in Adults with Asymptomatic Microscopic Hematuria: A Large Case Series of a Korean Population. Internation-
al Journal of Urology, 22, 389-393. https://doi.org/10.1111/iju.12697

Jeong, C.W., Lee, S., Byun, S.S., et al. (2013) No Increase in Risk of Microscopic Hematuria with Aspirin Use by
Asymptomatic Healthy People. JAMA Internal Medicine, 173, 1145-1146.
https://doi.org/10.1001/jamainternmed.2013.567

Kassouf, W., Aprikian, A., Black, P., et al. (2016) Recommendations for the Improvement of Bladder Cancer Quality
of Care in Canada: A Consensus Document Reviewed and Endorsed by Bladder Cancer Canada (BCC), Canadian
Urologic Oncology Group (CUOG), and Canadian Urological Association (CUA), December 2015. Canadian Urolog-
ical Association Journal, 10, E46-E80.

DOI: 10.12677/acm.2021.119593 4072 Il R 125 2k i


https://doi.org/10.12677/acm.2021.119593
https://doi.org/10.3322/caac.21492
https://doi.org/10.1016/j.juro.2012.09.078
https://doi.org/10.1111/iju.12697
https://doi.org/10.1001/jamainternmed.2013.567

	外科血尿的常见病因及分析
	摘  要
	关键词
	Common Etiology and Analysis of Surgical Hematuria
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	3. 结果
	3.1. 血尿病因总体分布情况
	3.2. 不同病因患者的各因素差异

	4. 讨论
	参考文献

