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Abstract

Objective: To explore and analyze the related factors of upper urinary tract stones in patients with
abnormal glucose metabolism. Methods: Retrospective analysis of clinical data of patients with
upper urinary calculi diagnosed in the Qingdao Municipal Hospital (the main campus and the east
campus) from January 2019 to December 2019. The patients were divided into abnormal glucose
metabolism combined with urinary calculi group and simple urinary calculi group. Compare the
differences in general information such as age and gender and some related laboratory indicators
of blood and urine between the two groups. Univariate analysis and multivariate Logistic regres-
sion were used to analyze the independent risk factors of abnormal glucose metabolism combined
with urinary calculi group and simple urinary calculi group. Results: The clinical data of the two
groups were compared and analyzed. There were no significant differences in age, gender, Scr, TC,
LDL, blood calcium, blood phosphorus between the two groups (P > 0. 05), however significant
differences were noticed in the urine PH, urine specific gravity, fasting blood glucose, BUN, blood
uric acid, TG and HDL (P < 0. 05). Multivariate logistic regression analysis revealed that abnormal
glucose metabolism and urine pH were independent factors affecting the formation of stones (P
<0. 05). Conclusion: Abnormal glucose metabolism and urine pH are independent factors affecting
the formation of stones.
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Table 1. Comparison of general clinical data and blood, urine and other related indicators between the observation group and

the control group

= 1. WA RER —ARIGAR SRR FRi&SFHEKIErREI LS

T H MELH (n = 142) STHEZH (n = 122) T K36/ 75 P
(2 58.32+£9.89 5591+ 11.33 T=-1.848 0.066
HERI(F /%) 82/62 78/44 ¥ =1.346 0.260
J& PH 6.03 +0.52 6.43£0.57 T =5.939 <0.001%
JREGE 1.018 £ 0.006 1.016 + 0.006 T=-2.482 0.014%
25 IR I BE (mmoL/L) 7.15+2.11 446 +0.61 T=-14.438 <0.001%
IR 2 % (mmol/L) 6.78 +2.88 6.00 + 1.55 T=-2.789 0.006™
LB (wmol/L) 77.42 +24.69 75.69 +17.24 T=-0.652 0.515
1L PR 2 (wmol/L) 395.23 + 88.99 345.58 £ 97.60 T=-3.538 <0.001%
1l TG (mmoL/L) 1.67 +0.84 1.43 +£0.94 T=-2.191 0.029%
1fil TC (mmoL/L) 4.50+0.88 4.54+0.93 T=0.332 0.740
Ifl HDL (mmoL/L) 1.05+0.26 1.12+0.34 T=2.029 0.044*
Ifl LDL (mmoL/L) 2.83+0.64 2.82+0.60 T=-0.151 0.880
146 (mmoL/L) 230+0.15 2.27+0.64 T=-1.148 0.252
I (mmoL/L) 1.17£0.31 1.16 £0.23 T=-0.533 0.594
*P <0.05.
Table 2. Multivariate analysis of urinary calculi formation
%= 2. RBEAERNEZER SR
FSl OR (95% CI) p
(R 1.005 (0.966~1.047) 0.796
M5 /%) 1.861 (0.719~4.815) 0.200
J& PH 0.377 (0.180~0.791) 0.010%
JRIGE 4650.305 (0.000~>10000) 0.816
2% g I HE (mmoL/L) 6.238 (3.747~10.384) <0.001%
1L fR # & (mmol/L) 1.205 (0.943~1.540) 0.136
ML (wmol/L) 0.993 (0.973~1.014) 0.504
IR & (wmol/L) 1.001 (0.991~1.006) 0.591
Il TG (mmoL/L) 0.877 (0.507~1.517) 0.639
Ifil. TC (mmoL/L) 0.705 (0.413~1.204) 0.201
ifil. HDL (mmoL/L) 0.682 (0.139~3.354) 0.638
Ifil. LDL (mmoL/L) 1.139 (0.561~2.315) 0.718
1145 (mmoL/L) 0.829 (0.117~5.864) 0.851
I3 (mmoL/L) 1.229 (0.306~4.942) 0.772

*p < 0.05.
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