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Abstract : Objective To analyze the component spectrum of urinary calculi and its correlation with serum
cholesterol(TG) , triglyceride(TC) and prostaglandin E2(PGE2) levels. Methods From May 2015 to Decem-
ber 2018,1 875 patients with renal calculi were enrolled in the study. With the consent of the patients, biologi-
cal samples were taken at the time of enrollment (T0) and the 90th day after enrollment when treatment was
finished(T1). The patients were fed a low protein diet 12 h before sampling,and 10 mL blood samples were
taken. Serum TG, TC and PGE2 levels were analyzed by ELISA. Results Among 1 875 cases,1 677 cases
were mainly composed of calcium oxalate, 117 cases of apatite phosphate, 55 cases of uric acid, 23 cases of
magnesium ammonium phosphate and 3 cases of cystine. There was no significant difference in 24-hour urine
volume and pH value among the patients with different stone components(P =>0. 05). The serum TG, TC and
PGE?2 levels of the patients in the patients group and the healthy group were statistically different,and the ser-
um TG, TC and PGE2 levels in the patients group at the time of TO and T1 were statistically different(P<Z0.
05). There was a positive correlation between the levels of TG, TC and PGE2 (P<C0. 05). HE staining showed
that the renal tubules were dilated,and most of the renal tubules had calcium oxalate crystals or crystal mas-
ses. Conclusion Calcium oxalate is the main component of urinary calculi in Jingmen area. Serum TG, TC and

PGE2 levels are helpful for the diagnosis of urinary calculi. Compared with other calculi,calcium oxalate calcu-
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li have more obvious damage to renal tissue.
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