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Age of onset and course of urinary stone are related with renal function damage
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Abstract; Objective To evaluate the correlation of age of onset, course of stone with renal function among urinary
stone patients. Methods Totally 183 patients’ history data were reviewed, including age of onset for stone, course
of stone and eGFR. We evaluated correlation of age of onset, course of stone with eGFR by multivariate linear re-
gression, to find potential relationship of urinary stone with renal function damage. Results With higher level of re-
nal function, mean course of stone was longer among urinary stone patients. Meanwhile, among patients with renal
function at 1-3 level, mean age of onset also increased as level of renal function increasing. Furthermore, multiva-
riate linear regression revealed that age of onset, course of stone and eGFR were in linear correlation. Conclusions
With older age of onset for stone and/or longer course of stone, patients’ renal function is impaired more seriously
with lower eGFR among urinary stone patients.
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Table 1 Distribution of gender and age among

included patients

age/ year male/n female/n total/n
<10 1 2 3
10-19 0 0 0
20-29 15 9 24
30-39 40 6 46
40-49 33 13 46
50-59 22 16 38
60-69 13 12 25
70-79 1 0 1
=80 0 0 0
total/n 125 58 183
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Table 2 Stratification of renal function according to eGFR

stage of renal function case/n age of onset/year mean of course/year
stage 1(eGFR=90 mL/minx1.73 m?) 85 30. 1 9.0
stage 2(60 mL/minx1.73 m* <eGFR<90 ml/minx1.73 m*) 73 37.5 10.2
stage 3(30 mL/minx 1. 73 m? <eGFR<60 mL/minx1.73 m?) 23 42.0 14.8
stage 4( 15 mL/minx 1. 73 m* <eGFR<30 mL/minx1.73 m*) 1 30.0 16.0
stage 5(eGFR<15 mL/minx1.73 m?) 1 24.0 20.0
total 183 34.6 10.3
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