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Research Causes of Calcium Oxalate Kidney Stones Causes
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ABSTRACT: Kidney stones are a global disease,but also one of the most common diseases of Urology. Recently, there is a gradual

upward trend in the incidence of kidney stones in China 's. About 5 % -15 % of the population will suffer from kidney stones, which

approximately 80% of calcium oxalate stones. Most CaOx kidney stone patients is not associated with the presence of other systemic

diseases, called idiopathic calcium oxalate stones; Some patients with primary hyperparathyroidism or other calcium metabolic, some

with hyperoxaluria, etc. Extracorporeal Shock Wave Lithotripsy and Endoscopic technology development made great progress in the

treatment of this disease in recent years, however, the recurrence rate of kidney stones is high and new patients each year continues to

increase, 10-year recurrence rate is up to 50%, and 20-year recurrence rate is up to 75%. Therefore, how to effectively prevent stone

formation and reduce the relapse rate, become the focus of the current study, which has important value for appropriate and personalized

prevention programs is important value.
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