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Abstract

Background/Aims: Urinary stones are the third most common urinary tract disease after
urinary tract infections and prostate diseases, and evidence shows that the incidence of
this disease has been steadily increasing over the past few decades. Kidney stones are the
most common chronic kidney disease after hypertension, as well as a growing health
problem worldwide, and the risk of developing kidney stones in some countries is
estimated at about 10% of the population. This disease with recurrent recurrences can
cause kidney damage and kidney loss in advanced stages, which costs a lot for both the
patient and the community (for nephrectomy and dialysis), but if diagnosed early, with
treatment. The medicine is gone and no surgery is needed. Such a study has not been done
in Kerman province so far and knowing this information can be helpful in better care and
education of patients with kidney stones in this region; Therefore, the aim of this study
was to determine the relationship between the frequency of urinary stone recurrence and
the factors contributing to stone formation in patients with urinary stones.

Methods: The present study was a cross-sectional study that aimed to determine the
relationship between the frequency of urinary stone recurrence and the factors
contributing to stone formation in patients with urinary stones and on 62 patients with
recurrent urinary stones, 70 patients with recurrent urinary stones and 56 A healthy person
(a total of 188 participants) was performed. Patients after complete removal of stones
from the urinary tract (with the confirmation of imaging) in the first year every three
months in the absence of stones every 6 months for 5 years were examined. The first time

the patient had stones was considered as recurrence «.. The collected data were entered

into SPSS statistical software version 22 and the statistical significance level was
considered 0.05.

Results: In summary, the results showed that there was no significant difference between
the groups in terms of age (P Value = 0.07) and gender (P Value = 0.044). The frequency
of high-risk jobs was significantly higher in patients with recurrent urinary stones than
the other two groups (P Value = 0.001). Most patients with recurrent urinary stones lived
in hot and dry climates (Jiroft and Bam) which were statistically significant (P Value =
0.001). Body mass index of patients with recurrent urinary stones was significantly higher
than the other two groups (P Value = 0.001). There was no significant difference in the

incidence of underlying diseases in the three groups (P Value = 0.085). Fluid intake in



patients with recurrent urinary stones was significantly lower than the other two groups
(P Value = 0.02). Most patients with recurrent urinary stones had low annual income and
this finding was statistically significant (P Value = 0.002). The frequency of family
history was higher among patients with recurrent urinary stones than the other two groups
(P Value = 0.001). Most patients with lithotripsy had low motility and the frequency of
inactivity among patients with recurrent urinary stones was higher than other groups (P
Value = 0.001). Struvite stones in patients with recurrent urinary stones and calcium
oxalate stones in patients with non-recurrent urinary stones were the most common,
which were statistically significant (P Value = 0.001).

Conclusions: Overall, the results of this study showed that factors such as jobs with hot
environments, hot and dry climates, obesity, low fluid intake, family history and low
mobility are associated with recurrence of urinary stones and increase their risk.
Identifying people at risk and at risk of recurrence of stones and teaching methods to
prevent recurrence of stones, can reduce the heavy burden of this disease on society and
the individual

Keywords: Urinary stones - Contributing factors - Stone formation — Relapse
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