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Preoperative Clinical Prediction of Upper Urinary Tract Infectious Stones
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[Abstract] Objective To investigate the clinical predisposing factors of infectious stones for early clinical
identification and intervention. Methods The patients with upper urinary tract stones who underwent
surgical treatment in Dehong People's Hospital from January 2023 to December 2024 were
retrospectively analyzed and divided into infectious stone group and non—infectious stone group
according to the analysis of stone components. Univariate and multivariate Logistic regression analysis
was performed for each clinical factor of the two groups before operation, and the clinical differences
between the two groups were compared. Results A total of 219 patients were included in this study,
including 71 patients in the infective calculus group and 148 patients in the non—infective calculus group.
The results showed that age, gender, urine PH, urine culture and CT value of calculi were significantly
correlated with the occurrence of infective calculi (P < 0.05), while patients with high uric acid,
metabolic syndrome and elderly patients were more prone to non—infective calculi. Conclusion For
young women, patients with positive urine culture, high urine PH value and low calculi CT value, the
possibility of infectious calculi should be vigilant and early intervention to avoid serious postoperative
infection.
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