s AR S ATS i€

Frontier Forum of Clinical Medicine %3 %6 8 el 1.062025 4
YERM. W | FIS USSN) : 2972-4457(P) / 2972-452X(0)

WIR & 45 0 H R B S RR Be AR AL B SR o0

f&at

2T HARER
DOI:10.32629/ffcr.v3i8.18413

&~

I

¢

(fE E] B: SR ELLERNGT LH R FBRANMRTAES Kok Tk AR R
a5 Xt AT 2023 5 2 A £ 2024 55 12 A 69 120 Blit k7 25 6 & 6906 R AT %, 541
¥ B & % % B #& Logistic @A547, ML MZ AR EZFREMMHAG %, £%: %
BFE&ZRXIT, BMIARE &, SR ARG, SR FF ABRRR TR A RS R
% (P<0.05) ; #it: RARZLEXIARAREFRS, EAMRHAG b BRZFEOME
SR, EEAATA, LWk FERREAEIRELKE,
[REHE] sk AL BRFE; ¥aBE; ML Rk
HRESES: R4 XEKFRIRAD: A
Study on Related Influencing Factors and Individualized Prevention Strategies of Urinary
Calculi Recurrence
Deneng Zhou
The Second People's Hospital of Yulin City

Abstract: Objective: to analyze the common influencing factors of urinary calculi recurrence and
individualized prevention strategies; Methods: The clinical data of 120 patients with urinary calculi in our
hospital from February 2023 to December 2024 were collected in the form of retrospective study, and
univariate and multivariate Logistic regression analysis were carried out respectively to determine
independent risk factors and put forward individualized prevention strategies. Results: Multivariate
analysis showed that high BMI, urinary tract infection, abnormal metabolism and sweet and greasy eating
habits were independent risk factors (P < 0.05). Conclusion: There are many factors influencing the
recurrence of patients with urinary calculi. In individualized prevention, we should keep light eating
habits, pay attention to personal hygiene and be alert to urinary system infection to reduce the recurrence
rate.
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