EZFFHE 2022 £ 6 AL 32 55 3 B New Medicine, Jun. 2022, Vol. 32, No.3 223

PREG A RRIEE NG 52T HE

1,2

Jk

KA, TE

1. BHERKFE® M B Er i FAE (B89 650000)
2. =H A W FRARHE R B (B 650000 )

[HEZE]) RS AR AT WA A, R —nT Ll 290 A s A, IR
EOTE BRI A FRIBAE T, R T R IRIRES A I SR pLR], XERU L A7 A bR
MR&S AR 2, FFSVEIRR pH(E . RIRIRIK . RIREIEIRIRES A1 A Y B 2N R
ULAER, PRIRERHez 3 AR e JRIRES A1 B b K4 T BRI, i JRIRES A7 B
FERAE TR R ATIRE CT . XUR CT A5k, 455 A5 45 4 oo AT IE
WS IRIR S 2R YT M I PRIRAS A1 R OCHE . Bl IRI . BRARRPR PR IRR LA K3 ok
AT MR IRIRES A1 0 A S S ROFTHT T HE R, BUPRIRES A1 B B AR BB Sasyy itk
JRAEHATERIR

[XBIA) L6 ; IRRER B E A SR CT; MR S i

Research progress on pathophysiology, diagnosis and treatment of uric
acid stones

Kai-Neng ZHANG', Chang-Xing KE'?

1. Department of Urology; The Second Affiliated Hospital of Kunming Medical University, Kunming
650000, China

2. Yunnan Institute of Urology, Kunming 650000, China

Corresponding author: Chang-Xing KE, Email: kennel26@126.com

[ Abstract]) Uric acid stones are a common type of stone in the urinary system being
the only stone that can be dissolved by drugs. The incidence of uric acid stone is increasing
worldwide. It is very important to have an in depth understanding of the pathogenesis of uric
acid stones to enable its identification, treatment and prevention. Persistent low urine pH, high
urine uric acid levels and low urine volume are important factors in the pathogenesis of uric acid
stones. Urate transporters have been proved to play an important role in the formation of uric
acid stones, which provides a new direction for their study . The correct diagnosis of uric acid
stones through CT, dual source CT examination combined with postoperative stone composition
analysis is key to the treatment and prevention of uric acid stones. These can be prevented by
alkalizing urine, reducing uric acid and increasing water intake. Based on the latest research

progress, this paper reviews the pathophysiology, diagnosis and treatment of uric acid stones.
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