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Abstract: Objective To investigate the composition characteristics and the distribution of traditional Chinese
medicine (TCM) syndrome of urinary calculus in Guangzhou area, and to provide new evidences for the prevention
and treatment of urinary calculus with integrated Chinese and western medicine. Methods A total of 779 inpatients
diagnosed as urinary calculus and having undergone surgical treatment in the First Affiliated Hospital of Guangzhou
University of Chinese Medicine from April 2019 to December 2020 were enrolled into the study. Clinical data of
patients’ basic information, calculus location, calculus shape and TCM syndrome types were collected, and the
composition of calculus was analyzed by infrared spectroscopy. The relationship of the distribution of calculus and
calculus composition with the TCM syndrome types was analyzed. Results (1) Among the 779 patients with urinary
calculus, 642 (82.4% ) had calcium oxalate stone, 102 (13.1% ) had uric acid stone, 4 (0.5% ) had cystine
stone, and 58 (7.4% ) had magnesium ammonium phosphate stone and other types of stone. Infectious calculi
(containing magnesium ammonium phosphate) were found in 30 cases (3.8% ) and non—infectious calculi were

found in 749 cases (96.2% ). There were 347 cases (44.5%) of calculi consisting of single component, 416 cases
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(53.4%) of calculi consisting of two mixed components, and 16 cases (2.1%) of calculi consisting of three mixed
components. There were 664 cases (85.2% ) of upper urinary tract stone and 115 cases (14.8% ) of lower urinary
tract stone. The urinary calculus in 676 cases (86.8% ) was characterized as non—staghorn calculi, and that in
103 cases (13.2% ) was predominated by staghorn calculi. The composition of calculi was correlated with the
gender, location and shape of the calculus (P <0.05). (2) In terms of the distribution of TCM syndrome types,
476 cases (61.1% ) were differentiated as damp— heat accumulation syndrome, 208 cases (26.7% ) were
differentiated as kidney ¢i deficiency syndrome, and 95 cases (12.2% ) were differentiated as gi stagnation and
blood stasis syndrome. The distribution of TCM syndrome was related to the gender and calculus location, and the
difference was statistically significant (P <0.05), while TCM syndrome types were not correlated with the calculus
shape (P>0.05). (3) There was a certain correlation between the composition of calculi and TCM syndromes (P <
0.05), the percentage of the syndromes of calcium oxalate stone, uric acid stone and other types of stone was
similar to the average level, and the incidence of damp—heat accumulation syndrome in infectious calculi was
higher than the average level. Conclusion The components of urinary calculus in the patients of Guangzhou area are
predominated by calcium oxalate and the mixture of calcium oxalate, and the TCM syndrome types are
characterized by damp—heat accumulation syndrome and kidney gi deficiency syndrome. The main principles for the
prevention and treatment of urinary calculus should be adjusting living habits and diet structure, reducing the
intake of oxalic acid and purine, and addressing the importance on patients with damp— heat accumulation
syndrome and kidney ¢i deficiency syndrome.

Keywords: urinary calculus; component analysis; traditional Chinese medicine (TCM) syndrome types; damp—

heat accumulation syndrome; kidney gi deficiency syndrome
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Table 1 The relationship between calculus distribution and calculus composition

in 779 patients with urinary calculus [ (%))

. PERY P aR A OB
EAPal (s 7 5’y RSN TIREESSA RIS A Bk n
H— 347
L-EE R 4 4(100.0)  0(0.0) 4(100.0) 0(0.0) 2(50.0) 2(50.0)
— KRR 205 134(654) 71(34.6) 187(91.2) 18(8.8) 180(87.8)  25(12.2)
KR 32 27(84.4) 5(15.6)  26(81.2) 6(18.8) 31(96.9) 1(3.1)
ZIKRIR 8 7(87.5)  1(12.5) 5(62.5) 3(37.5) 8(100.0)  0(0.0)
To/K PRI 67 52(77.6) 15(22.4)  41(61.2) 26(38.8) 53(79.1)  14(20.9)
RTRE KA 31 12(38.7)  19(61.3)  27(87.1) 4(12.9) 23(74.2) 8(25.8)
2FMEA B 416
— 7K+ UK B RAS 76 50(65.8) 26(342)  70(92.1) 6(7.9) 68(89.5) 8(10.5)
FIRE+ IR A 27 25(92.6)  2(7.4) 20(74.1) 7(25.9) 24(88.9) 3(11.1)
RS+ RS A 7 6(85.7)  1(14.3) 6(85.7) 1(14.3) 6(85.7) 1(14.3)
RS+ TR KA 279 181(65.1) 98(35.1) 238(85.3) 41(14.7)  250(89.6)  29(10.4)
FRILRE A +BRTR A KA 7 4(57.1)  3(42.9) 7(100.0) 0(0.0) 7(100.0)  0(0.0)
IR R R IR T 20 6(30.0) 14(70.0)  19(95.0) 1(5.0) 11(55.0) 9(45.0)
3FMEA BT 16
R EG+HRR R A + 1R S KA 6 4(66.7)  2(33.3) 5(83.3) 1(16.7) 6(100.0)  0(0.0)
FS KBRSl o+ R R AT + B FR W K A 10 4(40.0)  6(60.0) 9(90.0) 1(10.0) 7(70.0) 3(30.0)
&t 779 516(66.2) 263(33.8) 664(852)  115(14.8)  676(86.8) 103(13.2)

Dy’ = 47708, P<0.05, 250 M SR ER; @ =49.529, P<0.05, Z5A M 54540 E KR @) = 41.257,

P<0.05, &AM SEAaEELR
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Table 2 The relationship between of calculus distribution and the TCM syndrome types

in 779 patients with urinary calculus [71(%)]
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MRS 476 322(67.6) 154(32.4) 404(84.9) 72(15.1) 412(86.6) 64(13.4)
At 779 516(66.2) 263(33.8) 664(85.2) 115(14.8) 676(86.8) 103(13.2)
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Table 3 The relationship between calculus composition and TCM syndrome types
in 779 patients with urinary calculus [ (%))]
siamat B (i) %303 B RS
L-Jit iR 4 2(50.0) 0(0.0) 2(50.0)
— KRR 205 28(13.7) 56(27.3) 121(59.0)
KRS 32 5(15.6) 7(21.9) 20(62.5)
ZIKIRER 8 1(12.5) 5(62.5) 2(25.0)
TR PRI 67 7(10.4) 16(23.9) 44(65.7)
TRFR A K AT 31 4(12.9) 11(35.5) 16(51.6)
—IK+ KRS 76 9(11.8) 23(30.3) 44(57.9)
HERAS+IRIR S 27 3(11.1) 5(18.5) 19(70.4)
TR+ BRI IR 7 1(14.3) 2(28.6) 4(57.1)
TS+ R K A 279 33(11.8) 72(25.8) 174(62.4)
P& BRI KA +BRIR TS K 7 1(14.3) 3(42.9) 3(42.9)
FNIK TR Bl e+ IR IR I KA 20 1(5.0) 3(15.0) 16(80.0)
FETRAES + R A+ I A 6 0(0.0) 2(33.3) 4(66.7)
TSR BHE R B e+ RS + DR TR 9 K AT 10 0(0.0) 3(30.0) 7(70.0)
BT 779 95(12.2) 208(26.7) 476(61.1)
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