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[ Abstract ]

provide a basis for its treatment and prevention. Methods Infrared spectrum analysis of the stones from 98 patients

Objective To investigate the composition of renal complex calculi in Nanning area in order to

with renal complex calculi in our hospital was performed and the related clinical data about the patients were collect-
ed. Results Most (93, 94.9% ) of the renal complex calculi in the 98 patients were mixed calculi or infection
stones, including calcium oxalate monohydrate(2,2.0% ), calcium oxalate monchydrate plus carbonate apatite(20,
20.4% ), calcium oxalate monohydrate and dehydrate plus carbonate apatite (16,16.3% ), calcium oxalate mono-
hydrate plus anhydrous uric acid(12,12. 2% ) , calcium oxalate monohydrate plus carbonate apatite plus anhydrous u-
ric acid(13, 13.3% ) ,calcium calculi plus infection stones(17, 17.3% ), infection stones(13, 13.3% ). Conclu-
sion Most of the large renal complex calculi are mixed calculi oxalate or infection stones, and carbonate apatite, u-
ric acid and magnesium ammonium phosphate are their compositions. during its growth, many facts are involved. It
should be necessary to perform an active preventive treatment aimed at different pathological courses.
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