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[ Abstract] Metabolic evaluations have been a gold standard of etiological diagnosis of nephrolithiasis.
Pediatric nephrolithiasis is mostly caused by metabolic disorders and characterized with an earlier onset and an
easier recurrence. Therefore it is generally accepted that metabolic evaluations should be performed for pediatric
nephrolithiasis. The relevant metabolic parameters should include serum assays, urinalysis, stone composition,
and 24h urine collection. In conjunctions with recent guidelines and researches, this article reviewed the meta-
bolic evaluations of pediatric nephrolithiasis and addressed some key issues.
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