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[ Abstract] Objective To explore the risk factors of upper urinary tract calculi (UUTC) and identify the
causes of early recurrence in children. Methods For this case-control study, clinical data were retrospectively
reviewed for 129 UUTC children at Children’s Hospital of Chongging Medical University from January 2017 to
April 2021. They were assigned into two groups of UUTC (case,n =129) and non-UUTC ( control,n =130).
Social demographics,family history of calculi,dietary intake ,water intake and urination were compared. Univari-
ate and multivariate Logistic regression analyses were performed for identifying the independent risk factors and
examining the effect of each factor on early recurrence of UUTC. Results There were 81 boys and 48 girls
with an age range of (7.58 £4.02) years. Logistic regression analysis indicated that high sodium diet (OR =
4.199,95% CI:1.418 ~12.440) , high calcium intake( OR =5.043,95% CI.1.720 ~ 14.788) ,low water in-
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take (OR =2.691,95% CI ;1. 125 ~6.435) ,low urinary output( OR =2.462,95% CI;1.108 ~5.470) ,a fami-
ly history of UUTC(OR =2.041,95% CI.1. 137 ~3.664) and congenital abnormalities of upper urinary tract
(OR=7.133,95% CI ;1.420 ~35.817) were independent risk factors for UUTC in children. The early recur-
rence rate of calculi was 8.5% (11/129) and the causes for early recurrence were primary hyperoxaluria (3/
6) ,cystinuria (2/6) and low urinary output (1/6). Conclusion High sodium diet, high calcium intake,low
water intake ,low urinary output,a family history of UUTC and congenital malformation of upper urinary tract are
correlated closely with UUTC in children. Inherited metabolic diseases and low urinary output are the major cau-
ses of early recurrence.
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Table I Standardized assignment of influencing factors of UUTC in children
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Table 2 Univariate analysis of risk factors of UUTC in children
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Table 3  Logistic regression analysis of risk factors for UUTC in children
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