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KEYWORDS analysis of 24-hour urine for metabolic disorders. This
urolithiasis, relapse, metabolic crucial test provides information on the chemical
factors, biochemical parameters, composition of urine. This information is absolutely
prevention. essential for selecting effective specific prevention for

recurrent urolithiasis. The test also helps identify patients
at high risk of future stone formation. A biochemical
analysis of 24-hour urine (collected over 24 hours) is
performed to determine pH (acidity), calcium, oxalates,
uric acid salts, sodium, phosphates, citrates, magnesium,
creatinine, and total urine volume. A test of calcium,
oxalates, and urate (uric acid salts) in urine: An increased
level of one of the three components (calcium, oxalate
salts, uric acid) in 24-hour urine indicates a predisposition
to stone formation in the genitourinary system..

Introduction. Recurrent urolithiasis (URS) occurs in 30-50% of patients within 5-10
years of the initial episode. Adverse consequences include chronic pain, urinary tract
infections, renal dysfunction, and a significant reduction in quality of life.

According to regional studies, the prevalence of URS in different regions of Uzbekistan
varies from 1.0% to 8.5%, with an average national prevalence of approximately 4.5% of the
population. Urolithiasis is the second most common urological disease after urinary tract
infections. These data demonstrate that URS is a significant public health problem in
Uzbekistan, with variable prevalence across regions.

Various European countries have demonstrated prevalence rates ranging from 1% to
over 10%, but overall, the average European figure is in the range of 5-9% of the population.

Insufficient knowledge of metabolic factors and the lack of standardized meta-
prevention algorithms necessitate research aimed at a detailed study of biochemical markers
and the development of appropriate strategies for preventing recurrent stone formation.

Purpose of the study. To evaluate biochemical markers of ICD and develop a practical
algorithm for meta-prophylaxis.

Material and research methods. A prospective cohort study was conducted. The study
population was divided into two groups: the main group - 312 patients with recurrent
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urolithiasis (two or more clinically confirmed episodes in the past 3 years); the control group
- 200 patients with newly diagnosed stones.

Blood and urine parameters included: calcium metabolism: total and ionized calcium,
parathyroid hormone, vitamin D; phosphorus metabolism; uric acid levels; urine oxalates and
citrates (24-hour collection); urine pH and specific gravity assessment; complete blood count
and biochemistry (creatinine, urea, electrolytes). The following methods were used: standard
laboratory analyzers; 24-hour urine collection according to clinical guidelines; statistical
processing (t-test, logistic regression, ROC analysis).

Results and discussion. In the study group, a significant increase in the mean values

of biochemical parameters was observed: serum calcium (p < 0.01), uric acid (p < 0.01),
urinary oxalates (p < 0.001), and a decrease in citrate levels (p < 0.001) compared to the
control group.

Statistical analysis revealed that elevated urinary oxalates increased the risk of
recurrence by 2.4 times (OR = 2.4; CI 1.6-3.5); hypocitraturia was a significant independent
factor (OR = 1.8; CI 1.3-2.7); low urine pH (<5.8) was associated with an increased risk of
urate stones (p < 0.05). Recurrences were observed more frequently in patients with
hypercalcemia—41.7% versus 27.5% in the control group. High uric acid levels were detected
in 53.8% of the study group and 35% of the control group. The proposed meta-prevention
algorithm can reduce the frequency of recurrent episodes and improve patients' quality of life.

The findings confirm that metabolic disturbances play a key role in the recurrence of
urolithiasis. Patients with recurrent episodes were more likely to have abnormalities in
calcium, oxalate, and uric acid metabolism, as well as low levels of citrate, a natural inhibitor
of crystallization. These markers are considered prognostic risk factors for recurrent stone
formation and should be included in routine screening of patients with urolithiasis. The
influence of diet and lifestyle is also important: increased protein and salt intake increases the
risk of recurrence, while adequate fluid intake and citrate-containing foods have a preventive
effect.

Conclusions. Metabolic disturbances, including hypercalcemia, hypocitraturia, and
elevated oxalate levels, are closely associated with recurrent urolithiasis. Comprehensive
metabolic testing should become standard in the management of patients with urolithiasis.
The proposed meta-prevention algorithm may reduce the incidence of recurrent episodes and
improve patients' quality of life. Future research should evaluate the effectiveness of the
proposed algorithm in multicenter trials.

References:
1.Salikhov A.R., Usmanova G.S. ®akTopbl pHCKa NOBTOPHOTO KaMHeoOpa3oBaHHS B
Pecny6smke Y36ekucrtas. Yposiorusa v Hedposiorus. 2024;15(1):20-28.
2.Rossi R, Bianchi M. Role of citrate metabolism in recurrent kidney stone formers. ] Nephrol.
2022;35(3):721-728.
3.Nguyen T., Weber V. Epidemiology and prevention of recurrent urolithiasis in Europe. Int
Urol Nephrol. 2023;55(7):1301-1312.
4.Dupont P., Lefevre P. Dietary intervention and metabolic control in recurrent stones. Clin
Nutr. 2024;43:75-83.

169



!" L 3 [ ]
?z’o? un|conf ||x INTERNATIONAL CONFERENCE ON
8 HEALTH & TECHNOLOGY

5.Novikov V.Yu., Fedorova N.P. 3Hauenue pH mouyu B npodusiakTUKe ypaTHbIX KaMHel. Pocc.
»KypHaJ HedppoJi. 2025;8(1):58-65.

6.Schmidt H., Jensen ]. Metabolic screening standards in recurrent nephrolithiasis: European
guidelines update. Eur ] Intern Med. 2025;92:19-27.

7.0TakyJoB, I, & dpmMamaTos, M. (2026). PA3BBUTUE MOYEKAMEHHOW BOJIE3HU ¥ JIUI]
MOJIOAOT'O BO3PACTA. EcTecTBeHHble HAayKU B COBPEMEHHOM MHUpe: TeOpeTU4YeCKHhe M
paKTUYecKue yccjael0BaHus, 5(2), 89-90. M3BJIEYEHO oT https://in-
academy.uz/index.php/zdtf/article /view /75156

8.0takysioB, I. ., & fky6os, A. (2026). OCHOBHBIE IPUYMHbI BO3HUKHOBEHUHA
MOYEKAMEHHOW BOJIE3HU CPEJW HACEJIEHUA ®EPTAHCKOM JIOJIMHBI W EE
[TPOOUJTAKTHUKA. EBpa3uiickuil >KypHa MeJAUIIMHCKUX U eCTeCTBEHHBIX HayK, 6(2 Part 2),
67-71. wu3sBneyeHo ot https://in-academy.uz/index.php/EJMNS/article/view/75130DOI:
https://doi.org/10.5281/zenodo.18723408

9.0takys08B, I'. ., & AKy60B , A. (2026). IPUYUHEI PA3BUTUSI MOYEKAMEHHOM BOJIE3HU
U EE NPO®UJIAKTUKA. EcTecTBeHHble HayKM B COBPEMEHHOM MMpe: TeopeTHdYecKHe U
paKTUYecKue yccjael0BaHus, 5(2), 80-81. M3BJIEYEHO oT https://in-
academy.uz/index.php/zdtf/article /view /75127

10.0takyno0B, I, & Akbapanues, U. . (2026). CPABHUTEJIbHAA OLEHKA 3OPEKTUBHOCTHU
METO/IOB JIEYEHWA MOYEKAMEHHOM BOJIE3HM. EcTecTBeHHBble HayKH B COBPEMEHHOM
MHpe: TeopeTHYeCKMe M MpaKTH4YecKue wucciaenoBaHus, 5(2), 74-75. u3BiedyeHO OT
https://in-academy.uz/index.php/zdtf/article /view /75099

170


https://in-academy.uz/index.php/zdtf/article/view/75099

	 BIOCHEMICAL MARKERS OF UROLITHIASIS 
	Abdulaziz Gayratjon Kushakboev
	Central Asian Medical University.
	Fergana, Uzbekistan

	Various European countries have demonstrated preva
	Insufficient knowledge of metabolic factors and th
	Purpose of the study. To evaluate biochemical mark
	Material and research methods. A prospective cohor
	Blood and urine parameters included: calcium metab
	Results and discussion. In the study group, a sign
	Statistical analysis revealed that elevated urinar
	The findings confirm that metabolic disturbances p
	References:


