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Progress in the Epidemiology of Urolithiasis and Its Components
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Abstract

Urinary calculi is a common and multiple urinary system disease that endangers human health. Relevant epidemiological research re-
ports show that the current prevalence and incidence of urinary tract stones are increasing year by year, and the environment and dietary
habits may be the key factors for the increase in the prevalence and incidence. Although there are many studies on the overall epidemi-
ology of urinary calculi, there are still few epidemiological studies on various stone components. Therefore, the paper analyzes the rele-
vant status of urinary calculi and its epidemiological research, summarizes and discusses the main progress of various stone components
and their epidemiological research, and on this basis, the research prospects of the targeted prevention and treatment of urinary stones
are prospected.
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