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Abnormal bone metabolism and urinary calculus
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Abstract: Patients with abnormal bone metabolism have an increasing risk of urinary calculus, while those with urinary calculus
are often accompanied with certain degree of bone loss. Hypercaciuria is not only a crucial manifestation of the decrease of bone
mineral density (BMD), but also an important cause of urinary stone. It may be a potential link between bone metabolism disorder
and urinary stone. The change of certain biochemical indicators may evaluate BMD and risks of the recurrence of urinary stone.
Correction of hypercalciuria can prevent BMD decrease and occurrence of urinary stones. In this article, we have reviewed the
interaction among bone metabolism disorder, hypercalciuria, urinary calculus, the alternation of biochemical indicators, and the
specific treatment.
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