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Current status of calcium-containing kidney stones and bone mineral density
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Abstract: The most common type of kidney stone is calcium-containing kidney stones. Calcium- containing kidney stones and
decreased bone mineral density have calcium metabolic disorders, which lead to calcium loss. Studies have shown that decreased
bone mineral density is a risk factor for the formation of renal stones, and there is a potential relationship between calcium-containing
renal stones and decreased bone mineral density. In the investigation, it was found that renal tubular acidosis, gene ( CLDN14 and
CYP24A1) , osteopontin, cytokiness and estrogen deficiency co-exist between them, but the relationship between them has not been
specifically explained. This article mainly expounds the potential relationship between calcium-containing kidney stones and bone
mineral density through related factors, hoping to provide some necessary help for the future research and clinical diagnosis and
treatment between them.
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