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Annotation: kidney stones are solid crystals formed from the salts in urine. They
are sometimes called renal calculi. Kidney stones can block the flow of urine and cause
infection, kidney damage or even kidney failure. They can vary in size and location.
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INTRODUCTION

Kidney stones can block the flow of urine, which can then cause damage to your kidneys and
sometimes kidney disease. Stones increase your chance of urinary and kidney infection and can result
in germs spreading into your blood stream (septicaemia). The risk of kidney stones is about one in 10
for men and one in 35 for women. If you have had a kidney stone, you have an increased chance of
getting a second stone. Thirty to fifty per cent of people with a first kidney stone will get a second stone
within five years. After five years, the risk declines. However, some people keep getting stones their
whole lives.

Types of kidney stones. There are four major types of kidney stones:

e Calcium - The most common stones are formed when calcium combines with other minerals like
oxalate or phosphate

e Struvite - Struvite stones are caused by urinary tract infections (UTI’s) and can be quite large

e Uric Acid - Uric acid stones are often caused by eating very large amounts of protein foods and
are often softer than other types of stones. Eating a lot of fish, shellfish, and meat—especially
organ meat—may increase uric acid in urine

o Cystine stones - Cystine stones are a rare inherited condition where the protein cysteine can build
up in urine and form stones.

Causes of kidney stones:

A kidney stone can form when substances such as calcium, oxalate, cystine or uric acid are at
high levels in the urine, although stones can form even if these chemicals are at normal levels.
Medications used for treating some medical conditions such as kidney disease, cancer or HIV can also
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increase your risk of developing kidney stones. A small number of people get kidney stones because of
certain medical conditions that lead to high levels of calcium, oxalate, cystine or uric acid in the body.

Symptoms of kidney stones. Many people with kidney stones have no symptoms. However, some
people do get symptoms, which may include:

e agripping pain in the back (also known as ‘renal colic”) — usually just below the ribs on one side,
radiating around to the front and sometimes towards the groin. The pain may be severe enough
to cause nausea and vomiting

e blood in the urine

e cloudy or bad smelling urine

« shivers, sweating and fever — if the urine becomes infected

« small stones, like gravel, passing out in the urine, often caused by uric acid stones

« an urgent feeling of needing to urinate, due to a stone at the bladder outlet.

How are kidney stones detected?
Many stones are found by chance during tests for other conditions. Kidney stone tests may
include:
« ultrasound
e CT scans
e x-rays including an intravenous pyelogram (IVVP), where dye is injected into your bloodstream
before the x-rays are taken
If a stone passes out of your body, collect it and take it to your doctor. This can help to decide on
your
treatment. Urine and blood tests can also help to find the cause of your stone.

Treatment for kidney stones

Most kidney stones can be treated without surgery. Most stones will pass by themselves within
three to six weeks. In this situation, the only treatment required is pain relief. However, pain can be so
severe that hospital admission and very strong pain-relieving medication may be needed. Always seek
immediate medical attention if you are suffering strong pain. Small stones in the kidney do not usually
cause problems, so there is often no need to remove them. A doctor specialising in the treatment of
kidney stones is the best person to advise you on treatment. If a stone doesn’t pass and blocks urine flow
or causes bleeding or an infection, then it may need to be removed. New surgical techniques have
reduced hospital stay time to as little as 48 hours.

Treatments include:

o extracorporeal shock-wave lithotripsy (ESWL) — ultrasound waves are used to break the kidney
stone into smaller pieces, which can pass out with the urine. ESWL is used for stones less than
2cmiin size

e percutaneous nephrolithotomy — for stones larger than 2cm. A small cut is made in your back,
then a special instrument is used to remove the kidney stone

« endoscope removal — an instrument called an endoscope is inserted into the urethra, passed into
the bladder and then to where the stone is located. It allows the doctor to remove the stone or
break it up so you can pass it more easily

e surgery — if none of these methods is suitable, the stone may need to be removed using traditional
surgery. This will require a cut in your back to access your kidney and ureter to remove the stone.
Complications of kidney stones
Kidney stones can range in size from a grain of sand to that of a pearl or even larger. They can

be smooth or jagged, and are usually yellow or brown. A large stone may get stuck in the urinary system.
This can block the flow of urine and may cause strong pain. Kidney stones can cause permanent kidney
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damage. Stones also increase the risk of urinary and kidney infection, which can result in germs
spreading into the bloodstream.

Avoiding recurrence of kidney stones

If you have had one kidney stone, some tips that may help to prevent a second stone forming
include:

o Talk to your doctor about the cause of the previous stone.

e Ask your doctor to check whether the medications you are on could be causing your stones. Do
not stop your medications without talking to your doctor.

o Get quick and proper treatment of urinary infections.

e Avoid dehydration. Drink enough fluids to keep your urine volume at or above two litres a day.
This can halve your risk of getting a second stone by lowering the concentration of stone-forming
chemicals in your urine.

« Avoid drinking too much tea or coffee. Juices may reduce the risk of some stones, particularly
orange, grapefruit and cranberry. Eating or drinking grapefruit or cranberry juice can affect some
medicines. Ask your doctor for advice as grapefruit juice and cranberry juice, in particular, can
interact with medications.

« Reduce your salt intake to lower the risk of calcium-containing stones. Don’t add salt while
cooking and leave the saltshaker off the table. Choose low- or no-salt processed foods.

e Avoid drinking more than one litre per week of drinks that contain phosphoric acid, which is
used to flavour carbonated drinks such as cola and beer.

o Always talk to your doctor before making changes to your diet.

Drinking mineral water is fine — it cannot cause kidney stones because it contains only trace
elements of minerals.

The best way to prevent kidney stones is to make sure you drink plenty of water each day to
avoid becoming dehydrated. To prevent stones returning, you should aim to drink up to 3 litres (5.2
pints) of fluid throughout the day, every day.

You're advised to:
« drink water, but drinks like tea and coffee also count
o add fresh lemon juice to your water
« avoid fizzy drinks
e do not eat too much salt
Conclusion, keeping your urine clear helps to stop waste products getting too concentrated and
forming stones. You can tell how diluted your urine is by looking at its colour. The darker your urine is,
the more concentrated it is. Your urine is usually a dark yellow colour in the morning because it contains
a build-up of waste products that your body's produced overnight. Drinks like tea, coffee and fruit juice
can count towards your fluid intake, but water is the healthiest option and is best for preventing kidney
stones developing. You should also make sure you drink more when it's hot or when you're exercising
to replace fluids lost through sweating.

Reference:

1. Imomaliyevna, B. D. (2024, January). PREVALENCE OF INFECTIOUS DISEASES. In
Proceedings of International Conference on Educational Discoveries and Humanities (Vol. 3,
No. 2, pp. 164-168).

2. Imomaliyevna, B. D. (2024, January). MEASLES CAUSE SYMPTOMS AND TREATMENT.
In Proceedings of International Conference on Modern Science and Scientific Studies (Vol. 3,
No. 2, pp. 1-5).



https://www.betterhealth.vic.gov.au/health/serviceprofiles/general-practitioner-services
https://www.betterhealth.vic.gov.au/health/healthyliving/salt
https://www.betterhealth.vic.gov.au/health/healthyliving/water-a-vital-nutrient

Miasto Przysztosci
Kielce 2024

3. bonrabaes, M. V. (2023). KOPOHABUPYC (COVID-19) XAMPOX KACAJUIMK BUJIAH
KEUYT'AHJIA KACAJUIMKIAH KEWUUHIU PEABJIMTALIA JABPUIA
AHUKJIAHAJIUTAH V3IAPUIIJIAP BA VJIAPHU BAPTAPA® DTUIL YOPAJIAPU.
Scientific Impulse, 2(13), 178-182.

4. Boltaboev, A. (2023). HEORETICAL BASIS OF THE DEVELOPMENT OF THE SPATIAL
PERSPECTIVE IMAGERY IN THE PERFORMANCE OF PENCIL AND DRAFT IN THE
PROCESS OF STUDENT EDUCATIONAL PROCESS. Solution of social problems in
management and economy, 2(2), 12-17.

5. Boaraboes, A. M., & Apa66oes, M. (2022). COVID-19 ACCOLIMPJIAHI'AH OBKAT XA3M
KWJINII TU3MHU KACAJIUTUKIIAPU SITMAEMHAUOJIOTUACHU BA COVID-19 BUWJIAH
KACAJUUIAHI'AH BEMOPJIAPJA KOMITIOTEP TOMOI'PA®UACH. Journal of new
century innovations, 11(2), 58-69.

6. Kamalovich, S. I., & Nematovna, E. G. (2022). LASER THERAPY IN PEDIATRIC SURGERY.
EDITORIAL BOARD, 155.

7. Sharapov, 1. (2023). MODERN METHODS OF SURGICAL TREATMENT OF GASTRIC
ULCER AND DUODENAL ULCER. EBpa3wuiickuii >xypHaJl MEIHIIMHCKAX M €CTECTBEHHBIX
Hayk, 3(1 Part 1), 42-48.

8. Kamalovich, S. I. (2022). Modern Methods of Surgical Treatment of Gastric Ulcer and Duodenal
Ulcer. Texas Journal of Medical Science, 15, 91-95.

9. Sharapov, I. K. (2024). CONGENITAL ESOPHAGEAL DEFECTS IN CHILDREN. Analysis
of world scientific views International Scientific Journal, 2(1), 107-112.

10. Kamalovich, S. I. (2023). Congenital Esophageal Defects in Children. Research Journal
of Trauma and Disability Studies, 2(12), 180-184.
11. [apanos, U. K., & Mamacaunos, XK. T. TMTUEHUYECKAA XAPAKTEPUCTUKA

YCJIOBUN TPYJIA C COOTBETCTBUEM ®O3AJIOH U BATOH EC INIECTULIMAAM
CAZIOBOJOB.

12. Baxromovna, MS (2024). INFEKTSION KASALLIKLAR, ULARNI YOQATGAN
OMILLAR. Amerika pediatriya tibbiyoti va sog'ligni saglash fanlari jurnali (2993-2149) , 2 (2),
399-405.

13. Myxununosa, II. b. TUITEPOHAEMWYECKUE OYAI'M TEJIBMMHTO30B U
SIMMIAEMHUOJIOTNYECKAS CUTY ALIUN.
14. Baxramovna, M. S. (2022). Lyamblioz Fonida Covid-19 Kasalligining Kliniko-

Epidemiologik Xususiyatlari. Bargarorlik Va Yetakchi Tadgigotlar Onlayn llmiy Jurnali, 2(1),
194-196.

15. Myxununosa, HI. B. (2018). O mnopaxenHoctu HaceneHus Pepranckoit oOmacTH
TJIMCTHBIMH UHBa3UsAMH. bronorus u uHTerpatuBHas Meaunuxa, (4), 33-38.
17. Isroilov, M. S. (2021). A new approach to the treatment of chronic constipation and

diagnosed dysbacteriosis in children with dolichosigma. ACADEMICIA: An International
Multidisciplinary Research Journal, 11(9), 520-525.

18. Nishonov, Y. N., Mamasaidov, J. T., & Isroilov, M. S. (2021). Application of new
conservative methods in the treatment of complications of dolichosigma in children. Asian
Journal Of Multidimensional Research, 10(6), 321-327.

19. Ermatov, N. J., Nishonov, Y. N., Mamasaidov, J. T., & Isroilov, M. S. (2022).
MORPHOLOGICAL INDICATIONS OF THE EFFICACY OF A CONSERVATIVE
APPROACH TO THE TREATMENT OF DOLICHOSIGMIA IN CHILDREN. Art of
Medicine. International Medical Scientific Journal, 2(3).



Miasto Przysztosci
Kielce 2024

20. Isroilov, M. (2022). The system of education and its interaction with the concept of
spirituality. Asian Journal of Multidimensional Research, 11(1), 88-93.

21. Ismailov, D. (2024). PATHOPHYSIOLOGY OF COMPLICATIONS OF TYPE 1
DIABETES MELLITUS. Akanemuueckue ucciaeoBaHusl B COBpeMeHHOH Hayke, 3(5), 153-156.

22. Ismolilov Diyorbek. (2022). Glucocorticoids for COVID-19. European Multidisciplinary
Journal of Modern Science, 6, 219-224. Retrieved from
https://emjms.academicjournal.io/index.php/emjms/article/view/376

23. Ismailov, D. (2024). COMPLICATIONS OF TYPE 1 DIABETES. AkameMu4eckue
HCCIIeIOBaHMS B COBpeMeHHOM Hayke, 3(5), 157-160.

24. Diyorbek, 1. (2023). QANDLI DIABETNING OLDINI OLISH BO ‘YICHA SO
‘ROVNOMA. Scientific Impulse, 1(10), 945-949.

25. Diyorbek, I. . (2022). Diabetes Prevention Knowledge Survey. International Journal of
Discoveries and Innovations in Applied Sciences, 2(10), 15-19.

26. Kapumosa, M. M., Coauxkos, 1O. T., FOcymnosa, M. M., & Myxammazacoaukos, M. M.
(2022). Covid-19 o’tkazgan bemorlarda galgonsimon bez xolatini taxlil qilish. Xypnan
KapAMOpeCIUpaTOPHBIX HccaeaoBanuid, 3(1).

27. Amumoga, H. V., & Myxamancaaukos, M. M. (2022). Ouenka CoBpeMeHHBIX MeTo/10B
Huarnoctuku U Jleuenus Bpoxnénnoro ['mnotupeoza. AMALIY VA TIBBIYOT FANLARI
ILMIY JURNALL, 1(6), 62-75.

28. Kapumosa, M. M., Coauxkos, 0. T., FOcynosa, M. M., & Myxammazaconuko, M. M.
(2022). AHAJIU3 COCTOSHHMS IIMUTOBHUIHOM JKEJE3bl Y IIALIMEHTOB,
I[MEPEHECHINX COVID-19. Journal of cardiorespiratory research, 1(1), 44-46.

29. Shukhratjonovich, S. E. (2023). TREATMENT OF PATIENTS WITH CHRONIC
RECURRENT CYSTITIS WITH A DRUG BASED ON BACTERIOPHAGES. Best Journal of
Innovation in Science, Research and Development, 2(10), 541-544.

30. Shukhratjon, S. E. (2023). UROLITHIASIS DISEASE. World Bulletin of Public Health,
27, 35-36.



