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Abstract Objective To investigate the association of urinary calculus and electrolyte and blood lipid in Uighur population of Xin-
jlang region. Methods A total of 138 urolithiasis patients ( patient group) and 94 healthy subjects underwent physical examinations
(control group) in the first and the Second Affiliated Hospital of Xinjiang Medical University between June 2013 and December 2013 were
included in this study with their clinical data retrospectively analyzed. Blood was taken either at the physical examination or after admis-
sion, with levels of blood calcium, blood phosphorous, serum magnesium, blood sodium and blood lipids mainly containing triglyceride
(TG), total cholesterol (TC) , high density lipoprotein ( HDL - C) and low density lipoprotein ( LDL — C) level compared between the
two groups. T Test was applied to analyze the risk factors for the formation of urinary stone by software of SPSS17.0. Results Levels of
blood calcium, blood phosphorous and serum magnesium are significantly different between the two groups(P <0.05) , Levels of blood so-
dium were not significantly different (P >0.05). levels of serum TG, HDL - C and LDL - C were significantly different between the two
groups (P <0.05), levels of TC were not significantly different between the two groups (P >0.05). Conclusion It might be one of the
risk factors of urinary stone formation for the levels of blood calcium, blood phosphorous, serum magnesium, blood sodium and the levels

of triglyceride, high densityLipoprotein, and low density lipoprotein.
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