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Component Analysis and Formation Causes of Prostatic Calculi
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[Abstract] Objective To study the chemical components and formation causes of 86 cases of prostatic
calculi. Methods
prostatic caleculi,

Results

Infrared spectroscopic analysis was used to analyze the chemical components of 86 cases of
and the clinical data were combined to analyze the formation causes of prostatic calculi.
In 86 cases of prostatic calculi, mixed calculi, simple calculi, calcium oxalate stone, carbonate
apatite, magnesium ammonium phosphate stones, uric acid calculi accounted for 80.2% , 19.8% , 70.9% ,
68.6%, 53.4% and 7.0%, respectively. 85 specimens were taken from patients with prostatic hyperplasia and 1 from
patients with prostate cancer. 63 patients suffered from urinary tract infection, 21 cases with urethral stricture and 3
patients with bladder calculi. Conclusions  There are statistically significant difference in the chemical
components between prostatic calculi and upper and lower urinary calculi. The reasons of prostatic calculi are

associated with variety of factors and infection is the main factor.
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1 ZREFE

1.1 —RHER

JEHFE 2009 4 10 A & 2013 4F 10 A WAAI1EIE 2
K2F 2B b B B AR B 0 A8 BRI A RE 5 il
IR AT FARERSE , ZRRES A RELS /MR AT
PR, ISERFRA 86 .
1.2 KFISNEE

LIAMEGE H 30T 240 LIIR-20 A (R a5
TEAFED) . R (B P GFSREERAR) .
HW-3A BUR T84 . o 7l TR . L3 El
R OWARER . FRRES . L- MeER . ANKEREBEERSE
SrHral.
1.3 FHik

W T R et o SO R, TEFED
ST (110 °C ~ 150 °C, 2955 48 h) . SifibrA
BUSIE R, SR T, e A SREDH R
WA, BT B A 2 200 ~ 300 mg. Z5 47
WA 1~2mg, FEAVFEEIRS], Mighfafem b
ITHUHE R 5% ~10%, 75 TEF BT 2 5 min

(100°C) , HUHJEAREemEEZy 30 s, HIERHLTE 20
mPa FHFZE4 1 min, EATEEZ)4 0.3 ~ 0.5 mm,
FH LIIR20 BYZTAM61E A 8 7 B RGN E 454 F
BNy, MRPECIEARRAE W A 5 5 A 25,
1.4 FitESWH

TERLR A SPSS Giil kb 3, FEEAE bR
MR, ZHZ 0 L BCRAT x 5138 x 2 R,
P<0.05 HA G2 L.

2 R

2.1 HISIRERB S D HER

86 i i 51 IR 4 A iR A4 A 69 B, b
80.2%, HAARVELEAT 17 6], 5 19.8%. HrpEERES
FITk R W K B 43 K 1 2843 51 2 70.9%  (61/86)
68.6% (59/86) UK Ry 7S K B BR 85 £ B 43 53.4%
(46/86) I /D MIRFRIE T 7.0% (6/86) . LIk
T B e IR R Wl I A J 0 R B e 4, O R B
BEFRIRIE AT A AR S A1, ARG RS
GHR T30, 15 84.9%, AREYLLEA N 13 4, &
15.1%. FARZEA Ry BB B, LR 1.
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Tab. 1 The chemical components distribution of prostatic calculi

woH 500 Ay n HATEE (%)

gl (n=17) TR 7 412
TRIR B IR 4 235
7K BRI 4 235
TeK KR 2 11.8

BAERE (n=69) TRFRBE AT + — /KB RRES + ZIKBLRRES 23 33.3
KBRS + BRIRBE KA + — /KB RES + — KBRS 16 232
PR BB + SRIRBE IR G 15 21.8
AR + — /K EERES + — KBRS 10 14.5
— K EEERES + UK EERES + ToK PRER 4 5.8
FKBERR L + BRIERBE KA + — KBRS 1 1.4

22 HISIBEARASERIHRER

86 BIRTFIMRES A1 45 R BN, BEFR 56 ~ 87
%, ¥y 6821 %, Hir<60 % 76, 5 8.1%;
61 ~70 % 26 B, 5 302%; 71~80 % 31 #i, 5
36.0%; >80 % 22§, i 25.6%. &AAFEYEHT
GIRREE A A3 0 2 i 22 34 R B R S 45 A R R
IREEA . TOKIRBRGEE Y, KRS 581124450,
AN BERLIRAS . BRIRTE NS K R He 4
T, ZRIgiEE L (P>0.05), Wk 2.
2.3 HISIRREASEIIREESHESTTRR

86 WIHT I BR 45 A BB FH A 61 B4 I Wb IR FR %
ge, 1 733%; BIFRERAERE 21 B, 5 24.4%;
EIEEBeLE A 3 B, &N 3.5%; wis IR e 1 6],
M7 1.2%. WAPR FRIBGL L RS | ik BRI I A Fl
FN KR BE B A 25 0 A 238 B I o5 T JC /K PR IR e Ao
W RIBBAE L IO K PR ER 45 41 K H R B B
TFECRRES | BRRIA KA A 7S 7K B RR BE A% ARG H K.
Ebest A, miSAREEE . oK IR ERSS A %D,
KSE5G2E0 T, RIFIRES A 855 W RA HAE
ZRAGIEEX (P<0.05), W 3.



90 R ERRF#

%35 4%

2.4 HISIREGHRS LMREE. TREERBANTE
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FEXFEE 0T, A5 2R Ros S R AS 4 FUR B 25 40

TR AT IRAS + BRIRWE KA BR e A AN, H

UCHIBIRES A1 7S KRR BE L + B PREY + BRIRIE K
SRR + BRIRBE KA1, PRIG S A1 0 o
PREG Az A1, WAk 4.
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Tab. 2 The age distribution of prostatic calculi patients with different chemical components [n (%) ]

ok n LRSS TRBRBE KA1 IS 7K BRI TeK KR
<60 7 6(9.8) 7(11.9) 5(10.9) 0(0)
60 ~ 26 15(24.6) 17(28.9) 16(34.8) 2(33.3)
70 ~ 31 24(39.4) 23(39.0) 19(41.3) 1(16.7)
80 ~ 22 16(26.2) 12(20.2) 6(13.0) 3(50.0)
it 86 61(100) 59(100) 46(100) 6(100)
*3 BIABREREEHESHFER h ()]
Tab. 3 The complications distribution of prostatic calculi [n (%) ]

GIAE n LR TRERBE KA1 7K B TeK KR
HATEY 3 61 41(67.2) 47(79.7) 39(84.8) 1(16.7)
JRIEBRAE 21 17(27.9) 8(13.6) 4(8.7) 2(33.3)

[ et A1 3 2(3.3) 3(5.1) 2(4.3) 3(50.0)
Gipgli 1 1(1.6) 1(1.7) 1(22) 0(0.0)
it 86 61(100) 59(100) 46(100) 6(100)

F4 AIBREASERE. TRESARIXLE (%)

Tab. 4 Comparison of chemical components between prostatic calculi and urinary Calculi (%)

e WA BN IRES A (n=86) FARESES A (n=239) TIRBEEE A (n=73)
LRSS 7(8.2) 95(39.7) 24(32.9)
TRBRBE KA1 4(4.6) 8(3.3) 4(5.5)
7K IR 4(4.6) 3(1.3) 4(5.5)

TeK IR R 2(2.3) 0(0) 5(6.8)
bt 2 iz 0(0) 5(2.1) 1(1.4)
pac iy 0(0) 1(04) 2(2.7)
BIRRET + BRIRTS KA 23(26.8) 103(43.1) 28(38.4)
FKBERR L + BRAES + DRIR B IR 16(18.7) 20(8.4) 0(0)
AR BREEEE + BRERT IR AT 4(4.6) 4(1.7) 5(6.8)
FKBERR L + FERES 16(18.6) 0(0) 0(0)
TooK PRI + FRRES 10(11.6) 0(0) 0(0)
3 i GELTNZIR AT R 9 — 04y, A USRI SR

HIZIIRES A TERTS BRgams h 2 A R, &4
TERZ) 5S%IAYE, HIREEES A 5.3%, K%k
AERE R BT, e LT 50 B UL ERARE. B
PERTE BRI A S o A WP, 7E 50 5 DL
PR R IR R 48.91%, A WIBEFRATHIIRSE A&
FFRTHIPRIG AR KRR 68.529%, K2 T i 41) iR

HIB AR ZS A bR A Yok B T e bt 101 48 BELRE IR K%
PR BEAE R 0 AR A, H P A1 AR AR E 85
B, AUFIRREEE 1 6], RN 56 ~87 %, Hip<
60 % 7%, 5 8.14%, 61 ~70 % 26 4, &
30.23%, 71 ~80 % 31 fil, i 36.04% , VI
KAE, HEFRIGE KA DI EE. ES N FER
Borp, YIRS LE £ FIBR BRI RS R £
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H TR AR ES A iR I M ASBRER A HGE s
FUAIPREE A7 e B T& 60 A0 B AR 471 Ji o0 i B9
FRITE R A, 0 S B Ml FRES S RS
ETHERD. AGFE VIR R A R FR5I IR ES
AIERL, FIFIME SR & A v RS S 8OR M1
JRAA PN 53 SRR U T A R R 5ol R
SR HIE A AW 56, IS RAEMM™ERE . A
R A7 BRI IR A A I T A O 3 JLAR 52
0 TIE S KA DR 114 B G 5 T B IR 4 4 R L ARk
SR LT AN % 86 BIRTHI ARSSE 7 A3 3 HT
GERBORHAI RS A EELRAS AN E, &
80.2%. RA TS A TIRIRBE KA + —/KFEFRES +
TUKHRRES IR, RS 26.7%, FHRCON/SKBE
FREEE + BRIR T IR AT + — /K BLIR AT + /K BLRAT
7 18.6%. HUFINRES A1 By HAS: H S d 22 0 H R4S
S BRIR W IKZ5 41, 5351 70.9% . 68.6%, 5
AR HRE—E

H B FEIE SRS MR ES A 10 & A S8 BRHE AR
fiE . HIFIARA . TS BRIEA O, M S A T
IO RS A YRGS IRIRES A . MR RRE
A 425 AP RS A TR TR R R PR IR K 45
1. ABEFE 86 BRI F IRES A Y2 A
84.9%, ARRYLLE A Y 15.1%. XTSRS 4 5T
GRS A B IR R T 00T, RILE IR IR R
JRYL IS5 & 70.73%, 7 ISR A3 BB BR W K A1
7K BERREE 45 1 4 515 3 68.6%F1 53.4%, il
HIIZIIRES A SR RGO, ISTIESE, T
PR AT B 32 B 0 Ry B PR R RINRL B PR R 45 411,
PRE&XS TR ES 45 41 (TR I e VR . FERi 4] s
A RAERT, BRI KRS ECRAEAE, R
BTGNP AL AV, ARSI AT R ZS A
TIRERIY 6 BI45 A, 78 3 (5 I RE e as 4 B L
100%, $E7~ATFIIRIRBRSS A1 ] 685 PR DA K.

AR SLHG L5 312 A bR 28 245 41 ¥4 1 Ltk
FixtHeadT, BB S =R a R AR 2
IEMISE. BUSIIRGS A . FIRBEZS A T RIS &5 A )8k
PLELTY K 84.9% . 60.4% . 56.6%, SLH4EFAR
INBIBNIRES A TR B S RPN B A G, IR L2
AFERTGIIRES A P T S s T B AREE . RS
ghA. JRYEELE A BT b A S DR AT BE - DR AR
ARG, AR, B AR R
XFF AL AR, TR SATSIARNY SO IR . Hif
GINRES AN A A G R KA 6. 9T Rt
PEE RTGIIRES A1 IXET A RIS T 2P S B IR AR
HHATPA RS, R BE T RS, A r iR
TR 45 /N, [RIZH X e A5 R IR &5 4 . IR

A . T IRBEES A SRR A A 530 69.69%
95.9% . 78.1% , WRFERZ: A 7k 6.97% . 1.7% .
12.6%. HFR S 45 A1 (T8 B -5 58 R 1 W6 IR 3R
. R MERCRSZIRThRETTHE . B /ME TR B
YItHG, A5 BESREMAAEEREY . mENE
Yy WA E MR AS BT AT G, PRI AR N RS
RIS L=, FRERES AT AN TR] T PR BT 500 v I
PREZEY R IRIRFR TS, A S R MG K25y, JaRZ
DLF A B S R R, S e E
[N/ S ANE NS R SR ¥ E P

I R b Z 50T BRas A1 BB TR ek, W
FEI A ET A R AR | PRAE BeAS w08 M i A1) AR R AE
R AR A TR, TOERE A
TEIRYT. XFAEERE, JTCHERRIT I, I
IR EIZ R AZIRIEVIBRATFIIRE SR 25, SRR
W BE T ARG, ARG &4 IR IGSE T T4k
B LR B E T, S F5BH o R4 A 1) e A
I PR TAE Mok iz BT AL, AR S 56038 12 X i8]
BREE AL BT T R T TSRS A T8 8 1T BE DR
R, MRS RS AR TR  I6IT SR AL I .
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