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[ Abstract] Objective To observe the prognosis risk of solitary nephrolithiasis and conventional renal
calculi treated by percutaneous nephrolithotomy (PCNL). Methods Sixty—four patients with solitary kidney
stones diagnosed in Huaihe Hospital of Henan University from March 2014 to December 2016 were selected as
the solitary kidney group,and 50 patients with conventional kidney stones were selected as the control group.
Both groups were treated with percutaneous nephrolithotomy (PCNL). The preoperative Guy'S renal calculi
score,operative time, blood loss, postoperative decrease of hemoglobin and urinary protein,stone clearance rate
were recorded. Cox regression was used to analyze prognostic factors,and ROC curves were used to assess the
ability of influencing factors to predict prognostic risk. Results The poor prognosis rate at the end of follow
up in the solitary kidney group was higher than that in the control group (26.56% wvs. 18.00%) ., while the
stone-free rate was significantly lower than that in the control group (3 =4.085,P=0.043) ;the Cox regres-
sion analysis showed that Guy's renal calculus score Gl (RR=1.267,P=0.036),GIN (RR=2.307,P=
0.031) and the stone-free rate (RR=0.712,P=0.039) had significant effect on the prognosis of the patients
with solitary kidney calculus;while the stone-free rate (RR=0. 575, P=0. 046) and GIV (RR=1.971,P=
0.037) had the influence on the prognosis in the control group;the risk coefficient of GIV and postoperative
stone-free rate in the solitary kidney group were higher than those in the control group;the ROC analysis of G
[ .GV and stone -free rate in the solitary group showed that the AUC of GIV was highest CAUC=0. 816).
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Conclusion The risk of poor prognosis in the patients with solitary kidney calculi treated by PCNL is higher

than that in the patients with conventional renal calculus,and the Guy's score of renal calculus GIV is expected

to be one of indicators for early monitoring the prognostic risk in the patients.
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