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Study on Correlation of Urinary Calculi Composition with Chinese Medicine Constitution
GAN Shu HUANG Qinzhan WANG Shusheng LIN Yanzhao
HUANG Li XIANG Songtao GU Zhiming LI Yuan

Abstract  Objective To study the correlation of urinary calculi composition with Chinese medicine (CM) constitution.
Methods The physical types of 241 patients with urinary calculi were classified by Wang Qi s CM constitution classification
methods. The statistical methods were adopted to analyze the relevance between calculi composition and constitution types.
Results The most common types of the CM constitution of urinary calculi patients were damp heat constitution and
phlegm- dampness constitution. The difference of constitution types gender and age were significant in urinary calculi patients
(P<<0.05 P<0.01). Dicalcium phosphate dehydrate and calcium oxalate monohydrate urinary calculi patients were dominated by
phlegm- dampness constitution. And the patients with other kinds of calculi composition were dominated by damp heat
constitution. The calculi composition in patients with common constitution types of Qi- deficiency and phlegm- dampness was
mainly shown as dicalcium phosphate dehydrate and calcium oxalate monohydrate (P <<0.05). Patients having infectious stone
composition were mostly present as damp heat constitution while non- infectious stone composition patients were mostly
present as phlegm- dampness constitution. The calculi composition in patients with common constitution types of Qi- deficiency
and phlegm- dampness constitution was shown as non- infectious stone (P <<0.05). Conclusion Patients with urinary calculi
mostly are dominated by damp heat constitution and phlegm- dampness constitution. Most male patients are shown as damp
heat constitution and most female patients are shown as damp heat constitution or phlegm- dampness constitution. Dicalcium
phosphate dehydrate and calcium oxalate monohydrate urinary calculi are prone to be seen in patients with phlegm- dampness
constitution and infectious stone composition is prone to be seen in patients with damp heat constitution.
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