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OI'AOY BO Ilepseiit MI'MY um. 1. M. CeuenoBa Munzapasa Poccun, Mocka, Poccus

BBenenue. MouekamenHnas 6osiesHb (MKDB) mpencraBisier co0oil akTyaabHYI0 MEIMIIMHCKYIO H
counanpHyto npobnemy. M3sectHo, uro B Poccun n0 38% Bcex oOparieHuil K Bpady-yposory
ces3anbl ¢ MKB. Tlo mannbiM cratuctuueckoit ouenku 3adoneBaemoctd MKbB B 2019 rony B PO
3apeructpupoBao 889 891 ciyuaeB yponutuasa. [lo pesynbraraMm OJIM3HELOBBIX HCCIEIOBAHUI
HACJIETyeMOCTh yponuThaza coctapisieT 45%-50%, uyTo yka3blBaeT Ha BBICOKOE 3HAUCHUE
TreHeTUYeCKUX (PakTOpoB B pazBuTuu 3a0oneBanus. M3pectHo 6onee 80 monorenusix ¢popm MKB,
OJIHAaKO OCHOBHA$ 4acCTh CIIy4aeB ypOJIMTHA3a MIPEICTaBICHA IOJIUT€HHBIMU (DOPMaMHU.
Martepuanabl u Metoasbl: [y ananuza 3aboneBaemoctrt MKbB u BiustHUSL pa3nuyHbIX (PaKTOPOB HA
pa3BUTHE NATOJOTHH KCIOIb30BAaH IMOJXOJ AHOHUMHOTO OHJIAWH-aHKETUPOBAHHUSA, KOJIHYECTBO
pecrnoHZeHTOB cocTaBmiio 286 yenoBek. CocraBieHa 6a3a naHHbix B (opmare Microsoft Excel.
Brusane pasnmunbix  ¢aktopoB Ha paszButHe MKDB  mpoBoamiioch ¢ HCMOJIB30BaHHEM
CTaTUCTHYECKUX METO/IOB, aHAIN3 JJAHHBIX OCYIIECTBIISUICA Ha s3bike Python.

PesyabTaTbl. V3 286 pecrioHIeHTOB, B MpOLECCEe aHAIN3a U OUYUCTKH JaHHBIX ObUT COPMHUPOBAH
naracet u3 243 ctpok, (179 xenmuH, 64 myxuunsl). Cpennuit Bozpact coctaBui 29,8 ner (ot 13
net no 70 ner). Pacnpenenenue BHIOOPKH COOTBETCTBOBAJIIO HOPMAalIbHOMY. 17 4enoBeK cTpajanu
MKB (7%). Cpennuii Bo3pact manudecTanuu 3a00jeBanus coctaBui 27 jner. PenuauBupytomnme
dopmbl MKDB Becrpetmuch y 12 yenosek (70,6%). Cemeitnbiit anamue3 0bi1 otsiromied MKbB cpenu
pPOACTBEHHUKOB 1-i u 2-i1 ctemenu poacrBa y 64,7% O0o0ibpHBIX yponuTuazoMm. Toraga kak
AHAJIOTUYHBINA MTOKA3aTeNlb B TPYIIE 30POBBIX Jroael coctaBui 44,9% (x2 = 10.4439, p-value =
0.0012, Tounsiii kputepuii Gumepa = 0.0011). Takum 06pa3om, OTATOIICHHE CEMEHHOTO aHAMHE3a
MKDB yBenuuuBaeT pucK pa3BUTHS ypoiMTuaza B cpeaHeM B 5,5 pa3 (OR = 5.4678). U3

MMpOaHAJIU3UPOBAHHBIX COIIYTCTBYIOIIUX 3a00JIeBaHUI CTATHCTHUYECKH HamOoJjee 3HAYUMYIO

acconranuto ¢ pazsutueM MKDB mponemonctpupoBanu caxapusiii auabder (OR = 11,3846, p
0,0006, Tounsrii kputepuii @umepa = 0,0031) u merabonmueckuit cuaapom (OR = 8,3796, p =
0,0007, Tounsrit kputepuit Gumepa = 0.0026).

BoiBoabl. [lomydenHsle pesynbraThl AeMoHCTpupytoT dactory MKDB B 3HaunTtenbHO# creneHu
NpPEBbIAIOT U(PH OPHUIMATHLHON CTAaTUCTUKH B Hamled crpaHe. B pamkax OypHOro pasBuTHs
NEPCOHATU3UPOBAHHON MPEBEHTUBHOM MEIUILIMHBI JIJIsl CBOEBPEMEHHOTO BBISIBJICHUSI MIOBBIIIEHHOTO
pucka pazputus MKb y nainueHToB He00X0AMMO YUUTHIBATh HE TOJIBKO HAIMYUE COMYTCTBYIOIINX
3a0osieBaHuii (caxapHbli quaber, MeTabOoNMYECKUW CHHAPOM), HO M OTATOLICHHE CEMEWHOTO

aHaMHe3a CIIy4asiMU ypOJIMTHA3a y POACTBEHHUKOB ITALIUCHTA.
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Introduction. Kidney stone disease (KSD) is an actual medical and social problem. It is known that
in Russia up to 38% of all visits to an urologist are related to KSD. According to the statistical
assessment of the incidence of KSD in 2019, 889,891 cases of urolithiasis were registered in the
Russian Federation. According to the results of twin studies, the heritability of urolithiasis is 45%-
50%, which indicates the high importance of genetic factors in the development of the disease.
More than 80 monogenic forms of KSD are known, but the majority of cases of urolithiasis are
represented by polygenic forms.

Materials and methods: To analyze the incidence of KSD and the influence of various factors on
the development of pathology, an anonymous online questionnaire approach was used, the number
of respondents was 286 people. The database has been compiled in Microsoft Excel format. The
influence of various factors on the development of ICD was carried out using statistical methods,
data analysis was carried out in Python.

Results. Out of 286 respondents, a dataset of 243 rows was formed during the data analysis and
cleaning. Of these, 179 are female and 64 are male. The average age of the remaining respondents
was 29.8 years (from 13 to 70 years). The sample distribution corresponded to normal. Of the 243
respondents, 17 people suffered from KSD (7%). The average age of the disease manifestation
patients was 27 years. Recurrent forms of KSD occurred in 12 people (70.6%). The family history
was burdened by KSD among relatives of the 1st and 2nd degree of kinship in 64.7% of patients
with urolithiasis. While the same indicator in the group of healthy people was 44.9% (y2 = 10.4439,
p-value = 0.0012, Fisher's exact criterion = 0.0011). Thus, the burden of a family history of KSD
increases the risk of developing urolithiasis by an average of 5.5 times (OR = 5.4678). Of the
comorbidities analyzed, diabetes mellitus (OR = 11.3846, p = 0.0006, Fisher's exact criterion =
0.0031) and metabolic syndrome (OR = 8.3796, p = 0.0007, Fisher's exact criterion = 0.0026)
demonstrated the most statistically significant association with the development of KSD.
Conclusions. The results obtained demonstrate that the frequency of KSD significantly exceeds the
figures of official statistics in our country. As part of the rapid development of personalized
preventive medicine, in order to timely identify an increased risk of developing KSD in patients, it
is necessary to take into account not only the presence of concomitant diseases (diabetes mellitus,

metabolic syndrome), but also the family history of cases of urolithiasis in the patient's relatives.



