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Abstract---Kidney stones or also known as nephrolithiasis is the hard
stones that usually begins as tiny crystals found in the kidney. The
aim of this study is to identify the common age and gender in
developing kidney stones. The methods used to collect the age and
gender data are via patients with nephrolithiasis who are admitted in
the hospital as well as from the database of the hospital. The findings
demonstrate that the peak age for the occurrence of kidney stones is
from 30 to 69 years old. Meanwhile, the male patient with
nephrolithiasis is higher compared to the females.
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Introduction

Nephrolithiasis is the formation of hard stones that typically begin as tiny crystals
in the kidneys. From time to time, the kidneys remove chemicals from our body to
maintain a normal and healthy condition. Substances such as calcium and
oxalate that have been filtered into the urine would form tiny crystals (Bolen et
al., 2022). Occasionally, not all the crystals develop into hard stones, or kidney
stones. The stones are composed of approximately 80% calcium oxalate (CaOx),
with a small percentage of calcium phosphate (CaP). There are some kidney
stones that can be removed from the body without being noticed, attributable to
their small size. However, some stones will continue to grow until they cause
obstruction in the ureter, which connects the kidney and bladder together. The
occurrence of nephrolithiasis is considered alarming.

Kidney stones typically do not exhibit any symptoms until they start to move
around within the kidneys, or pass into the ureter. The development of kidney
stones has been influenced by risk factors. Risk factors related to kidney stones
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differ based on different population groups and environmental factors. Risk
factors increase the risk of the occurrence of kidney stones (Sjahruddin et al.,
2022). Previous researches have shown that the incidence of kidney stones can be
associated with gender and age. Meanwhile, gender and age are factors that are
related to everyone. In view of this, this study aims to determine the common
gender and age of patients with nephrolithiasis.

Materials and Methods

Two methods were used to gather the age and gender of patients with
nephrolithiasis from two hospitals in Malaysia. Information on age and gender
were collected from the local database of the hospitals. A consent was given before
accessing the data from the databases. The confidentiality of the patients was
protected at all times. Meanwhile, the age and gender of the patients who were
admitted to the hospital were recorded. Two methods have been employed in this
study to have the current and previous data for analysis. An informed consent
was obtained from the patients, and their participation was anonymous. The
collected data were summarized and presented in the form of figure.

Results

Figure 1 demonstrates the age and gender of patients with nephrolithiasis
participating in this study. This analysis included 70 patients, composed of 46
males and 24 females. The age range was classified into seven categories, i.e. 20 —
29, 30 - 39, 40 - 49, 50 - 59, 60 - 69, 70 — 79 and 80 — 89. The distribution of
patients with nephrolithiasis ranges from 20 to 89 years old. According to Figure
1, there are 15 patients with nephrolithiasis at the age of 60 — 69, followed by 14
patients between 30 — 39 years old and 13 patients between 40 — 49 and 50 — 59
years old. Meanwhile, there are eight patients and four patients in the age range
of 70 — 79 and 20 - 29, respectively. The age range with the least number of
patients is 80 — 89 years old, i.e. 3 patients, and all of the patients are male.
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Figure 1. Distribution of patients with nephrolithiasis by age and gender.
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Discussion

Figure 1 shows that the majority of patients with nephrolithiasis were male
patients (65.71%). This is consistent with previous data, suggesting that males
are more prone to have kidney stones compared to females (Khalili et al., 2021,
Gillams et al., 2021). Although kidney stones affect all age groups, men have a
higher chance in experiencing kidney stones during their lives. Figure 1 shows
that the majority of patients were in the age range of 30 to 69 years old (78.57%).
Meanwhile, most of the patients in the age range of 30 to 39 and 40 to 49 were
males, with 78.57% and 76.92%, respectively. In contrast, female patients with
nephrolithiasis were mainly in the age of 50-59 and 60-69, with 46.15% and
46.67%, respectively. Based on previous research, the peak incidence of
nephrolithiasis occurs in those aged 35 to 45 years old (Mukasa and Sung, 2020).
Nonetheless, the incidence of nephrolithiasis can affect anyone at any age. In view
of this, these findings can assist in increasing the awareness among the public to
take precautions to prevent the development of kidney stones.

Conclusion

The prevalence of kidney stones is increasing on a global scale. In this study, we
noticed that age and gender play an important role in the development of kidney
stones. In light of this, by identifying the common age and gender, the burden of
the disease on society and the individual can be reduced. The findings of this
study are useful to health care providers in planning preventive measures for
kidney stone disease.
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