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Background: Kidney stone disease, also known as urolithiasis, is when a solid piece of material (kidney stone) occurs in
the urinary tract.2 Kidney stones typically form in the kidney and leave the body in the urine stream Aims and
Objectives: To Study Clinico Demographic profile of patients with Renal Colic at tertiary health care center.
Methodology: 104 patients presenting with symptoms typical of renal colic attending the medical and surgical OPD in
santhiram medical college and general hospital. All patients presenting with symptoms typical of renal colic attending the
medicine and surgical OPD in santhiram medical college and general hospital. Pregnant women excluded from the study.
The data was analyzed by T-test in statistical package for the social science (SPSS) version 18. Result: In our study we
have seen that The majority of the patients were from the age group of 31-40 - 25.96%, followed by 21-30 were 22.1%,
41-50-17.30%, 51-60 were 13.46%, 11-20 -9.61%,61-70 were 5.76, 0-10 were 3.8%. The majority of the patients were
Male i.e. 75.92% followed by Female were 24.08%. The most common occupations were Manual labor in 40.3%,
followed by Agriculture in 29.80%, Housewife in 11.5%, Student in 10.5%, Others-5.76%.The majority of the patients
were having Vegetarian diet i.e. 64.64% and Mixed diet in 35.36%. The majority of the patients Consumed Hard water
i.e. 76.96% and 23.04 % have consumed Not-a hard water. The majority of the patients were having Colicky pain in flank
in 90%, Urinary urgency in 85%, Hematuria in 80%, Sweating, nausea and Vomiting in 75%, Burning micturition in
60%, Fever with chills in 52%. Conclusion: It can be concluded from our study that the majority of the patients were
from the age group of 31-40, the most of the patients were Male, the most common occupations were Manual labor
followed by Agriculture, the majority of the patients were having Vegetarian diet, the majority of the patients Consumed
Hard water and majority of the patients were having Colicky pain in flank Urinary urgency etc.
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small stone may pass without causing symptoms.” If a
stone grows to more than 5 millimeters (0.2 in) it can
cause blockage of the ureter resulting in severe pain in the
lower back or abdomen.> A stone may also result in
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INTRODUCTION

Kidney stone disease, also known as urolithiasis, is when
asolid piece of material (kidney stone) occurs in
the urinary tract.’Kidney stones typically form in
the kidney and leave the body in the urine stream.” A

blood in the urine, vomiting, or painful urination.”> About
half of people will have another stone within ten years.”®
Most stones form due to a combination of genetics and
environmental factors.” Risk factors include high urine
calcium levels, obesity, certain foods, some medications,
calcium supplements, hyperparathyroidism, gout and not
drinking enough fluids.2,8 Stones form in the kidney
when minerals in urine are at high concentration.2 The
diagnosis is usually based on symptoms, urine testing,
and medical imaging."”! Blood tests may also be useful.”
Stones are typically classified by their location:

nephrolithiasis (in the kidney), ureterolithiasis (in
the ureter), cystolithiasis (in the bladder), or by what they
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are made of (calcium oxalate, uric
acid, struvite, cys‘cine).2 In those who have had stones,
prevention is by drinking fluids such that more than two
liters of urine are produced per day. If this is not
effective enough, thiazide diuretic, citrate,
or allopurinol may be taken.* It is recommended that soft
drinks containing phosphoric acid (typically colas) be
avoided. When a stone causes no symptoms, no
treatment is needed.” Otherwise pain control is usually the
first measure, using medications such as nonsteroidal
anti-inflammatory drugs or opioids.”’ Larger stones may
be helped to pass with the medication tamsulosin'® or
may require procedures such as extracorporeal shock
wave lithotripsy, ureteroscopy, or percutaneous
nephrolithotomy.2 Between 1% and 15% of people
globally are affected by kidney stones at some point in
their life.® In 2015, 22.1 million cases
occurred,” resulting in about 16,100 deaths.® They have
become more common in the Western world since the

1970s.® Generally, more men are affected than
women.” Kidney stones have affected humans throughout
history with descriptions of surgery to remove them
dating from as early as 600 BC.'

MATERIAL AND METHODS

104 patients presenting with symptoms typical of renal
colic attending the medical and surgical OPD in
santhiram medical college and general hospital. All
patients presenting with symptoms typical of renal colic
attending the medicine and surgical OPD in santhiram
medical college and general hospital. Pregnant women
excluded from the study. The data was analyzed by T-test
in statistical package for the social science (SPSS)
version'®.

RESULT

(3 cases of appendicitis, 1 case of ureteric stricture)

Table 1: Age wise distribution

CT Calculus Total Percentage
Age Group Kidney Ureter Bladder Absent Urethra %
0-10 0 4 0 0 0 4 3.8
11-20 3 6 0 1 0 10 9.61
21-30 8 9 0 2 2 23 22.1
31-40 10 16 0 0 0 27 25.96
41-50 9 10 0 0 2 18 17.30
51-60 6 1 4 1 2 14 13.46
61-70 2 2 2 0 0 6 5.76
71-80 2 0 0 0 0 2 1.92
Total 40 48 6 4 6 104 100

The majority of the patients were from the age group of 31-40 - 25.96%, followed by 21-30 were 22.1%, 41-50-17.30%,
51-60 were 13.46%, 11-20 -9.61%,61-70 were 5.76, 0-10 were 3.8%.

Table 2: Sex wise distribution

CT calculus

Kidney Ureter Bladder Absent Urethra Total Percentage %
sex Male 25 34 6 2 6 73 75.92
Female 15 14 0 2 0 31 24.08
Total 40 48 6 4 6 104 100.00
The majority of the patients were Male i.e. 75.92% followed by Female were 24.08%.
Table 3: Distribution of the patients as per the Occupation
CT Calculus Total Percentage
Kidney Ureter Bladder Absent Urethra %
Manual labor 14 22 2 0 4 42 40.3
Occupation Agriculture 9 18 2 1 2 31 29.80
Housewife 7 3 0 2 0 12 11.5
Student 0 11 0 1 0 11 10.5
Others 4 0 2 0 0 6 5.76
Total 34 54 6 4 6

The most common occupations were Manual labor in 40.3%, followed by Agriculture in 29.80%, Housewife in 11.5%,

Student in 10.5%, Others-5.76%.
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Table 4: Food Habits

CT Calculus Total Percentage
Kidney Ureter Bladder Absent Urethra %
Food Mixed 15 12 2 1 4 34 35.36
Vegetarian 25 36 4 3 2 70 64.64
Total 40 48 6 4 6 104

The majority of the patients were having Vegetarian diet i.e. 64.64% and Mixed diet in 35.36%.

Table 5: Water Intake and CT Calculus

CT Calculus

Kidney Ureter Bladder Absent Urethra Total Percentage %
Water Hard 36 34 2 2 4 74 76.96
Not-hard 4 14 4 2 2 30 23.04
Total 40 48 6 4 6 104

The majority of the patients Consumed Hard water i.e.
76.96% and 23.04 % have consumed Not-a hard water.

Table 6: Distribution of the patients as per the Symptoms

Symptoms No. Percentage (%)
Colicky pain in flank 94 90%
Urinary urgency 88 85%
Hematuria 83 80%
Sweating, nausea and Vomiting 78 75%
Burning micturition 62 60%
Fever with chills 54 52%

(More than one symptom may be present)

The majority of the patients were having Colicky pain in
flank in 90%, Urinary urgency in 85%, Hematuria in
80%, Sweating, nausea and Vomiting in 75%, Burning
micturition in 60%, Fever with chills in 52%.

DISCUSSION

There is strong evidence that diminished fluid and
calcium consumption are risk factors.""'*"* Increased
oxalate consumption has also been demonstrated to
promote stone formation.'®'” Epidemiologic studies have
demonstrated that increased sodium and animal protein
intake have an equivocal impact on stone risk. However,
a randomized prospective dietary intervention study
demonstrated that reduction of sodium and animal protein
and maintenance of normal dietary calcium intake
attenuates stone activity in recurrent hypercalciuric stone
formers."" There is evidence that the consumption of
animal protein has increased in a number of countries,
paralleling the acceleration of stone disease There are
also studies that demonstrate an increased intake of
sodium and sodium-rich foods in certain cohorts.'® Global
climate change is another environmental factor that
affects stone disease rates. For many years the concept of
global warming has been debated, and today it is more
accepted as a legitimate phenomenon. The general
consensus is that average global temperatures have
increased.'” In addition, studies have documented the
association between increased environmental
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temperatures and increased kidney stone rates.'® Two
recent studies have shown the temporal relationship
between exposure to high temperatures and the
subsequent development of kidney stones. Evans and
Costabile'” ** compared the time of arrival of US soldiers
to Kuwait and the time to development of acute renal
colic at a US military hospital. Doumerc and colleagues®’
recorded temperature and number of renal colic
admissions at a French tertiary care center between 2002
and 2004. In our study we have seen that The majority of
the patients were from the age group of 31-40 - 25.96%,
followed by 21-30 were 22.1%, 41-50-17.30%, 51-60
were 13.46%, 11-20 -9.61%,61-70 were 5.76, 0-10 were
3.8%. The majority of the patients were Male i.e. 75.92%
followed by Female were 24.08%. The most common
occupations were Manual labor in 40.3%, followed by
Agriculture in 29.80%, Housewife in 11.5%, Student in
10.5%, Others-5.76%.The majority of the patients were
having Vegetarian diet i.e. 64.64% and Mixed diet in
35.36%. The majority of the patients Consumed Hard
water i.e. 76.96% and 23.04 % have consumed Not-a hard
water. The majority of the patients were having Colicky
pain in flank in 90%, Urinary urgency in 85%, Hematuria
in 80%, Sweating, nausea and Vomiting in 75%, Burning
micturition in 60%, Fever with chills in 52%.

CONCLUSION

It can be concluded from our study that the majority of
the patients were from the age group of 31-40, the most
of the patients were Male, the most common occupations
were Manual labor followed by Agriculture, the majority
of the patients were having Vegetarian diet, the majority
of the patients Consumed Hard water and majority of the
patients were having Colicky pain in flank Urinary
urgency etc.
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