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EPIDEMIOLOGY OF UROLITHIASIS FOR
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Urolithiasis 1s a common nephrologic disorder with an increasing prevalence, probably attributable to
lifestyle factors such as diet and obesity. A nationwide survey of urolithiasis in Japan conducted in 2005
showed a steady increase in the number of urolithiasis cases, and the associated life-long risk was estimated to

be 15.1% in men and 6.8% in women.

Because urolithiasis is a complex disease, an understanding of the

epidemiology, particularly of the interactions among different factors, may facilitate the development of

measures to reduce the risk of stone formation.

In this article, we describe the epidemiologic data and

related topics from a nationwide survey in Japan and other studies.

(Hinyokika Kiyo 58: 697-701, 2012)
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Table 1. Annual incidence of nephrolithiasisﬁ’7>
4 AR
1965 1975 1985 1995 2005
BB PR A

%M 63.8 75.7 91.6 117.5 192.0
o 24.3 31.7 40.8 46.1 79.3

THRE
5 1k 8.5 7.3 7.3 9.8 14.1
w 1.1 1.3 1.2 2.2 4.4
T WA
1965 1975 1965 1995 2005
L HREAT

%5 "% 81.3 80.5 86.0 100.1 165.1
o 29.5 41.6 51.9 55.4 65.1

TR
% 1 10.0 7.8 6.6 7.0 8.3
o 1.2 1.3 1.1 1.6 2.7
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