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[ Abstract)Objective ; To evaluate the prognosis of asymptomatic children with renal stones. Methods : Totally 75 asymptomatic children
with renal stones were followed up for 28—45 moths averaged 41 months after the initial diagnosis,including 37 melamine—-associated
renal calculilt MARC) children and 38 non melamine—associated renal calculi(NMARC) children. Urinary system ultrasound and uri—
nalysis were examined at the end of follow—up. Results : Follow—up was completed in 53 children(34 MARC children and 19 NMARC
children) and renal calculi were excreted in 31 children(58.49%). Spontaneous discharge occurred more often in infants and in chil—
dren with stone of diameter no than 5 mm,while unlikely occurred in children aged older than 3-year—old and in children with stone
of diameter larger than 10 mm(P=0.003,P=0.000). At the end of follow—up,urinalysis showed that the total abnormal rate (15.38%)
at 41 months after the initial diagnosis was lower than that(41.03%) at initial diagnosis,with statistically significant differences (P=
0.010). No MARC child had proteinuria,significantly better than that of NMARC children(P=0.030). Conclusions : Most asymptomatic
children with renal calculi discharged spontaneously at the end of follow—up. Stone size and suffering age are two risk factors of dis—
charge. Overall prognosis is fine and prognosis of MARC children is superior to that of NMARC. Long term prognosis of NMARC
children needs further follow—up.
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Tab.1 Single factor analysis of spontaneous renal calculi
discharge among asymptomatic children at 41months after initial

diagnosis ( r,% )

Bt RA KA

it (31) (e X P
RIS (%) 17.196  0.000
<3 28(77.78)  8(2222)
>3 3(17.65) 14(8235)

PE5I 0.044 0.833
% 16(57.14)  12(42.86)
L 15(60.00)  10(40.00)
SR i sl 5.717 0.017
= 24(70.59)  10(29.41)
i 7(36.84) 12(63.16)
H AL 2.573 0.109
BRI 19(51.35) 18(48.65)
X 12(75.00)  4(25.00)
Z54 HAE (mm ) 13.173  0.000"
<5 24(80.00)  6(20.00)
<10 5(50.00)  5(50.00)
=10 2(1538) 11(84.62)

Hia, 5 >5 mm AHE

R2 BHRTEMMMEIH

Tab.2  Assignment for variables
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Tab.3 Logistic regression analysis of factors influencing spontaneous renal calculi discharge among asymptomatic children

SR B SE Wald P1H OR (95%CI )

it -4.255 1.244 11.707 0.001 0.014
k<3 % 3.080 1.023 9.071 0.003 21.760(2.932 ~ 161.496 )
HAA<5mm 4.260 1.164 13.393 0.000 70.822(7.232 ~ 693.501 )
>5~ <10 mm 2715 1.235 4.835 0.028 15.101 ( 1.343 ~ 169.790 )

%4 MARC 1 NMARC EJL#N2HRE 41 ARRENERIERIH (n,% )
Tab.4 Comparison on urinalysis results between MARC and NMARC children at 41 months after initial diagnosis ( 7,% )

215 2 B % (n) SR HAR SN bR
MARC wig 23 12/23(52.17) 7(30.43) 6(26.09) 9(39.13)
[SER 23 3/23(13.04) 0(0.00) 0(0.00) 3(13.04)
NMARC Wiz 16 4/16(25.00) 1(6.25) 3(18.75) 2(12.50)
[SER) 16 3/16(18.75) 2(12.50) 2(12.50) 2(12.50)
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