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Introduction. Urolithiasis is a pathological
process — disease characterized by the formation of
stones in the urinary system.

Urolithiasis is a disease in which the incidence
rate is increasing. It is estimated that 15% of people
over 75 years average life, form stones in the urinary
system, where the disease does not spare the
inhabitants of any geographic, ethnic, or age groups.
Clinically manifested between the third and sixth
decade of life. Urolithiasis is a disease of multifactorial
multiple processes which consists of socio —
economic factors, genetic factors and constitutional
factors.

Presevo Valley,includes three municipalities
in southern Serbia with 67 villages and 3 urban
centers (Presevo, Bujanovac and Medvedja), which
extends over an area approximately 1,250 square
kilometers and 100,000 inhabitants.

Material & Methods. In March— April period
0f 2002-2014 epidemiological studies have been made
of the area’s population (Presevo Valley) which is
involved in a number of population survey by the
same epidemiological criteria.
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Graph 1. Map of Presevo Valley

The survey of residents was made by the
author of this paper which surveyed 441 families
in which the interviews were made and the data
were obtained for 2506 members of families, of
whom 1687 or 67.3% male and 819 or 32.7% of
female. With the X2-test we have gained distinction
by gender statistically significant (X2=53.1,
P<0.001).

UROLITHIASIS SURVEY SHEET

I. Phone number:
Mobile:

1. Name
Surname
Munici palities
A. Family head B. Of family

2. A. City B. Country C. Migrated

3. In your family has any kidney stones

Yes
4. Name of the person who has the stones

No

Year of birth
5. How long have you noticed that there are kidney
stones? Year

6. Spontancously someone has cast a stone in your
family Year

7. Stone is documented by Rontgen Yes No

8. Broken stones with ESWL

City

9. Patient has been operated with stones Yes No
10. Which side has had kidney stones Right Left
11. There were stones in the ureter Right Left

12. Have there been any recurrence of stone
formation? Yes No

13. How many members in your family have had
stones?

14. Your economic situation

High Medium Weak

15. How many members are in the family?

City, country
Date
Signature

Graph 2. Urolithiasis survey sheet
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Results. From 2506 members surveyed,
urolithiasis of them are 441 people, of whom 297,
or 67.3% male and 144 or 32.7% were females.
With the X2-test we have gained distinction by
gender statistically significant (X2=53.1, P<0.001)
(Table 1).

of kidney stones were 107 or 43.7% of the right
kidney stones, 98 or 39.8% left, 41 or 16.5% had
stones in both kidneys. While gender, men were
more stones on the right side 58 or 43.3%, as well
as more women were on the right side 30 or 41.7%
(Table 3).

Table 1 Table 3
An surveyed by gender Prevalence of kidney stones
in the households surveyed
Gender N % X2-test
M 297 67.3 =531 N %
F 144 32.7 P<0.001 Total respondents 2506 100.0
Total 441 100.0 In total with kidney stone 246 9.8
From 2506 members surveyed 56 cases or
. ureter stones prevalence was 2.2%. Both genders
144 were mostly right ureter stones (M 17.2% vs. F
32.7% 12.5%), then to the left (M 11.2% vs. F 6.9%), and

M
F b
6T.2%

Graph 3. Structure surveyed by gender

The average age was 45.9 years (DS*13.4),
range 14—90 years. The average age of the surveyed
males was 46.3 years (DS+*12.4), range 14—90 years.
The average age of the surveyed females was
44.9 years (DS+15.2), range 19-89 years (Table 2).

Table 2
The average age of the surveyed by gender

Age Gender

Total
(year) M F
N 297 144 441
Overall 46.3 44.9 45.9
DS 12.4 15.2 134
Min 14 19 14
Max 90 89 90
Mann-Whitney P=0.027
test

Families in the Presevo valley are usually
large families, 27.4% have five members in a family,
25.4% have six members in a family, 13.6% have
seven members in a family and 11 families have
been 10 or more members in family.

From 2506 member’s surveyed 246 cases or
prevalence of kidney stones was 9.8%. Of all cases
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on both sides (M 1.5% vs. F 2.8%) (Table 4).

Table 4
Prevalence of ureter stones
in the households surveyed
N %
Total respondents 2506 100.0
In total with stone in ureter 56 2.2

Of all cases of kidney stones 88 or 42.7%
were stones in the right kidney, 80 or 38.8% left, 34
or 16.5% had stones in both kidneys and 4 or
1.9% had kidney stones at the time of diagnosis
but only in the ureter. While gender, more men had
stones on the right side 58 or 43.3%, as well as
more women were on the right side 30 or 41.7%.
With the X2-test we have not won difference
statistically significant with side of kidney stones
by gender (X2=0.096, P=0.953 then P>0.05)
(Table 5).

From 206 respondents (134 men and 72
women) with ureteral stones in the kidney and
7.8% they have stated that they have broken the
stones with ESWL. Women more often have broken
with stones ESWL 8.3% compared with 7.5% men
(Table 6).

As shown in Table 7, 7.8% of cases of kidney
or ureter stones have declared that they are operated.
Males are more often operated 9.0% compared with
5.6% women X2-test but have not earned the
distinction with statistically significant (X2-
test=0.356, P=0551, then P>0.05) (Table 7).
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Table 5
An surveyed with kidney stone by stone localization

Gender
) Total
Kidney stones M F

N % N % N %
Left 58 43.3 30 41.7 88 42.7
Right 54 40.3 26 36.1 80 38.8
Both sides 22 16.4 12 16.7 34 16.5
Not in kidney — — 4 5.6 4 1.9
Total 134 100.0 72 100.0 206 100.0
X2-test X?=0.096, P=0.953

Table 6

Answers of respondents to the question: You have broken stones with ESWL? by gender

Gender
. Total
Stones broken with ESWL? M F

N % N % N %
Yes 10 7.5 6 8.3 16 7.8
No 124 92.5 66 91.7 190 92.2
Total 134 100.0 72 100.0 206 100.0
X2-test X2=0.821, P=0.365

Table 7

Answers of respondents to the question: Are you/were operated due to kidney stones? by gender

Gender Total
Operated M F
N % N % N %
Yes 12 9.0 4 5.6 16 7.8
No 122 91.0 68 94.4 190 92.2
Total 134 100.0 72 100.0 206 100.0
X2-test X?=0.356, P=0.551

Conclusions. Presevo Valley is known as disease invades the age-group most productive
endemic area Urolithiasis which could prove even population 45.9 years and early the disease is treated
according to the result of the incidence of high  with the application of modern methods ESWL, URS
Urolithiasis of the respondents 7.6% where as the lithotripsy,Percutaneous nephrolitholapaxy.
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Pedepar

ENIAEMIOJOTIYHE TA KJIIHIYHE
JOCHIIXEHHA CEHOKAM’SIHOT XBOPOBU
Y ITPEILEBO

A. ®etaxy, A. Hesipi, ®@. Taprapu,
I'. Kapawmirtpi, O. K’eBa, A. Jlaky

V cTaTTi nomaeThesl iHGopMallisi CTOCOBHO
ITpeweBo, sike BimoMe, SIK eHAEMIYHUIA pailoH 3 ce-
yoKaM’STHOT XBOPOOU HaBiTh cepes] 3aralibHOI ce-
peaHbOI BUCOKOI 3aXBOPIOBAHOCTI Ha ceuoKaM’sIHY
XBOPOOY cepell pecTioHAeHTIB — 7,6%. XBopoba mpo-
SIBJISIETHCST Y BIKOBili TpyIli HAMOIIBII MPOAYKTHB-
HOro HacelJieHHs 45,9 poKy Ta Ha MOYaTKy 3aXBO-
PIOBaHHS JIIKYETHCS 32 JOMOMOTOI0 Cy4aCHUX Ma-
JIoiHBa3UBHUX TexHoJjoTii Takux, sk JJIT, YPC Ta
yepeslIKipHa HedpoJliTonanakcis.

Karouoei caosa: Ipemeso, 1JIT, YPC, yepes-
LIKipHa HedpoiTonanakcis.
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SITUAEMUOITOTIMYECKOE n
KINHUYECKOE NMCCIEJOBAHWUE

MOYEKAMEHHOW BOJIE3HU B MPELLIEBO

A. @etaxy, A. Hesupu, @. Taprapu,
I'. Kapamutpu, O. KbeBa, A. [laky

B cratbe roBopuTCs 0 TOM, uTo IlperreBo u3-
BECTHO, KaK SHAeMUYECKUI paifoH TI0 MOYEKaMeH -
HOM 0oJie3HH Jaxke cpeau oOIeil BRICOKOI 3a0oie-
BaeMOCTHM MOYEKaMEeHHOI 00JIE3HBIO CPelld PECITOH -
neHToB — 7,6%. bone3Hb mposiBisieTcsl B BO3pacT-
HOI1 TpyIIre HarnboJjiee TPOIYKTUBHOTO HaCeJIeHUsI
45,9 roma 1 B Havajie 3a00JieBaHUS JISYUTCS C T10-
MOIIbIO COBPEMEHHBIX MAJIOWHBA3UBHBIX METOIUK,
kak HJIT, YPC u upeckoxHasi HeppoJuTO-
Jlarakcus.

Karoueenvte caosa: Ipeieso, AJIT, YPC, upec-
KOXHas1 HeppoauTosanakcus.
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