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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
multi ple 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
of 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.

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    No

4. Name of the person who has the stones

________________

Year of birth ________________

5. How long have you noticed that there are kidney

stones? Year ________________

6. Spontaneously 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 sheetGraph 1. Map of Presevo Valley
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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).

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).

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

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 13.4

Min 14 19 14

Max 90 89 90

Mann-Whitney
P=0.027

test

From 2506 members surveyed 56 cases or
ureter stones prevalence was 2.2%. Both genders
were mostly right ureter stones (M 17.2% vs. F
12.5%), then to the left (M 11.2% vs. F 6.9%), and
on both sides (M 1.5% vs. F 2.8%) (Table 4).

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).

Table 3
Prevalence of kidney stones
in the households surveyed

N %

Total respondents 2506 100.0

In total with kidney stone 246 9.8

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

Graph 3. Structure surveyed by gender

Table 1
An surveyed by gender

Gender N % X2-test

M 297 67.3
X2=53.1

F 144 32.7
P<0.001

Total 441 100.0  
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Conclusions. Presevo Valley is known as
endemic area Urolithiasis which could prove even
according to the result of the incidence of high
Urolithiasis of the respondents 7.6% where as the

disease invades the age-group most productive
population 45.9 years and early the disease is treated
with the application of modern methods ESWL, URS
lithotripsy, Percutaneous nephrolitholapaxy.
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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 X2=0.356, P=0.551  

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 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 X2=0.096, P=0.953  
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Ó ñòàòò³ ïîäàºòüñÿ ³íôîðìàö³ÿ ñòîñîâíî
Ïðåøåâî, ÿêå â³äîìå, ÿê åíäåì³÷íèé ðàéîí ç ñå-
÷îêàì’ÿíî¿ õâîðîáè íàâ³òü ñåðåä çàãàëüíî¿ ñå-
ðåäíüî¿ âèñîêî¿ çàõâîðþâàíîñò³ íà ñå÷îêàì’ÿíó
õâîðîáó ñåðåä ðåñïîíäåíò³â – 7,6%. Õâîðîáà ïðî-
ÿâëÿºòüñÿ ó â³êîâ³é ãðóï³ íàéá³ëüø ïðîäóêòèâ-
íîãî íàñåëåííÿ 45,9 ðîêó òà íà ïî÷àòêó çàõâî-
ðþâàííÿ ë³êóºòüñÿ çà äîïîìîãîþ ñó÷àñíèõ ìà-
ëî³íâàçèâíèõ òåõíîëîã³é òàêèõ, ÿê ÄËÒ, ÓÐÑ òà
÷åðåçøê³ðíà íåôðîë³òîëàïàêñ³ÿ.

Êëþ÷îâ³ ñëîâà: Ïðåøåâî, ÄËÒ, ÓÐÑ, ÷åðåç-
øê³ðíà íåôðîë³òîëàïàêñ³ÿ.
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Â ñòàòüå ãîâîðèòñÿ î òîì, ÷òî Ïðåøåâî èç-
âåñòíî, êàê ýíäåìè÷åñêèé ðàéîí ïî ìî÷åêàìåí-
íîé áîëåçíè äàæå ñðåäè îáùåé âûñîêîé çàáîëå-
âàåìîñòè ìî÷åêàìåííîé áîëåçíüþ ñðåäè ðåñïîí-
äåíòîâ – 7,6%. Áîëåçíü ïðîÿâëÿåòñÿ â âîçðàñò-
íîé ãðóïïå íàèáîëåå ïðîäóêòèâíîãî íàñåëåíèÿ
45,9 ãîäà è â íà÷àëå çàáîëåâàíèÿ ëå÷èòñÿ ñ ïî-
ìîùüþ ñîâðåìåííûõ ìàëîèíâàçèâíûõ ìåòîäèê,
êàê ÄËÒ, ÓÐÑ è ÷ðåñêîæíàÿ íåôðîëèòî-
ëàïàêñèÿ.

Êëþ÷åâûå ñëîâà: Ïðåøåâî, ÄËÒ, ÓÐÑ, ÷ðåñ-
êîæíàÿ íåôðîëèòîëàïàêñèÿ.


