2024 4 e PR 4 PR AP 2% 7
39 % 13 J Clin Urol (China) e 1

- FE P S I -

HhEaHBRARGASH N PEETRLHR

AR RAN ORHA AR HER 4F HAEL AR LA
TR IHE SRY RS I ERT XAY HER chERY

(HE] EIRAIFWIR RS AR RO L — R d WBR b T 7% 23008 & MR LAY % 4 H = KR
e FRAF 7T, FI2 Wi B 397 ik H BT R P R 2 . Nt — 5 BT AT UR & 5 W IR R 45 41 RUI2 36 AR SC LA A [ I IR
SNBHE IR I2 W IR YT 46 mE O SRR 45 A BT BN AR OGSOk L B R B BE R S I IR ANRL 2 4y S 4 A 2R 4L b B R A E
B 22 3k Z W BB RIEATIRAGTIS , 45 & 2 0 b A 3 [ AR B ) a2 i 23R, A e A 128 O Xof 4 U 5 5 b R
RELAMZIHBB/SE B,

[EX#EA] EIRWIRRG AW SIRIT; TR LR

DOI:10. 13201 /j. issn. 1001-1420. 2024. 01. 001

[(FESES] R691.4  [XEIRED] A

Chinese expert consensus on the diagnosis and treatment of

urolithiasis in pregnancy
WANG Wei' LIANG Chaozhao' YUAN Jingdong® YU Weiwen® CHEN Guoyi'
XU Yan® GUI Dingwen® ZHOU Zhijun’ SHEN Baihua® ZHANG Chuanhua®
WANG Shusheng’ XUAN Qiang' SHAO Mingfeng' LIU Yingqing'
WU Tao”® HAO Zongyao' YE Zhangqun''

(! Department of Urology,First Affiliated Hospital of Anhui Medical University, Institute of Urology,
Anhui Medical University, Anhui Province Key Laboratory of Genitourinary Disease, Hefei, 230022,
China;?Department of Urology, Wuhan No. 1 Hospital;* Department of Urology, Zhejiang Province
People’ s Hospital;' Department of Urology, Jianyang First Hospital, Nanping City, Fujian Prov-
ince;* Department of Urology,Jiangsu Province Hospital of Chinese Medicine;® Department of Urology,
Huangshi Central Hospital, Edong Healthcare Group;’ Department of Urology,First People’s Hospital
of Tianmen City, Hubei Province;®Department of Urology, First Affiliated Hospital of Zhejiang Uni-
versity School of Medicine;’ Department of Urology,Guangdong Provincial Hospital of Traditional Chi-
nese Medicine;'° Department of Urology,First Affiliated Hospital of the University of Science and Tech-
nology of China;" Department of Urology,First Affiliated Hospital of Anhui University of Traditional
Chinese Medicine; ' Department of Urology,Second People's Hospital of Wuhu; ' Department of Urolo-
gy, Huangshan City People’s Hospital;'* Department of Urology, Tongji Hospital, Tongji Medical Col-
lege, Huazhong University of Science and Technology )

ZHEMKFEG —WEERERINA THEM K FREFIHFRN SR AR GERZTHRAE T SRR T (BH.230022)
KXW H— B Rk koA

S B A RE TRk RSN

AL T A S — Bk I

TR b B Bk RS A

MAESTEBAEL T O BRI

T RS — AR E R &I A

bﬁ&k E %% 0B % — E Rk &I

T AP BB RSN A

O B A FHARKRFWE S — BRI

DB P EHGKFE—WBEERL KN

”%%ﬁ%ikﬁi%%ﬁﬁﬂ

Bl AR B Rk Sk A

”“*ﬂﬁk%ﬂmE#%W%ﬂ%E%MR%ﬂ

@BAZVE# AR F M . E-mail : haozongyao@163. com; »F ¥ # , E-mail : zhangqun_ye@163. com

SIAARS: EAR R UK 56 AR IR IR I8 R R 45 A2 AT L IR G RIS R AR 5 2024, 39 (1)
1-5. DOI:10. 13201/j. issn. 1001-1420. 2024. 01. 001

o

ES




2 197 SV TR T

539 4%

Corresponding author; HAO Zongyao, E-mail: haozongyao@163. com; YE Zhangqun, E-mail:

zhangqun_ye@163. com
Abstract

Urolithiasis in pregnancy is a common disease in pregnant women. Because of protecting the safety

of both pregnant women and fetuses and lacking large-scale clinical studies, its diagnosis and treatment are still

controversial. In order to standardize the diagnosis and treatment of urolithiasis in pregnancy, the Calculi Group of

Chinese Urology Association and Chinese Urological Stone Alliance compiled this consensus, by means of repeat-

edly in-depth discussions among experts. This consensus is also based on the Chinese urological disease diagnosis

and treatment guidelines, and latest literature. This consensus takes both the characteristics of pregnant women

and China’s basic national conditions into account, which aims to provide reference for the clinicians on diagnosis

and treatment of urolithiasis in pregnancy.
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