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Abstract  The incidence and recurrence rate of urolithiasis in China are both on a rising trend. Nutritional
metabolic factors are closely related to the occurrence of urolithiasis. However, there are currently no guidelines
or standardized norms for the nutritional management of urolithiasis in China. This consensus group referenced
the latest domestic and international research evidence, guidelines, and standards related to the nutritional man-
agement of urolithiasis. Through expert discussions, the International Urolithiasis Alliance expert consensus on
nutritional management of urolithiasis was formulated to provide clinical physicians and nutritionists with refer-
ences to help urolithiasis patients manage their nutrition effectively and prevent the occurrence and recurrence of
urolithiasis.
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