Association of Prior Pregnancy with 24-Hour Urine Composition and Stone Risk
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Background Results

Table 1: Baseline characteristics of stone-forming Table 3: Effect of prior gravidity on odds of calcium phosphate Stone-related surgical procedures by gravidity
* Nephrolithiasis affects between nulligravid and previously gravid women nephrolithiasis by number of reported pregnancies
1/200 to 1/2000 pregnancies o
_ Any % CaPhos* > 50% CaPhos Ty p = 0.009
* Pregnancy portends Increased Nulligravid Previously gravid p-value OR (95%C) | OR (95%C) I
: %o p-value % p-value
prevalence of Calc?lurn phosphate Al 0.41 (0.14 -1.2) 0.096  0.72(0.23-2.3) 0.58 Q-
(CaPhOS) neph rO“thlaSlS No. of patients 22 94 > B 1 procedure
¢ P lated - N Mean age, years (SD) 53 (+13) 55 (+12) 0.63 No. of O o2 procadures
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multigravidity is associated with
long-term changes to urinary milieu =
and stone risk Table 2: Effect of prior gravidity on 24-hour urine calcium (Ca24), calcium phosphate
supersaturation (SSCaP), and urine pH, compared with nulligravids by number of o -

reported pregnancies before and after adjustment 1 ° =
Number of pregnancies

Unadjusted Figure 1: Stone-related surgical procedures by gravidity

° RetrOSpeCtlve Slngle'Center Chart Mean Urine Mean Mean Ca24 (mg/day)
review of e||g|b|e Stone_forming pH (95%CI) p-value SSCaP (95%CIl) p-value (95%CI) p-value
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female patients with 24-hour All Conclusions & Future
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* Primary outcomes included 24h urine » (G3+ women had significantly greater number of stone related surgical
calcium, calcium phosphate Adjusted procedures, suggesting these changes are of clinical importance
supersaturation (SSCaP), and urinary Urine pH SSCaP Ca24 (mg/day) * Long-term effects on the urinary milieu likely exist
Coef. (95% CI -val Coef. (95% CI -val Coef. (95% CI -val . - - :
pH - 17 (048 01D OoF O E0Bs-00TD 010 48 (oe5 0Ok » However, there was no proclivity in the formation of predominately CaPhos
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CategOry was then dete rmined ACoef. : change in coefficient after adjusting for age, BMI, diabetes and urine volume



