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Regions in
China

South

South central
Southwest
East

North
Northeast
Northwest

{EEHITR

Target
population, n

2224
1853
1592
1962
1873
1469
1597

WABFEENSA RN, FILATTT,

Study
cohort, n

1601
1430
1256
1373
1348
1055
1247

Response
rate, %

72.0
o
78.9
70.0
72.0
71.8
78.1

344
262
147
107

12
167

48

BERES

pTIEIE

Self-reported
prevalence

% (95% CI)

20.5 (18.5, 22.5)
15.5 (13.5, 17.5)
12.0 (103, 13.8)
5.6 (4.2, 7.1)
1.0 (0.5, 1.5)
13.6 (114, 15.8)
3.5 (24, 4.5)

200
109
114

7%

83
20

UTUS-confirmed
prevalence

% (95% CI)

11.6 (10.0, 13.2)
55 (4.1, 6.9)
10.9 (9.3, 12.5)
4.8 (3.6, 6.0)
0.4 (0.3, 0.5)
7.2 (5.6, 8.8)
2.6 (1.9, 3.3)

BXEX

Life-time prevalence

N

450
307
227
160

13
270)

63

% (95% CI)

26.6 (24.4, 28.8)
17.7 (15.5, 19.8)
19.5 (174, 21.7)
9.5 (7.8, 11.2)
1.1 (0.6, 1.6)
18.1 (15.6, 20.5)
42 (3.0, 5.4)

*Prevalences are age- and sex-adjusted by population of China in 2010.

MELNIKOW J, XING G, COX G, et al. Cost Analysis of the STONE Randomized Trial: Can Health Care Costs be Reduced One Test at a
Time?[J]. Med Care, 2016, 54(4): 337-342.
Zeng G, Mai Z, Xia S, et al. Prevalence of kidney stones in China: an ultrasonography based cross-sectional study[J]. BJU International, 2017,

120.
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19920 health examination clients from January to December 2018

365 Exclusions on manual chart review
* 14 Absence of baseline data

"l -+ 235 Absence of imaging reports

* 116 Duplicate data

A 4

19555 health examination clients remains

Grouping was based on clinical symptoms and imaging reports

Kidney stone
(n=440)
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Training dataset Validation dataset

Stone Health Stone Health

n 440 1760 143 572
Age, years (IQR) 47 (39,55) 46 (39,53) 0.120 49(43,56) 48(38,55) 0.018
SR A 2.21(303:137) 1.23(972:788) <0.001  1.80(92:51) 1.25(318:254)  <0.001
BMI, kg/m? 23.80+3.18 23.89+3.27 0.585 23.81+2.92  23.91+330  0.722
WHR 0.869+0.075 0.853+0.076 <0.001  0.874+0.077 0.849+0.077 <0.001
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DAUDON M, JUNGERS P. Diabetes and nephrolithiasis[J]. Curr Diab Rep, 2007, 7(6): 443-448. o
OBLIGADO S H, GOLDFARB D S. The association of nephrolithiasis with hypertension and obesity: a review[J]. Am J Hypertens, 2008, 21(3): 257-2 r‘;} Z
OKITA K, HATAKEYAMA S, IMAI A, et al. STone Episode Prediction: Development and validation of the prediction nomogram for urolithiasis[J]. Int J§&ke
27(4): 344-349.
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