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USING BMI TO FIND THE INFLUENCE OF OBESITY AND OVER
WEIGHT ON THE RECURRENCE OF URINARY STONES IN THE
WESTERN REGION OF IRAQ

MAYSAM NAJI AHMED

ABSTRACT:

This study was carried out to discover influence of increase of body weight and hyper obesity in infection of
urinary system and kidney stones by using BMI and compare it with the chemical variants in serum and urine in 24
hours for 200 patient which are infected with persistent urinary system stone and most of them are suffering from
increase of body weight and hyper obesity. The results showed the role of these variants to forming the urine fluid
until become saturated in some its components from the salts which produce crystals and precipitate to form the
stones.In addition to clear decrease in inhibitors concentration in blood and urine. Rate of uric acid was (51 %)
calcium oxalate (29%) calcium phosphate (13%) and Magnesium. Ammonium. Phosphate( M.A.P) (7%) increasing in
rate of uric acid specially among of the patients which are suffering from increase weight and hyper obesity related to
trophic quality in the region of the study and wrong trophic habits for patients, the greater infection rate was found in
males may be due to influence of males and females hormones in the blood.Reduction of urine volume because
exposure to hot weather and drink the liquid in a little amounts as well the acidic urine all of them important reasons
to persistent the stones as well as variations in level of creatinine in blood and clearance of creatinine in blood and
urine indicate to defect of glomeruler filtration as result for block out which caused by stone existence in the tubules
of the kidney; also because of damage of the nephrone.
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