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Abstract: Objective To explore the gender distribution of upper urinary calculi in Guiyang area by using crowd measurement. Meth-
ods Outpatient surgery data and hospitalized data of kidney stones and urinary calculi were collected in The First Affiliated Hospital of
Guiyang College of Traditional Chinese Medicine and The Second Affiliated Hospital of Guiyang College of Traditional Chinese Medi-
cine. The use of distribution rates was calculated by gender distribution from October 2007 to October 2013. The Poisson regression
model was used to measure the change of sex distribution rate with time transfer. Results In the change of sex distribution of upper u-
rinary calculi,the growth rate in female was significantly higher than that in male. Outpatient rates for male and female were 57.2 —
65.8/100 000 and 27.0 —38.9/100 000, respectively,and the operation rates for male and female were 6.4 —17.7/100 000 and 2.9
-9.3/100 000, respectively. Both males and females had significant increase in the outpatient rate and operation rate, and the in-
creased rate of hospitalization was only reflected in the female side (12.5 —16.3/100 000) . Conclusions The gender distribution rate
of upper urinary calculi continues to increase, and the incidence of urinary calculi continues to increase in female patients more
obviously.
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