
INTRODUCTION

RESULTSMETHODS

• Patients with urolithiasis from 14 institutions in North America were

prospectively enrolled.

• The impact of urolithiasis on patients’ HRQOL was evaluated using the

validated, disease-specific WISQOL questionnaire.

• WISQOL is comprised of 28 questions using a 1-5 points Likert scale for

each item (maximal score is 140) and divided into 4 subdomains (D1-D4):

D1 – social functioning, D2 – emotional functioning, D3 – stone related

impact, and D4 – vitality.

• Demographic and clinical data, number of stone events, and WISQOL

score were recorded.

• Stone event was defined as renal colic, stone-related surgical procedure,

or emergency department visit.

• Regression analyses with both univariate and multivariate analyses were

performed using general linear models to determine the impact of the

number of stone events on HRQOL.
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Health-related quality of life (HRQOL) is a patient-reported outcome and can serve as an indicator to the medical condition’s severity as well

as to the effectiveness of treatment. The negative impact of urolithiasis on patients’ HRQOL plays a key role in treatment decisions, making

HRQOL a principal end point of management. Given the recurrent episodic exacerbations characteristic of stone disease, for many patients

urolithiasis is a series of chronic recurring events rather than an acute one-time event. We sought to evaluate the impact of chronic stone

recurrence on an individual’s HRQOL using the validated Wisconsin Stone Quality of Life (WISQOL) questionnaire.

 The cumulative number of lifetime stone events was associated with a lower HRQOL among patients with urolithiasis.

 A significant decline in total WISQOL score and its 4 subdomains was observed beyond 5 stone events.

 These findings underline the importance of strict follow up and prevention strategies among patients with urolithiasis.
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Table 1: Multivariate analysis of WISQOL subdomains and total score

Figure 1: Relationship of WISQOL score with previous stone events

CONCLUSIONS

≤5 stone 

events

>5 stone 

events
p value

D1 Social Functioning 70 126 0.004

D2 Emotional Functioning 24.4 23.5 0.009

D3 Stone Related Impact 28.2 27.3 0.011

D4 Vitality 10.0 9.6 0.03

Total Score 102.5 98.8 0.001

• A total of 2,665 patients were enrolled between 2014 - 2018; 51% were

males and the mean age was 54.1±14.4 years.

• The median number of lifetime stone events was 3 (IQR 1-6); 606

patients (23%) had a single stone event.

• Mean total WISQOL score for all patients was 101.5±28.9.

• On univariate analysis, a significant decline in HRQOL was associated

with higher number of stone events, younger age, younger age at first

stone event, higher BMI, number of comorbidities, female gender, and

patients who were not taking thiazide diuretics/urine alkalization

medications (p<0.001).

• Lowest scores were recorded in symptomatic patients and patients who

visited the ED or urgent care within the 4 weeks prior to enrollment

(86.2 vs. 121.1 and 84.7 vs. 115.7, respectively, p<0.001).

• Using pairwise comparison, the adjusted mean total WISQOL score

further declined after 10 stone events, representing a drop of 6.8 points

(p<0.05) (Figure 1).

• On multivariate analysis, the number of lifetime stone events was an

independent predictor of lower HRQOL; a statistically significant decline

(-3.7 points, p=0.008) was observed beyond 5 stone events and was

persistent across all 4 subdomains (Table 1).
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