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ABSTRACT. The state policy of Russia in the field of healthcare is aimed at the prevention of 
different diseases. The detection of urolithiasis is not the subject of annual medical examination 
of the adult population, while there are no clear requirements for preventive measures at different 
levels, including dispensary supervision. In order to assess the completeness of the implementation 
of urolithiasis prevention, reporting forms No. 12 for 2018–2022 and data from primary accounting 
documents of medical organizations in St. Petersburg on the volume of medical care provided under 
the Program of state guarantees of free medical care to citizens in 2022 were analyzed. Extensive 
and intensive indicators, dynamic series indicators were calculated, and the reliability of the 
difference in Student’ indicators was assessed. In 2022, 34,972 adult patients with urolithiasis were 
registered in St. Petersburg, 15.3 % of them were detected for the first time. The primary incidence 
of urolithiasis in adults is stable (in 2018 — 1.22 per 1000 adults, in 2019 — 1.15, in 2022 — 
1.21). The contribution of medical examination to the detection of urolithiasis is significantly less in 
2018–2019 than in 2022 — 1.6 %, 3.1 % and 8.3 %, respectively. In 2022, 32.6 % of the total number 
of patients with urolithiasis were under medical supervision, in 2018 — 28.1 %. The coverage of 
dispensary supervision of people of working age is higher than in older age groups — 36.9 % in 
2022, 34.4 % in 2018. Indirect signs of unsatisfactory prevention of urolithiasis can be considered 
a high level (55.4 %) of hospitalization, its low share (9.8 %) in the volume of primary health care 
and high (62.5 %) in the volume of emergency medical care for diseases of the urinary system. 
Levelling the risks of developing urgent situations based on the completeness of the implementation 
of preventive measures, including informing patients, is the most important link in the formation of 
a patient-centered urolithiasis control system. 

KEYWORDS: urolithiasis, medical examination of the adult population, medical supervision, 
active detection of chronic diseases
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РЕЗЮМЕ. Государственная политика России в сфере здравоохранения направлена на про-
филактику заболеваний. Выявление мочекаменной болезни не является предметом ежегод-
ной диспансеризации взрослого населения, при этом для этого заболевания не установлены 
четкие требования к профилактическим мероприятиям разных уровней, в том числе к дис-
пансерному наблюдению. В целях оценки полноты реализации профилактики мочекаменной 
болезни проанализированы отчетные формы № 12 за 2018–2022 годы и данные первичных 
учетных документов медицинских организаций Санкт-Петербурга об объемах медицинской 
помощи, предоставленной в рамках Программы государственных гарантий бесплатного ока-
зания гражданам медицинской помощи в 2022 году. Рассчитаны экстенсивные и интенсив-
ные показатели, показатели динамического ряда, проведена оценка достоверности разно-
сти показателей по Стьюденту. В 2022 году в Санкт-Петербурге зарегистрировано 34 972 
взрослых больных мочекаменной болезнью, у 15,3% из них заболевание выявлено впервые. 
Первичная заболеваемость взрослых мочекаменной болезнью стабильна (в 2018 году — 1,22 
на 1000 взрослого населения, в 2019 году — 1,15, в 2022 году — 1,21). Вклад диспансери-
зации в выявление мочекаменной болезни существенно меньше в 2018–2019 годах, чем в 
2022 — 1,6, 3,1 и 8,3 % соответственно. В 2022 году под диспансерным наблюдением состо-
яло 32,6 % общего числа больных мочекаменной болезнью, в 2018 году — 28,1 %. Охват дис-
пансерным наблюдением лиц трудоспособного возраста выше, чем в старших возрастных 
группах, — 36,9 % в 2022 году, 34,4 % — в 2018 году. Косвенными признаками неудовлетво-
рительной профилактики мочекаменной болезни можно считать высокий уровень (55,4 %) 
госпитализации, низкую ее долю (9,8 %) в объеме оказания первичной медико-санитарной 
помощи и высокую (62,5 %) в объеме оказания скорой медицинской помощи при заболе-
ваниях мочевой системы. Нивелирование рисков развития ургентных ситуаций на основе 
полноты реализации профилактических мероприятий, в том числе информирования боль-
ных, является важнейшим звеном формирования пациентоцентричной системы контроля 
мочекаменной болезни.

КЛЮЧЕВЫЕ СЛОВА: мочекаменная болезнь, диспансеризация взрослого населения, 
диспансерное наблюдение, активное выявление хронических заболеваний

INTRODUCTION

In recent years, the state policy of the Russian 
Federation in the field of health care is aimed at 
disease prevention. Preventive programs are fully 
supported and developed, the coverage of citizens 
by health check-ups and other preventive exa-
minations, the main task of which is the early de-
tection of chronic non-communicable diseases [1, 
2]. Urolithiasis is a widespread chronic non-com-
municable disease that should be diagnosed in the 
majority of cases before complications and emer-

gencies develop. Although the detection of uro-
lithiasis is not a goal of health check-ups, in cer-
tain groups of adults the disease may be suggested. 
It can be clarified by subsequent examination of 
the patient.

When carrying out the above preventive mea-
sures, the following are performed: laboratory 
examination of the patient, including a urinalysis, 
blood analysis, as well as a medical examination 
with the taking of anamnesis [3]. This makes it 
possible to identify risk factors for urolithiasis 
and, in some cases, its manifestation. It is also 
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possible to suspect urolithiasis in patients of 
fertile age within the framework of a two-stage 
examination carried out during the assessment 
of reproductive health of wo men and men, 
which has recently been inclu ded in the Pro-
gram of State Guarantees of Free Medical Care 
for 2024 and for the planning period of 2025 
and 2026 [4]. The relevant me thodological re-
commendations developed by the Ministry of 
Health of the Russian Federation [5] provide 
for the identification of signs and risk factors 
for the development of diseases that have a 
negative impact on pregnancy, labor and post-
partum period: examination and consultation by 
a gynecologist, examination and consultation 
of men by an urologist, laboratory exa mination 
to detect infectious agents of the pelvic organs, 
ultrasound examination of the pelvic organs, ul-
trasound examination of the prostate gland and 
scrotal organs. Reproductive health check-up 
should be carried out simultaneously with pre-
ventive examinations and health check-up of 
certain groups of the adult population. Perfor-
ming the entire set of these examinations makes 
it possible to increase the frequency of suspec-
ted urolithiasis and to plan further treatment 
and diagnostic measures ne cessary for specific 
patients.

If urolithiasis is detected, patients should be 
placed under dynamic medical follow-up. Imple-
mentation of this task, as well as preventive exa-
mination and health check-up, is at the level of the 
primary health care organization [6–8]. 

The current normative legal documents in 
the field of health care do not currently es-
tablish uniform requirements for medical fol-
low-up in urolithiasis [9–11]. The standard of 
medical care for adults with urolithiasis does 
not use the term “medical follow-up” [12], and 
individual or group preventive counseling as 
a preventive method is not provided. At the 
same time, this normative document outlines 
the main components of annual monitoring of 
the course of the disease. Moreover, the sec-
tion containing recommendations on medical 
follow-up is absent in the clinical recommen-
dations “Urolithiasis” [11], which does not 
correspond to the established standard form 
of such documents [13]. It is recommended to 
assess the quality of medical care for urolithi-
asis without taking into account the criterion 
reflecting the patient’s awareness of the most 
effective methods of prevention. 

It should be noted that the lack of established 
regulatory requirements for preventive measures 
in urolithiasis does not reduce their importance. 
Timely preventive control of clinical and diag-
nostic parameters, as well as raising patients’ 
awareness of adverse risk factors for the develop-
ment of the disease and its complications are the 
most important links in the patient-centered sys-
tem of medical care, which allows, among other 
things, to reduce the risks of the need for its pro-
vision in emergency and urgent forms [14–17]. 
In this regard, the analysis of the organization of 
preventive measures at various levels in patients 
with urolithiasis seems to be very relevant for the 
further preparation of management decisions that 
reduce medical and social risks for patients in 
this group.

AIM

The aim of the study is to evaluate the com-
pleteness of the implementation of preventive 
measures in urolithiasis.

MATERIALS 
AND METHODS

The data of the statistical observation form 
No. 12 “Information about the number of dis-
eases registered in patients living in the ser-
vice area of a medical organization” of St. 
Petersburg medical organizations for the pe-
riod 2018–2022 were analyzed. The number 
of adult patients with urolithiasis, including 
those detected for the first time, those detected 
during preventive measures, and those under 
medical follow-up was studied. Extensive and 
intensive indices, dynamic series indices were 
calculated, and the reliability of the difference 
between the indices was assessed by Student’s 
test. In addition, according to the data of pri-
mary accounting documents of medical orga-
nizations participating in the implementation 
of the Program of state guarantees of free me-
dical care in St. Petersburg for 2022, the vo-
lumes of medical care provided to the adult 
population for diseases of the urinary sys-
tem, including urolithiasis, by its types were 
studied: primary medical and sanitary care in 
outpatient and day hospital conditions, spe-
cialized medical care in 24-hour hospital con-
ditions, emergency medical care. Extensive 
indicators were calculated.
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RESULTS

In 2022, 34,972 patients with urolithiasis 
aged 18 years and older were registered in St. 
Petersburg, of whom 5,339 (15.3%) were de-
tected for the first time. More than half (64.9%) 
of the first-time patients with urolithiasis were 
of the working age. 

Of the first-time patients diagnosed with uro-
lithiasis, only 441 were diagnosed during pre-
ventive measures; the indicator “contribution of  
health check-ups of certain groups of the adult 
population to the detection of urolithiasis” was 
8.3%. Of all detected patients with urolithiasis, 
only 7.9% were of the working age. 

Trends in the primary detection of urolithi-
asis among adults remained relatively stable 
in St. Petersburg during the last five-year peri-
od. In 2018 5,464 patients were diagnosed. In 
2022 — 5,159 patients were diagnosed, which 
corresponds to the value of the primary inci-
dence rate of adult urolithiasis of 1.22 and 1.15 
per 1,000 adults, respectively (t <2). However, 
the above activity of detection of urolithiasis in 
preventive measures allowed to achieve a hig her 
indicator of “contribution of health check-up to 
the detection of urolithiasis” in the last years of 
the studied period. The value of the indicator 
amounted to 1.6% in 2018, 3.1% in 2019, while 
in 2022 it is already 8.3%. At the same time, the 
similar indicator for diseases of the genitouri-
nary system as a whole did not change signifi-
cantly and amounted to 3.9% in 2018 and 3.1% 
in 2022.

In recent years, the coverage of patients 
suffering from urolithiasis by medical fol-
low-up has not been fully ensured. In 2022, 
12,755 people were under medical follow-up, 
accounting for 32.6% of the total number of 
patients with urolithiasis. Five years earli-
er, in 2018, there were 11,528 people under 
medi cal follow-up, with a similar coverage 
rate of 28.1%.

In the group of patients older than working 
age, there is also a positive trend in the co-
verage of patients with urolithiasis by medical 
follow-up. It should be noted that in 2022, the 
indicator in the group of persons older than 
working age was 32.9% and did not statistical-
ly differ from that in the adult population as a 
whole (t<2). In previous periods, however, it 
was significantly lower, 24.1% in 2018 (t=2.8; 
p <0.05).  

In the group of patients of working age, the 
coverage of medical follow-up of patients with 
urolithiasis is slightly higher than in the group 
of patients of older age groups. It was 36.9% in 
2022 and 34.4% in 2018, but this value of the 
indicator also cannot be called satisfactory.

It should be noted that the value of medical 
follow-up coverage is currently higher among 
patients with newly diagnosed urolithiasis. 
Thus, in 2022, 42.9% of patients with urolithia-
sis diagnosed for the first time in St. Petersburg 
were taken under medical follow-up, which is 
statistically significantly higher than among pa-
tients who had such a diagnosis at the end of 
2022 (32.6%, t=3.6, p <0.05). The trend for this 
indicator also shows a stable increase, which 
amounted to 26.9% in 2022 relative to 2018. 

At the same time, despite the positive dy-
namics of medical follow-up coverage of pa-
tients with urolithiasis, the preventive orienta-
tion of the organization of medical care for this 
disease is clearly insufficient. An indirect sign 
confirming this can be considered a high level 
of hospitalization of patients with this disease, 
which amounted to 55.4% in St. Petersburg in 
2022. At the same time, in most cases such hos-
pitalizations are emergency hospitalizations: the 
share of hospitalizations for emergency indica-
tions in the studied group of patients in 2019 
was 75.6%. During the COVID-19 pandemic, 
with restrictions on the provision of primary 
health care in a planned form, the proportion 
of emergency hospitalizations increased and 
reached 83.5% in 2022.

Assessment of the volume of medical care 
for urinary system diseases in St. Petersburg 
in 2022 showed that urolithiasis accounted for 
16.9% of all cases (Fig. 1).

At the primary health care stage, urolithiasis 
accounted for only 9.8% of all cases of diseas-
es of the urinary system. Within the framework 
of emergency medical care, patients with uro-
lithiasis accounted for more than half (62.5%) 
of cases, which confirms the need to provide 
medi cal care for this disease in a significant 
part of emergency situations, when planned, in-
cluding preventive measures, were not realized. 

Further, such situations also lead to the need 
to provide significant amounts of specialized 
medical care: patients with urolithiasis account 
for 65.2% of cases of specialized hospitaliza-
tions in a 24-hour hospital and 30.1% of cases 
in a daily ward.
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DISCUSSION

In the current conditions of primary health 
care organization, despite the active promotion 
at the level of federal health authorities of the 
preventive orientation of the work of medical 
organizations, it is difficult to detect urolithia-
sis, especially at the asymptomatic stage, wi thin 
the framework of mass medical checkups for 
early detection of chronic non-communicable 
diseases. This is confirmed by the low level of 
the indicator “contribution of health check-ups 
to the detection of urolithiasis”, which, despite 
some growth in recent years, remains insigni-
ficant (8.3% in 2022). The insufficient volume 
of diagnostic tests, which does not allow to 
diagnose a patient with urolithiasis within the 
first stage of health check-up, even with a pro-
nounced clinical picture of the disease, can be 
compensated by additional examinations, which 
are carried out to the patient in accordance with 
the established indications at subsequent stages 
of medical care. With early detection of urolithi-
asis, patients can be referred in a timely manner 
for specialized medical care in a planned form, 
which will avoid urgent situations accompanied 
by risks to their health. Observance of these 
principles will provide in the future the possibi-
lity of redistributing the volume of medical care 
provided to patients in favor of less resource-in-
tensive primary health care.  

In recent years, there has been a general 
increase in the activity of medical organiza-
tions in conducting medical checkups against 

the background of the population’s readiness 
to undergo them after the long restrictions in 
place during the spread of the new coronavirus 
infection COVID-19. This was accompanied 
by powerful stimulating actions on the part of 
health care authorities: the establishment of 
increased plans to cover the adult population 
with  health check-ups, active information and 
awareness-raising work with the population 
on these issues. However, the increase in the 
vo lume of medical care within the framework 
of medical checkups should be carried out wi-
thout compromising the quality of medical 
care. From the point of view of urolithiasis in 
these conditions, a full examination of the pa-
tient in accordance with the indications at the 
second stage of health check-up or subsequent 
stages of specialized medical care is of parti-
cular importance.

In the process of health check-ups of the adult 
population, patient complaints characteristic of 
urolithiasis and clinical manifestations of the 
disease can be identified. The inclusion in this 
preventive program of examination of men by 
a urologist and all women of reproductive age 
by a gynaecologist with appropriate additional 
examination will make it possible to expect an 
increase in the level of detection of patients with 
urolithiasis.  

The procedure for medical follow-up of 
adults [8] determines that persons suffering 
from certain chronic non-communicable di-
seases or having a high risk of their develop-
ment are included in medical follow-up. The 
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Иные заболевания мочевой системы / Other diseases of the urinary system
Мочекаменная болезнь / Urolithiasis
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Стационарозамещающая / Day care

Стационарная / Inpatient care
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Fig. 1. Distribution of cases of medical care for urolithiasis and other diseases of the urinary system of the adult population of 
St. Petersburg, 2022 (%)

Рис. 1. Распределение случаев оказания медицинской помощи по поводу мочекаменной болезни и прочих заболеваний 
мочевой системы взрослого населения Санкт-Петербурга, 2022 год (%)
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effectiveness of the organization of medical care 
should be confirmed by the coverage of patients 
with medical follow-up in the volume of at least 
70% (at least 90% for patients who older than 
working age). It should be noted that urolithiasis 
is not listed among the nosological forms detec-
ted in the adult population and subject to medi-
cal follow-up in accordance with this procedure.

However, according to the “Standard of me-
dical care for adults with urolithiasis (dia gnosis, 
treatment, and medical follow-up)” [14], regard-
less of the phase of the disease, as part of treat-
ment monitoring, patients should be consulted 
3 times a year by the urologist, and, if indicated, 
by other specialists (nephro logist, cardiologist, 
rheumatologist, and other specialist physicians). 
Thus, patients with urolithiasis should be taken 
under dynamic medical follow-up.

Improvement in recent years of the organi-
zation of work of medical institutions provi ding 
primary health care to the adult population on 
preventive measures has had a positive impact 
on the involvement of patients with urolithiasis 
in medical follow-up. However, despite the im-
plemented measures, the current level of cove-
rage of patients with urolithiasis by dispensary 
monitoring cannot be considered satisfactory, 
as the target value of this indicator, which is at 
least 70%, has not been achieved.

Attention should be paid to the significant 
“failure” of the value of the indicator of medical 
follow-up coverage among people over working 
age, which was recorded in 2020 (only 12.5% 
were taken under medical follow-up of those 
who were required). This indicates insufficient 
attention to elderly patients during preventive 
measures during the pandemic of the new coro-
navirus infection COVID-19, first of all from 
the primary health care, which did not ensure the 
achievement of the target value of the indicator 
in 90%. The identified obvious shortco mings 
in the organization of preventive measures for 
patients with urolithiasis in the provision of pri-
mary health care should be taken into account in 
the work of medical organizations. 

CONCLUSION

The organization of primary health care in 
terms of preventive measures for urolithiasis re-
quires systematic improvement. 

The possibility of primary detection of uro-
lithiasis during health check-ups is a further 

basis for expanding the coverage of the po-
pulation with these preventive measures, com-
pliance with the frequency of their implemen-
tation in each particular patient. Special atten-
tion should be paid to the quality of medical 
care provided as part of preventive measures. 
In view of the limited number of diagnos-
tic tests performed at the first stage of health 
check-up to diagnose urolithiasis, patients 
should be referred to the second stage of health 
check-up and to subsequent stages of medical 
care as indicated. Close attention should be 
paid to patients in risk groups, those with an 
aggravated family history, as well as people of 
working age, the preservation of whose health 
is one of the primary medical and social tasks 
of the health care system in the implementation 
of the national project “Long and Active Life”, 
starting in 2025.

It is also important to emphasize that medical 
organizations providing primary health care and 
responsible for preventive measures should pay 
attention not only to the active detection of uro-
lithiasis among the population, but also to strict 
compliance with the requirements for preven-
tive measures among patients diagnosed in pre-
vious years. Organization of medical follow-up 
of patients, based on the norms provided by the 
Standard of medical care for adults with uro-
lithiasis (diagnosis, treatment and medical fol-
low-up) [12], will allow to prevent in time the 
development of complications of the disease, 
emergency conditions, including those requiring 
surgical intervention, to save the life and health 
of patients for many years. 

Along with this, a separate direction for im-
proving the organization of medical follow-up 
of patients with urolithiasis should be the es-
tablishment by the Ministry of Health of the 
Russian Federation as a body of federal exe-
cutive power, which performs the functions of 
deve lopment of state policy and regulatory and 
legal regulation in the field of health care, of 
appropriate requirements in regulatory and legal 
do cuments governing the provision of medical 
care for this disease.

It seems that the application of these ap-
proaches will create favorable conditions for the 
implementation of patient-centered measures in 
the provision of medical care to patients with 
urolithiasis, minimize the occurrence of emer-
gency situations, redistribute the resources of 
the health care system, aimed at the treatment 
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of urolithiasis, in favor of less wasteful primary 
health care. 
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