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[ Abstract |
the changes of metabolites in the urine of mice. Method UPLC-Q-TOF/MS-based metabolomics method was used to determine

Objective To explore the intrinsic mechanism of kidney injury due to calcium oxalate crystal by the study on

the changes of endogenous metabolites in mice urine with glyoxylate-induced mouse calcium oxalate crystal model. The multiva-
riate statistics analysis and metabolite pathway analysis were performed by SIMCA-P and Metabo Analyst software respective-
ly. Result Compared with the control group, the kidney tissue of the model group showed obvious calcium salt deposition and
the serum creatinine and urea nitrogen levels increased abnormally. 21 differential metabolites, such as uric acid, taurine and
phenylalanine, were detected from the urine. Conclusion The differential metabolites mainly involve amino acid metabolism, en-
ergy metabolism, taurine metabolism, purine metabolism and VBs metabolism, which is of great importantce to the mechanism
study and the biomaker screening for the early stage stone disease.
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