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Abstract Upper urinary tract infection stones are caused by infection with urease producing pathogenic microor-

ganisms. The core goal of treatment is to eliminate stones and pathogenic microorganisms, protect kidney function,

and reduce recurrence. To standardize the diagnosis and treatment of upper urinary tract infectious stones, experts

from the Infection and Inflammation Group, Chinese Urology Association (CUA) , the Calculi Group of CUA and

the Laser Group of CUA invited experts from relevant fields in China to write this consensus, referring to relevant lit-

erature and clinical experience at domestic and international . The purpures is to standardize the diagnosis and treat-

ment of upper urinary tract infection stones.
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