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Objective: To compare the prevalence of kidney stone disease among patients with a history of recent participation in weight-loss diet programs, vs. that for patients without a history of weight loss diet participation.
 
Methods: A survey-based, case-control study design was utilized. Adult patients seen at the Urology Faculty Practice at Rutgers-RWJMS were recruited, excluding non-English speaking patients and those lacking capacity to complete the study questionnaires. The average age of patients approached was 58.6 ± 16.3. Each participant completed a survey incorporating information about sociodemographic and health history, history of weight-loss diet program participation within 5 years of the survey completion date and general diet and beverage choices. The survey incorporated a list of the top weight loss diet programs listed in the U.S. News & World Report annual ranking. Proportion of subjects reporting stone events within 5 years of the survey completion date was compared for weight loss diet participants vs. those not participating in weight loss efforts, using chi-squared and Fisher’s exact tests; this was evaluated for the overall cohort as well as for individual diet plans. A p-value ≤ 0.05 was considered statistically significant.

Results: A total of 261 subjects have been enrolled to date, including 36 (13.8%) who participated in weight loss efforts and 225 (86.2%) who did not. Overall, 21/36 (58.3%) of weight loss participants vs. 78/225 (34.7%) of non-participants reported stone formation (p=0.007). Keto and vegetarian diets were associated with significantly greater risk of incident or recurrent stone events compared with controls (p=0.02 and 0.007 respectively). On multivariable analysis, only weight loss diet participation was a significant predictor of increased risk of stone formation (OR=2.44; 95% CI=1.15-5.18; p=0.02).

Conclusion and Future Directions: Preliminary data suggest that certain weight loss diets are associated with increased risk of stone formation. Further validation of these findings within a larger cohort is needed, pending complete study enrollment. Our findings could help inform future patient counseling on potential links between certain weight loss efforts and kidney stone formation or recurrence.

