244 x| BE U BF Wi 5y

Biochemical Characteristics of Serum and Urine in the | Hfefl=7|zf2=ix|
. . . i M 472 73 2006
Patients with Uric Acid Stone

Min Woo Lee, Young Beom Jeong, Young Gon Kim

From the Department of Urology, Chonbuk National University Medical School,
Jeonju, Korea

Purpose: We investigated the biochemical characteristics of serum and
urine in the patients suffering with uric acid stone.

Materials and Methods: A total of 99 patients suffering with uric acid
stone underwent routine urine analysis and 24-hour urine analysis for
determining the urinary calculi risk factors. We conducted serum analysis
for the stone risk factors and also analysis of the stone analysis. To com-
pare the stone risk factors, 93 patients with calcium stone were identified
and then the biochemical risk factors in the serum and urine were evaluated.
Results: The mean age of patients with uric acid stone was 56.5+12.4
years and the mean age of the patients with calcium stone was 40.2+11.5
years. Serum uric acid, cholesterol and triglyceride were all significantly
increased in the patients with uric acid stone compared to that in the
patients with calcium stone. The patients with uric acid stone showed a
lower urinary pH and also lower urinary uric acid and citric acid excretion Haolxt 2006 38 142
compared with those patients with calcium stone. The composition of the | *=2At: 20064 58 3
uric acid stone was mixed with calcium in 63.6 percent of the stones and
36.4% of the stones were pure.

Conclusions: The patients with uric acid stone had higher serum uric acid,
cholesterol and triglyceride, and they had a lower urinary pH and lower
uric acid and citric acid excretion as compared with the patients with
calcium stone. Uric acid-calcium mixed stone was most common in the
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patients with uric acid stone. There is a great likelihood of uric acid stone FSchstm ofmjchst

in the patients with stone who have one or more of the above mentioned Hlw? | DistmAl
biochemical characteristics. Therefore, these factors are important to con- HE HFA| HEF LS
duct metabolic evaluation for preventing stone recurrence. (Korean ] Urol 634-18
2006;47:712-716) ® 561-712
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Table 1. Comparison of biochemical stone risk factors in serum
between patients with uric acid stone and patients with calcium
stone

Mean+SD
Patients with  Patients with p-value
uric acid stone calcium stone
Na (mmol/I) 141.7+3.1 142.1+2.9 0.643
K (mmol/1) 42+0.4 4.3+0.1 0.490
BUN (mg/dl) 19.4+8.5 17.714.6 0.158
Cr (mg/dl) 1.4+0.7 1.3+0.9 0.251
Uric acid (mg/dl) 7.81.7 6.3£1.2 0.007
Total calcium (mg/dl)  9.0+0.5 9.1£0.7 0.119
Cholesterol (mg/dl)  203.4+28.9 123.4+33.7 0.001
Triglyceride (mg/dl)  193.7+88.0 112.7+75.0 0.001

Na: sodium, K: potassium, BUN: blood urea nitrogen, Cr: creati-
nine

Sxte) FE AL 4021154901, Fd ArlE 1.8:1
(60:33)2 YEFSET]

82H0] e At ¥ azh FE2HE ¢ EFE
A gtol=E z+zt 7.8+1.7mg/dl, 203.4+289mg/dl, 193.7+
88.0mg/dlZ Z4A41S 74A Ajol] Bl (24 6.3+1.2mg/
d, 29282 123.4233.7mg/dl, EgZAgo]= 112.7+
75.0mg/dl) F3HA EE& AR YERgt @ YEFS
141.7£3.1mmol/l, 8% ZFL 4.2+04mmol/l, A A
2E 194+85mg/dl, 8% Z#olE|UE 1.4+0.7mg/dl, &
3 g 9.0405mydlE ZE4S MR @A (UEF
142.1£2.9mmol/l, Z+F 4.3+0.1mmol/l, XL LA A 177+
4.6mg/dl, Zdo}ElY 1.3+09mg/dl, Z% 9.1+0.7mg/dl) -
o3 zfo]E HolA| gttt (Table 1).

SHH QAR o] Sl A9 i 8F pHE 574072, Z
F40] = ALY 6420390 Y& FsA SR (p<
0.001) (Table 2).

240 7F QoA 840l Sle SRt QAFS 427.7+
249.2 mg/day, T-9AAHS 266.9+189.1mg/day 2, 2442 7}
2 gAjo] HlE) (24F 613.7£202.7mg/day, THAF 411.3+
264.2 mg/day) 8.4H2 AHFHS WAoo FofetA F%
o, AN FA A YEYT. a4 eF
QA8 747 3t A 10.1% (1078), 2542 713 8=
oA 355% (33%)E LA S 7FA Ealo A BiAl YR
o} A8 7 #Abe] Zg-E 140.5+140.0mg/day, AR
358t 17.6mg/dayZ ZHF4AS 71X X (ZF 1475+
68.5mg/day, 54} 37.2+12.9mg/day) 9} FroJ 3 x}o]E Ho]
A kSkt} (Table 2).
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Table 2. Comparison of 24-hour urinary stone risk factors between
patients with uric acid stone and patients with calcium stone

Mean+SD
Patients with Patients with p-value
uric acid stone calcium stone
pH 5.7£0.7 6.410.3 0.001
Calcium (mg/day) 140.5+140.0 147.5+68.5 0.496
Oxalate (mg/day) 35.8+17.6 37.2+12.9 0.125
Citrate (mg/day) 266.9+189.1 411.3£264.2 0.001

Uric acid (mg/day) 427.7+249.2 613.7+202.7 0.005

Abp ZH 9 ié;}@] o] 639 (63.6%)°-
Abolo Aol 8H B 9z AAF A7
A] ¢kt (Table 3).
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Table 3. Comparison of the serum factors and 24-hour urinary
stone risk factors between patients with pure uric acid stone and

patients with mixed stone

Mean+SD
Patients V.Vith Patients with p-value

pure uric .

acid stone mixed stone
Na (mmol/l) 142.2+2.8 140.2+4.2 0.723
K (mmol/1) 42+0.7 4.1+0.9 0.850
BUN (mg/dl) 19.2+5.5 19.6%7.6 0.658
Cr (mg/dl) 1.3+0.9 1.4+0.2 0.352
Uric acid (mg/dl) 7.9£2.2 7.7+4.2 0.179
Total calcium (mg/dl) 8.9+0.7 9.1£0.2 0.119
Cholesterol (mg/dl)  200.4+35.9 206.3+57.7 0.450
Triglyceride (mg/dl)  192.6+57.1 193.9+89.2 0.377
pH 5.5+0.9 5.9+0.3 0.152
Calcium (mg/day) 138.7+99.1 142.3+77.5 0.250
Oxalate (mg/day) 34.9+15.9 36.7+11.2 0.635
Citrate (mg/day) 253.1£200.1 279.3+113.8 0.352
Uric acid (mg/day) 412.8+197.2 441.7+£259.7 0.571

Na: sodium, K: potassium, BUN: blood urea nitrogen, Cr: creati-
nine
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