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TREATMENT OF HYPERCALCIURIA FOUND
IN UROLITHIASIS PATIENTS
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Haruo ITo and Jun SHIMAZAKI
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(Director: Prof. J. Shimazaki)

To reduce urinary calcium excretion, 50 mg of hydrochlorothiazide per day was given to

35 patients with hypercalciuria. Urinary calcium decreased significantly after 4 weeks of drug

administration, but urinary magnesium did not change. Magnesium calcium ratio increased

significantly. Although serious side effects were not seen, serum potassium decreased and

serum uric acid increased significantly. From these results thiazide seems to be a useful and

safe medicine to reduce urinary calcium excretion. The dose and method of administration

require further examination because the patients have to take the drug for a long time.
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Table 1. Age and sex distribution

Age Male Female
11—20 4
21—-30 3

31—-40 7 3
41—-50 5 4
51—60 8 1
Total 23 12
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Table 2. Composition of stones in 35 patients

Calcium oxalate + Calcium phosphate, 31

Calcium phosphate + Magnesium ammonium

phosphate 2
Calcium oxalate 1

Calcium oxalate + Magnesium ammonium

phosphate 1

35

Table 3. Serum and urine chemistry values

Pre-thiazide On thiazide P
Serum  9.26+0.08 9.090.10 N.S.
Calcium
Urine  338.9%14.2 197.1+£18.8 <0.005
Serum  2.22+0.03 2.201+0.03 N.S.
Magnesium
Urine  121.1+7.4 118.4£7.4 N.S.
Serum 2.93%0.12 2.72+0.14 N.S.
Phosphorus
Urine  715.0+40.0 734.9%52.0 N.S.
Serum 139.6+0.4 137.620.4 <0.005
Sodium
Urine  262.4%+15.5 288.5+24.2 N.S.
' Serum 4.19+0.08 3.90%0.08 <0.005
Potassium .
Urine 51.7+4.2 54.61+4.2 N.S.
. Serum  105.8+0.9 102.3+0.9 N.S.
Chloride
Urine  317.3+3.8 294.7£25.9 N.S.
) ) Serum 4.79+0.22 5.70%0.24 <0.005
Uric acid
Urine  845.4+51.1 763.2+47.3 N.S.
Serum ; mg/dl

Urine ; mg/day

Values are expressed as mean + standard error of the mean

N.S. ; Not significant
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Fig. 2. Effects of hydrochlorothiazide (50 mg/day) on urinary magnesium calcium ratio
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