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CLINICAL STUDIES ON THE RECURRENCE OF UROLITHIASIS

(3) INFLUENCE OF SODIUM INTAKE ON URINARY EXCRETION OF
CALCIUM, URIC ACID, OXALATE, PHOSPHATE AND MAGNESIUM

Tetsuo Muravama and Hirokazu TaAcucH

From the Department of Urology, Sagamihara National Hospital
(Chief: Dr. H. Taguchi)

Relationship between urinary sodium excretion and urinary excretion of calcium, uric acid, oxalate,
phosphate and magnesium was analyzed in 93 ambulatory patients with urolithiasis. There was a signifi-
cant correlationship between urinary sodium excretion and urinary excretion of calcium, uric acid, oxalate
(only in male stone formers), phosphate and magnesium, respectively. Under a salt restricted dict (NaCl
3-5 gm/day) for 3 days, urinary sodium excretion of 16 inpatients with urolithiasis was reduced remarkably
together with significant reduction of urinary excretion of calcium, uric acid and oxalate. Urinary excre-
tion of phosphate and magnesium showed no change.

From these findings we conclude that restriction of sodium intake is an effective treatment for preven-
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tion of stone recurrence.

(Acta Urol. Jpn. 34: 1537-1541, 1988)
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Fig. 1. Relationship between urinary excretion of sodium and calcium
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Fig. 2. Relationship between urinary excretion of sodium and uric acid
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Fig. 3. Relationship between urinary excretion of sodium and phosphate
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Fig. 4. Relationship between urinary excretion of sodium and magnesium
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Table 2. BAHIRIC X3 FEARERRRFOLED)
(1 Bk

ARSERE R4ER HES
Na (mEa/B)  178+59 5419 P<0.001
RM (mg/B) 583169 485 = 190 P<0.05
#% (mg/E)  375+1356  28.4+10.1 P<0.01
Ca (mg/8) 201+863 140 + 40 P<0.01
Mg (g/B)  0.088+0.040 0.087+0.046 n.s
P (mg/B) 686 + 218 669 = 161 ns
Cr (mg/B) 1208+380 1267 =554 ns
R (ml/B)  1906+549 1431470  P<0.001
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Relationship between urinary excretion of sodium and oxalate
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