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CLINICAL STUDY OF THE PATIENTS WITH URIC ACID STONE

Masafumi Taxevcul and Takao Sonopa

From the Depariment of Urology, Osaka University Medical School

(Chairman :

Prof. T. Sonoda, M.D.)

Tadashi Oukawa

From the Department of Urology, Wakayama Medical College

Noboru Oxupa

From the Department of Urology, Sakai City Hospital

Clinical features of the patients with uric acid stone can be classified by their modes of

functional handling of uric acid in the Xkidneys.

The following three types of the disease

have been encountered, i.e., normouricemic hyperuricosuria (Group I), hyperuricemic hyper-
uricosuria (Group II) and hyperuricemic normouricosuria (Group IID).
Oral administration of xanthine oxidase inhibitor and Uralyt-U to the patients of group III

were more effective than that to group I in tubular reabsorption of phosphate.

Bl RETHEMO—RE el s> TWBR
AR, O —IMOKE & & b, REAE
B X o T, VI, fi/ME, BRTH O sk A
bofefifit LT, BAORNLEERMLD
s, BEEEEIFRIE#RETEE, 550
WAETRED R WO ERBRE, BREEZEO—E
CAHBNBEY VILIE, Y4 LY VEKRBH W
—~IEBEFC S b 5 S RER LAE 7
Y REC BT AERY v L REE: ORI,
L bbb OFEKE O LA THS,

WIS, REEARRCEE RSS2 ET
5Lrbr, TORMEERES, &< BHEGKO

* O LR R AR B
T SRR B

7y va=

W Ll L 000, B3 WREEK,
ERICEMRMIE ThABLIDBEL> B IITL
EoTWBEHLDPRENRNETHS.

TD XS RRBELRERE L, blbho#
ETHEOE L MO EFIERL, chiext
T RERRED BRI 2T % T close up
INTETWDB, T Thhvbhix, ¥Fbh
b DREC BT 5 REGFEEIEBE O T8
BirbBoihdt b, LRER)Y 2 OBRG
KOWTEBLNEEFORERT — 200w TH
E45.

1. REHEREZRECSLITIERBME - BREER
EDHER O ICHEEICDOWT

a) @REFEOIEBE T O BREE mEDHE

1964455 197048 & T MEE 75 & O T RYR
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FEM R RN B0 2 2R MRS AERE 761 A, A
DR MERBEA DI &% 7.0mg/dl L &AL
Teh ok, 281N (37.7%) THoto. mEBZDH
ik, LAOEEOEREREELL » BELYEAT
w2 (Fig. 1),

b) BREEME - BRBRIERZEDSHE
L RPREEERE RS 271 fliconC, bhbhs
ERIVGEL TN B IEEI DI N -T2 HT5
L, Table 1, Fig. 2 & Fig.3 0 =k Th

Table 1 Classification of the patients with
uric acid stone.

Group I normouricemic hyperuricosuria
Group II hyperuricemic hyperuricosuria
Group IIT | hyperuricemic normouricosuria

Fig: 1 Incidence of hyperuriceniia in patients
with urolithiasis
(Upper urinary tract calculi between Jan.
1964 and Sept. 1970)
Total number 761
Hyperuricemia 287
7.0 mg/dl)
Included 42 patients with severe renal

damage

Fig. 2 Incidence of hyperuricosuria in normo-
uricemic patients with urolithiasis (Group I)
Total number
Hyperuricosuria 26
(C>700 mg/day)

Fig. 3 Incidence of normo- and hyperurico-
suria in patients with hyperuricemia

Total number 189
Hyperuricosuria 83
(Group II)

Normouricosuria 106
(Group IID

B. Tiobhb 7/ v—71Clk, 2H0EE MFEREE
BED S BT 26061 (27.2%) 1T WIRELRRED b b
H, 183 o BRBAMFESRED 5 bic 83ADRFHE
fiE, 106 ADIEHREBHEEBERTHENED D iz,
2. WERSCONT
EFEAEREND, END BT, TREIEED
SWIE S W IAEE D 5HT R T L e 210 Fld, A
CESRBEBOMEILISH (44.3%) EL TS
B, ZO5BFNIREBEN DR G% L&A TRAR
BTH- 7z (Fig.4).

|2 .

Fig. 4 Results of stone analysis

Total Number 210
Uric acid contained 93
Pure uric acid stone 12
Mixed uric acid stone 81

TRBSIFIDERERAD 5 BT, Pinl kb iEkkiE
BEAIES D626, REBEZ AL O8M, v v
HEBELOP LS HERND (Fig. b), 8k L v &
PV EINTCBER - RBEABOOERNC, Y
VR RERRERT S, e b OBEECHET S0 EH
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Fig. 5 Another component of mixed uric
acid stone
Total number 81
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HERL 7.
3. REEEREHICKHT B clearance study, &<
[CREB L&Y > EOBURICDOWT
EEtioBEREREREEEEIRIL, 660E
Fiz Table 2 Ot ¥ clearance study % MdTL
Fo. WATEI3 HEIF Y v—EREL, B2/ VT TV A

. BIUY% TRPIX4H16 B X b 10 € CORCTL

Too TN —TERTBERIEITEDOI L TH D,
Cr 7YV 75V ARTDONCEs7A—71, DOMC
BFEOEIRBL N, A —FIITHL K
THREDB N, Licdis CREEZ VTS v Ab s
— P CEEEEYRLE. 2hb3 77— 7T D%
By ERNEY LA L, F—7 1, WA, EIEHE

Table 2 Correlation between uric acid and ph;)sphate handling in renal tubules.

Grou Number of | Cer Cua Excretion of P| %TRP | Excretion of Uric
P Patients | ml/min ml/min mg/day % Acid mg/day
|
I Normouricemic \ ) ‘
Hyperuricosuric 16 !l 76.8 16,1 | 920 74,4 820
11 Hyperuricemic

Hyperuricosuric 21 72.2 10.0 735 85.2 910

III Hyperuricemic 1 ;
Normouricosuric 19 o522 4,5 520 73.1 480

)

Total 56 cases :

BECEZEIN TS0 L, Fv—7ITRIERY
fEZ7RL, BIEIORED O#HE E—F L 1.

¥, Zhb 3 -7 EHic xanthine oxi-
dase inhibitor (F 4 = ¥y 2) 300~600 mg/day,
Uralyt-U 3.0gm/day %5, A7e:d12AUH

%TRP
50—
ok e )
744 % 76.5%
(% 28) (19
Before After
Treatment
Group 1

FEBLREMC, ScicORIRIREED 2 V75 v A
T A NEHET, Eh TR H/BRAELR. T
7eb, Fig 6oL, EEHEDO % TRP %
LT, sA—7 1 LIOMCAEBROEYRDIC.
-7 1T, WERTO74.442.8%5:576.5£1.9

% TRP
. 80— ' . :;::
R )
gl T
73.0 % 80.7%
(£ 22) (+24)
Before After
Group T

Fig. 6 Effect of zyloric on phosphate handling in renal tubules
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%, A —FIMTCE73.122.2% 7 580.7x£2.4% -
F, ChooEFNR, BoNE, SREEME EWHEE
WAL €, MERBEER T 50R TR, HH
YV ORMEFERINEY, BRECHETD LoV
Lic: thbOBRALHEETARLIE, 72— 71
BT, ABRELDREELSET N2 H HEE

R EE 2 DD IR ORBRERAEN RIS SREE |

MECHEEATH - ek Bohd, i, F4r )
v 73 30 Uralyt-U #4502 X » C, HEHEIIE
B U ICEMOBBREFNREESRELS, By vE
WL CTh, HFHEREI LD LD EELTX
A5, ZRERLTIAr—FTIBTL, Zh
LOWBEIZ X T, REO crystallization 3% 2%
ERALTh, Thiz ERATERIEECE by &7-
I3 5 7n, BEENELATRE Th- e LIFER
H, Wyngaarden 5 (1959) ® Gutman (1963) &
D5 L 57, WA enzymatic defect, H B
1% Nugent (1964) LOW|MECARZ T L E, RALN
@ ““functional abnormal tubular handling” 373,

BRBOFEORRE T ThEEELLRD.,

% #

Ay s, HEEY v, REEORMEESREBcE

ku&&ﬂ@%ﬁﬁmoufu,%<®ﬁiﬁé

. BERE PR TERED BEC AL ABR
Eﬂﬂlﬁhob ik, Mintz et al (1961), Zwaifler et
al (1962), Scott et al (1964) LIk, sEMCEEIR
T DA, KB, RRECOREED filtered load D
D, RIETDH vy AWEIL B, RIRGWOR
Bl LT ko T, TOBRBEMOESFA I T 5.
F7- Dubin et al (1956) 2B RIGEEE T EDS
BOERBIMEC DWCHREL WA, ThizBiL <
Bronsky {3 BI SRS AEIE TEQ BT EIF RIBE A 1
ErvEREETDL L, MY v, REEE L ICRFEE
BEINT 5 E DTS, T, BEB IUER
ERMFED XD v vicouvtit, DeOliveira et
al (1961) 28, BRABEZEOE Y v ifFEC D THEL
T3,

ZOEhs, 19544F Bishop kw4 LY VKD 24
DEZBEBNT, BHIVYY AMESLOEY v e
L, BRBRIERYEDTNBL, 77 v 2= —FEk
DBEOEE Y v, RBOBFRCOWTh, £ 0
EHd5D.

LasL, 196548 Cristobal et al (¥, #ivw A,
Wy v, RBORMEEREELHETIEN T, £
NZHNY T L BRR BT IR> TREBOELEH T

LS, MEREE KB V75 v AL BLEiR
DF, FERAZC ANV Y ARRE RIS s
Zh, YV e 2 VT TV ADBYRRIOLR T, Rk
IVT TV ALIRIRASDEEL LTI EATE
Teds fo kb, R ZhORBEER, & KHER
IR SO RSO BRHEEEEEZ D2 L1 i
BLTB,

5 DR ThhvbDEAEET51, ¥4 =Y
vy 28 LT Uralyt-U B X- T, #EHYVvER

. WEERHE L To S — TR\, TR B AR

B BB crystallization OB - BEIC X - T
BIokebod, HAEGIRED filtered load 3@
XD, BELIFTHTHS S RMEHRINE &R
Y VBN RS L o0n, ThXAELIC amido-
transferase, phosphoribpsylpyrophosphate Aol
ET, MALHDOHEL LI 2RORE v IR
DT, ESAHTH B, i, dind &b “tubu-
lar functional type” &\~ 2s, filtered load 23IEH
TH-Th, FHEDO B, BREBEFREINC FLC
L, MERBEY TS, 7ah v by siihs T
b, &Y vERNENELL b oL, &
EBLLLBARELC IV EESTIF LB
FRERMAE - PEIBERIC XD /LAl 5 FER
3, RESRRRTE - BERC X DWREFELS, Zhick
HFULIctEZ BOBRRYTHAS. IR D X5k
FEOBET, L CROBEICEET 5 R RAEE
VIBERRTRIE L B\ JEREERIR L2 7 A 2 Vi X
o> CHFLLER, REBCh, SRy vicdh SUHEn
2Heb T L EEBERICANDS L, Rldo % TRP
Hlkim, AMRMECHZENELTNEZLIL, U
5H5ATTHIRNS BLLATHS.

¥ B

D BEe s 5 RESHERZCH T 5H
OB Y S T ko fo.

2) PRBIERN SRMIERE L, BIRBHE
W% %F LT, xanthine oxidase inhibitor
BIO Uralyt-U 52 B o kiER, HEE
) VIR DI oW T 7 A —~ 7 DRlic
ERDBH T LHB L.
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