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DISORDERS IN URIC ACID METABOLISM
AND UROLITHIASIS

Kenji Arro and Kan’ichi EmoTto
From the Department of Urology, Hamanomachi General Hospital, Fukuoka
(Chief: K. Emoto, M.D.)

Metabolic studies in 136 patients with calcium renal stone, with special regard to the serum and

urine uric acids, have shown the following findings.

1. The serum uric acid level was higher and the uric acid clearance was lower in the male patients

than in the female (figure 2). No significant deviation of the serum and urine uric acids was found

from the viewpoint of age, as shown in table 1.

2. The level of serum and urinary uric acids were slightly higher in calcium stone formers than

in non-stone formers, but not being statistically significant,

3. Between urinary calcium and uric acid excretions a positive but feeble correlation was observed

(figure 1). Between uric acid clearance and tubular reabsorption of calcium a negative correlation

was found (figure 3). The level of calcium and uric acid excretions with 24-hour-urine tended to be

somewhat higher in the male patients as shown in figure 1. 'The result is considered to have some causal

relation to the fact that oxalate urolith is frequently found in the male.

4. In the patients with hyperuricemia the stone was likely to recur. Hyperuricosuria, on the

other hand, did not appear to accelerate the recurrence. But, this should be reexamined by a more

exact procedure.

These results suggest the existence of some correlation between the metabolisms of uric acid

and of calcium. The authors here emphasize that it is necessary to observe the calcium stone formers

carefully as regard to the uric acid metabolim and to correct the disorder, if it is found, for the preven-

tion of new stone formation.
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Table 1. Serum and urine wuric acids in calcium stone formers.
Serum uric acid - (mg/dl) Urinary uric acid  {mg/day
Age .. male (No.of pts.} female {No. of pts.) male (No. of pts.) female { No. of pts.)
10~19 6.0( 1) 45 (1) 670 ( 1) 520¢( 11
20~29 6.2 (10} 4.7 (17) T21(11) 603(17)
30~39 6.2 (21) 4.2 (10) 682 (22) 613(9)
40~49 5.9(33) 43(13) 734 (33) 589(13)
50~59 5.921{16) 5.0¢( 5 638 {16) 568( 5)
60~69 8.4( 2) 5.0( 31 778 ¢( 31 637( 3)
70~79 6.0( 11} —_ 46Q( 1) —_—
Average 61%14(84) 4531.0(49) 699+157 ( 87) 598+142( 48)
p < 0.003 < 0,003
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Fig. 2. Correlation between serum uric acid
and wuric acid clearance in calcium
stone formers.
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Fig. 3. Correlation between uric acid clearance
and tubular reabsorptions of calcium,
of magnesium and of phosphate.
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