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INHIBITORY EFFECT OF ORAL ADMINISTRATION OF TAKUSYA ON
CALCIUM OXALATE CRYSTALLIZATION IN HUMAN WHOLE URINE
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We previously reported that Takusya had the inhibitory effect on in vitro calcium oxalate
crystallization and in vive stone formation in an animal model and it could be a prophylactic agent
against calcium oxalate stone formation. We studied the effect of Takusya on calcium oxalate
crystallization in human urine. Takusya (500 mg/day and 1,000 mg/day) was administered to 16
healthy men for 3 days and then 24-hour urine samples were collected to measure the urinary excretion
of calcium, phosphate, magnesium, uric acid, creatinine, citric acid and oxalic acid. The urine
samples before the administration of Takusya was used as a control. The size and distribution of
crystals, which were formed in the urine samples by adding calcium chloride and sodium oxalate, were
measured using the Coulter counter technique. Urinary magnesium excretion was significantly
reduced by 1,000 mg/day of Takusya compared with the control (p<0.05). The growth of crystals
was significantly inhibited by 500 mg/day of Takusya in the large crystal formers whose urine created
crystals more than 3.5 um before the administration of Takusya (p<<0.05). These findings suggested

that Takusya inhibited the growth of crystals formed in human urine.
(Acta Urol. Jpn. 43: 333-337, 1997)
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3. Inhibition assay (Fig. 1)

Inhibition assay & Tawashi® & D JH{EIZ# LT
AT L72. $4bbH 50ml D&Y > 7IVR (FIR
[i0] soonglhﬁﬁﬁ. 1,000mg AAk#%) % 0.22 um
filter {28 L 721%, 1 mol/l DIEILA NV 4 0.25ml
A% pH 5. 7028% L, 552 5 mmol/] TER
F MUY L 25ml AT 37°C T3 BEE %,

Inhibition Assay
urine 50ml

0.22, m Millipore filter®

1mol/l calcium chloride 0.25ml

—

pH adjusted to 5.7

5mmol/l sodium oxalate 2.5ml

-

incubation ( 3hours)

Coulter Multisizer ®

Fig. 1. Method of inhibition assay in the non-
seeded crystal system
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2. Crystal Volume
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Fig. 2. The 24-hour urinary excretion of mag-
nesium was significantly decreased by
1,000 mg/day of Takusya (*p<0.05).
Takusya at 500 mg/day had no signi-
ficant effect on the urinary excretion of
magnesium.
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3. Crystallization
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Fig. 4. Mean crystal diameter formed in urine
specimens.
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Fig. 3. The formed crystal volume. There were no significant differences in formed crystal

volume in 24-hour urine.
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Typical pattern of crystal distribution in a case.

The crystal

destribution became smaller by 500 mg/day of Takusya.
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Fig. 6. Effect of 500 mg/day of Takusya on
crystal growth. Crystal growth was
inhibited by Takusya in the large crys-
tal group.
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