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DIETARY CONTROL FOR OUT-PATIENTS
IN URINARY STONE CLINIC

Takahiro Kato, Makoto Yanagawa, Takuichi Hioki,
Masaki Sakurai, Kensuke Yamakawa, Tomio Araki,
Itsuo Yamamoto, Kiminobu Arima,

Hiromi Tochigi and Juichi Kawamura
From the Department of Urology, Mie University School of Medicine

Toshiko Mine
From the Division of Dietetics, Mie University Hospital

We studied the dietary habits of 113 upper urinary tract stone formers and 24-h urine specimens
before and after dietary control. Protein intake was decreased in male patients after dietary control
but urinary risk factors were not changed significantly. The excretion of urinary risk factors
(calcium, uric acid and oxalate) was decreased in the patients who had calcium excretion of more
than 250 mg per day or uric acid excretion more than 650 mg per day or oxalate excretion more than
45mg per day before the control. The daily protein intake was significantly correlated to urinary
uric acid, calcium, and phosphate excretion and the daily vitamin G intake to urinary citrate excre-
tion. There was a negative correlation between the daily calcium intake and urinary oxalate. The
mean stone episode rate of these patients was significantly decreased from 0.174 to 0.059 stones per

year by dietary control (p<(0.005).

(Acta Urol. Jpn. 39: 593-598, 1993)
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Table 1. Profiles of 113 upper urinary tract

stone formers

% B B & B & t

CaOx and/or CaP 49 16 65
CaP and MAP 1 4 5
CaOx and UA 3 0 3

UA 5 0 5
A | 25 10 35
H 83 30 113
B 83% 524154 (meantS.D.)

x 30%& 54+ 154 (mean*S.D.)
CaOx ; calcium oxalate
CaP ; calcium phosphate
MAP ; magnesium ammonium phosphate
UA ; uric acid
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Fig. 1. Dietary habits before and after dietary control
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Fig. 2. Excretion of urinary risk factors before and after dietary cure
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Comparision of urinary calcium, serum
calcium, protein intake and calcium
intake before and after dietary control
in the 42 patients who had calcium
excretion more than 250 mg per day
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Comparision of urinary usic acid, serum
urirc acid, protein intake and calcium
intake before and after dietary control
in the 54 patients who had uric acid
excretion more than 650 mg per day
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Comparision of urinary oxalate, protein
intake, calcium intake and vitamin
Cintake before and after dietary control
in the 16 patients who had oxalate
excretion more than 45 mg per day
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Table 2. Relationship between dietary habits and urinary excretion

of risk factors

P U-UA UNa UCa U-P  U-Ox UCit UMg
& B K p<o.ol p<0.01 p<0.01
Ca p<0.05*
Vit. C p<0.01

* ROEY

U-UA ; urine uric asid, U-Ox ; urine oxalate, U-Cit; urine citrate

Stone/Year

before Treatment on Diet
0.174 0.059
{n=113)

Fig. 6. Clinical effects of dietary control
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Fig. 7. Prevalance of urolithiasis in Mie prefecture

Table 3. Consumption of various nutrients by people living in
Mie prefecture and standard Japanese

REXERET BRXERE 4B G 4 ©H @&
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& g " (@ 82.1 8.5 75.3 69.7
e % (g 51.7 56.6 45.5 46.9
] @ 298.5 291.1 302.9 285.6
AN T L (mg) 535.8 550.7 416.6 413.2
Vit C (mg) 124.9 121.7 74.6 90.9
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