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THIAZIDE TREATMENT FOR CALCIUM UROLITHIASIS
IN PATIENTS WITH IDIOPATHIC HYPERCALCIURIA
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The prophylactic effect of hydrochlorothiazide on stone formation was studied in 66 patients
with calcium urolithiasis, (49 men and 17 women between 25 and 76 years old, mean 52.2+11.7

years) due to idiopathic hypercalciuria.

Urinary calcium excretion was significantly decreased during treatment when compared to the
baseline value. The stone formation rate was also significantly reduced when compared with that

before treatment.

With regard to side effects, hyperuricemia was observed in 2] patients, hypokalemia in 9
patients, hypotension in 3 patients, and glycosuria in 4 patients.
Thiazide treatment was concluded to be effective for preventing the recurrence of calcium

stones in patients with idiopathic hypercalciuria.

However, this therapy should be used only in

conjunction with the careful monitoring of possible adverse reactions

(Acta Urol. Jpn. 40: 479-483, 1994)
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Table 1. Clinical characteristics of patients evaluated before thiazide

treatment
Classification of Hypercalciuria -
Characteristics : S/ﬂlg.’lmsci:l Total
Absorptive Renal 24
No. of patients 42 24 66
Age (years) (mean+FD) 25-76 27-76 NS 25-76
(52.1%£10.8)  (52.3%13.6) (52.2+11.7)
Sex (male/female) 32/10 17/ 17 NS 49/17
single stone/multiple or 5/37 4/20 NS 9/57
recurrent stone patients
Stone composition
calcium oxalate 14 9 NS 23
calcium oxalate and
calcium phosphate 18 12 N$ 30
calcium oxalate and 2 1 NS 3
calcium carbonate
unknown 8 2 NS 10

NS is not significant.
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Table 2. Mean urinary calcium, phosphate and uric acid excretion before and during the study

period
before treatment 1 year 2 years 3 years 4 years 5 years 6 years
{(n=64) (n=64) (n=50) (n=36) {n=35) (n=25) (n=29)
Ca 339.2+102.3 191.5+ 85.9* 201.3% 97.6* 194.0+ 93.4* 218.1% 90.2* 243.31167.3* 211.71+108.3*
P 835.2+276.6 798.8+248.7 806.2+284.1 831.7+292.5 812.5+259.5 799.7+282.2 796.11+207.6
Uric Acid 616.9+214.9 587.6+176 601.91+199.4 610.9%176.3 669.4+193.9 607.8+211.2 634 +158.7
* P<0.0001 compared to pre-treatment values by paired ¢ test
Table 3. Mean urinary calcium excretion before and during the study period
before treatment 1 years 2years Jyears 4 years 5 years 6 years
Absorptive
Hypercalciuria  330.1+ 95.1 184.91+87.9* 187.9% 88.7** 202 +101.8* 226.41112.6* 233.9+186.9** 207.4+113.2%**
(n=41) (n=41) (n=30) (n=22) (n=17) (n=16) (n=20)
Renal
Hypercalciuria 356 114.7 203 +82.7* 222.84109.3* 180.8% 79.3** 209.8% 62.9** 260.21130.7**** 221 .9+ 101,5**
(n=22) (n=22) {(n=19) (n=13) (n=17) (n= 8) (n= 8)
*P<0.0001, **P<0.001, ***P<0.005and **** <0.02 compared to pre-treatment values by paired t test
Table 4. Effect on stone recurrence before and during treatment
Before Tretment  During Treatment
No. of Patients 52 66
Mean Duration (years) 3.08 4,21
Stone Episodes 115 17
Stone Formation Rate’ 0.356 0.061 (P<0.001)
(episodes/patient/year)
Remission Rate (%) — 60.6
(%)
100 (%)
90 1004
80 90 NS
70 80
60 thiazide t F) female (n=17)
50 {n=066) 60
40 50 male (n=439)
30 40
2 30
10 20
o . " 10
0 1000 2000 3000 0 —
day ] 1000 2000 day
Fig. 1. Non-recurrence rate of after the thiazide Fig. 2. Non-recurrence rate of male and female

treatment groups

(Fig. 2, 3). A RIRIRE, BiRHER L o gz
HE BRI A FEE TR 53 2 -7 (p<0.01)
(Fig. 4).

thiazide #53ARIS © Bl 1F 3 SIREEIE 25 21
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3.5mEq/l LIF) & LG KER OB E4FT - f-.
UL, BydEnE 22888 mEEoB ko
2%, 68 (9.1%) kT thiazide O & %
L.
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Fig. 3. Non-recurrence rate of CaOx and CaOx plus CaP groups.
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Fig. 4. Non-recurrence rates of absorptive hypercalciuria and renal

hypercalciuria groups.
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