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EVALUATION OF DIET OF CALCIUM STONE PATIENTS
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To clarify the relationship between renal stone formation and the diet, the consumption of
various nutrients of calcium stone formers was investigated. The study included 24 male and 12
female stone formers, between 20 and 78 years old (mean 42 years). The daily consumption of
nutrients was compared to the daily nutritive requirement for the Japanese. The amounts of total
and animal protein ingested by all the patients were significantly larger than the daily nutritive
requirements. The animal protein ratio was also significantly higher. Concerning the total protein,
animal protein and animal protein ratio, male and female patients showed similar results. Salt
consumption was significantly larger for all the patients and the male patients than the daily nutri-
tive requirement for the Japanese. Female stone formers also showed this tendency. Consump-
tion of calcium and carbohydrate by all the patients and the male patients was significantly smaller
than the daily nutritive requirement. This tendency was observed for the female patients.

(Acta Urol. Jpn. 38: 9-14, 1992)
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Table 1.
requirement of Japanese
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Dietary intake of various nutrients by calcium stone patients and nutrient
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Male

Female Total

Stone patient  Daily nutrient

Stone patient

Daily nutrient  Stone patient  Daily nutrient

(n=24) requirement (n=12) requirement (n=136) requirement
Calories (kcal) 2235£362° 23134290 1816+ 235 1679+ 145 20954380 2101 £390
Carbohydrate (g) 300t 54 346+ 44+ 232+ 39 252+ 23 277+ 59 314+ 59+
Fat (g) 58+ 13 61+ 13 59% 15 421 4 58+ 14 55% 14
Total protein (g) 84+ 16 73+ 5%+ 78+ 13 60% 1%+ 82t 15 691 geer*
Animal protein (g) 4%+ 14 33 2%*er 424 13 27F  1%** 45+ 14 31t geeer
Animal protein ratio 4t 9 45+ Q*** 54 8 45+ 0** 54+ 9 45+ Q==
Calcium (mg) 5391206 610t 35+ 566+ 146 575+ 32 5481 189 599+ 38*
Sodium chloride (g) 13+ 3 10+ O**** 11+ 3 10 0 12+ 3 10+ 0***
+ meantS$.D * p<0.05 ** p<0.005 *#* p<0.0005 **»* p<0.000]
N7 > I A ¥ —THIE L (HiL Model 705). 1 H 9/ day
DR N 42 T WP B 300 mg, Ltk 250mg ] e o <o
ULA@A ey sRE LIS 1 AORPREH | 0000 .. female  female P < 0.0005
&2 700mg LI EABRER & L7cw. f5fL Fra- 120 total P <0.0005
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Fig. 1. Comparison of protein intake by stone
patients and nutrient requirement of
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Fig. 2. Comparison of sodium chloride intake
by stone patients and nutrient require-
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~— male male P<0.005
——- female femmale N.S.
alday total P<0.005
440
4104
380+
350
320
200]
260 -
230
200+
170
carbohydrate intake nutrient requirement
by stone patients of Japanese

Fig. 3. Comparison of carbohydrate intake by
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Table 2. Dietary intake of various nutrients
and urinary excretion in hypercalciuric
and normocalciuric stone patients

Hypercalciuria Normocalciuria

(n=7) {n=29)

Calories (kcal) 1894+ 179 2165t 399
Carbohydrate (g) 261+ 48 285+ 60
Fat (g) 56+ 16 59+ 13
Total protein {g) 73+ 12 85+ 16*
Animal protein (g) 37+ 12 47+ 14
Calcium {(mg) 529+ 153 554+ 205
Sodium chloride (g) 12+ 3 13+ 4
Urine volume (ml) 1421+ 474 1578% 576
Urea N (g) 10.00+1.60  8.8942.32
Creatinine (g) 1.21+£0.21 1.25+0.29
Uric acid {mg) 603+ 119 574+ 172
Na (mg) 63641 1943 4856 + 2047*
K (mg) 2057+ 532 1688t 519*
Ca (mg) 322+ 56 203+ 63%*
P (mg) 893+ 192 726+ 233*
Mg (mg) 113+ 47 79+ 26*
Mg/Ca 0.341£0.09 0.41%+0.15
Oxalate (mg) 29+ 14 41t 19*
* p<0.05 ** p<0.005
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Table 3. Dietary intake of various nutrients
and urinary excretion in hyperuri-
cosuric and normouricosuric stone

patients
Hyperuricosuria Normouricosuria
(n=8) (n=28)

Calories (kcal) 2224+ 407 2058+ 379
Carbohydrate (g) 299+ 61 270+ 58
Fat {(g) 60t 13 58+ 14
Total protein (g) 90t 20 80+ 14
Animal protein (g) 50+ 17 43+ 13
Calcium (mg) 5081 148 559+ 203
Sodium chloride (g) 12¢ 3 12 4
Urine volume (ml) 1858+ 664 1459+ 498
Urea N (g) 10.96+2.07  8.54%2.06"*
Creatinine (g) 1.44+0.13 1.18+0.28*
Uric acid (mg) 809+ 90 511% 103%**
Na (mg) 6362+ 1924 4813+ 1997+
K (mg) 2108+ 597 1658+ 472*
Ca (mg) 279+ 64 P
P (mg) 947+ 191 711+ 220**
Mg (mg) 90t 34 84+ 33
Mg/Ca 0.33£0.11 0.4110.15
Oxalate {(mg) 35+ 17 39+ 19
* p<0.05 %% p<0.0] *%% p<0.000l
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