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STUDIES OF ““CHOREITO” WITH SPECIAL REFERENCE TO
THE BLOOD AND THE URINE ANALYSIS IN
THE PATIENTS OF URINARY CALCULI

Masaaki KuwaHarA, Shizuichi KagEvama,

Seiichi Kurosu and Seiichi ORIkasa
From the Department of Urology, Tohoku University School of Medicine
(Director: Prof. S. Orikasa)

The analysis of the blood and the urine were performed in the 37 patients of urinary calculi (male

24; renal calculi 15, ureteral calculi 5, stone-negative 4, female 13; renal calculi 10, ureteral calculi

2, stone~-negative 1), who visited our outpatient clinic from November 1979 to September 1980. The

patients were administered “CHOREITO” 5g per day, p.o. for over 3 months. The blood and the

urine were taken in fasting condition in the morning over 3 months interval.

Significant changes

(p<<0.05 by paired ¢ test) were observed as followings. As to biochemical concentrations, increase

in serum K, decrease in serum Ca, urine Na, K, Cli

were observed as well as decrease in urine

BUN and creatinine. As to liver function, increase in LDH and decrease in y-GTP were noted. Gas

analysis showed increase in base excess.
ionized Ca (Ca*t) and 9% Ca*+[Ca.

No significant change was observed in urine citrate,

The above results indicated that the drug had the effect of diuresis and potassium accumulation,

Other possible effects of the drug, especially those on the urinary calculi were discussed.
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Table 1. Blood and urine studies before (pre) and after (post) CHOREITO administration
over 3 months period. The sample was collected in fasting condition in the morning.
pre (meant SE) post {mean*SE) - paired t-test
RBC (10¥mm®) 464166 (n=34) 463+ 6.2(n=37) ns
Hb (gsdl) 14.5+0.3 (n=34) 1464 0.2(n=37) ns
Ht (%) 423+ 06 (n=34) 42,2+ 0.6(n=37) ns
WBC (10Ymm®) 62304 270(n=34) 6550 360(n=37) ns
Serum
Na (mEq/t) 1426402 (n=37) 143.3+0.3(n=37) ns
K (mEg/1) 4.14£0.1(n=37) 43£0.1{n=37) p< Q035
Cl (mEg/l) 103.8404(n=37) 103.7+ 0.4(n=37) ns
Ca (mgsdt) 9.7+£0.1 {n=37) 9.5+ 0.1({n=37) p<Q.Ol
P {mgsdl) 3.1£0.1 {n=36) 3.2+ 0.1(n=37) ns
Urine
Na [(mEq/1) 160.8£7.4(n=35) 136.6+ 8,5(n=35) p <0.05
K [mEg/l} 489+4 (n=35) 367+ 3.7 {n=36) p<0.01
Cl (mEg/1) 1769496 (n=35) 154.1+£10.8(n=36) p<0.05
Ca (mgrdt) 10.54+ 1.0 (n=35) 9.2+ 0.1(n=36) ns
P {mgsdl} 39.1£3.7 {n=34} 31.8£4.5(n=36) ns
bicod (mean*S.E) « ca
500 RBC " Hb 160 " N
150 50) ><:* 1
o—9 15 .0 e 10
o——0 149 40) ‘Z%"**
1 %30 9 !
400 130 32;“ L
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7000 170 serum T
43 160 urine (43) \
/ s (mean#s E; 3 M
42 *p <. 05 (38) i
6000 150 # %p<0. 01
4 (paired t-test) 2
1001 &3 (20)
/mm® o mEq/i mg/di

Fig. 1. Blood study.

Fig. 2. Blood and urine electrolites.
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Table 2. Blood and urine studies, and liver function before (pre) and after (post) CHOREITO
adminisiration over 3 months period. The sample was collected in fasting condition

in the morning.

pre (mean=+ SE) post (mean + SE) paired t-fest
arterial blood
pH 7383+ 0.005{n=35) 7.387+£0005{n=32) ns
base excess -1.3+04 (n=35) -06+04 {(n=32) p<0.05
urine
citrate (mM/1) 1.39+0.12 (n=27) .81 £ 067 (n=t5) ns
Ca™ (mM/I) 0692005 (n=34) 073+£040 (n=34) ns
pH 638+ 014 {n=34) 658012 (n=35) ns
%Ca't/Ca 27.8% 1.1 (n=32) 338423 (n=34) ns

renal function (mean*S.E)

BUN creat uric acid
1.0 5
16 (}/,$
09y "5 4
15 6\6 serum

0.8 3 A
urine

[—

{mean* S E)
700 110 *#p<0 05
R r 80 . paired t-test
8007 100 4 \
\ \ 0]
500 80 . ; \
bl ©osol ¢t B
400 80 \* \
50
mg/di mg/ di mg/di

Fig. 3. Renal function.
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liver function (mean*sS.E)
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30 400
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10 zug e
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Fig. 4. Liver function.
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Fig. 6. Urine pH, ionized calcium (Cat+),

Table 3.
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Blood gas analysis and urine citrate, ionized calcium (Ca*™+), pH, 9Cat+/Ca, before

(Pre) and after (post) CHOREITO administration over 3 months period. The
sample was collected in fasting condition in the morning.

pre (mean+SE)

post {mean+£ SE) paired t-test

serum
BUN

{mg/dl)

creatinine  {mg/d!)

uric acid  {mq/dl)

urine

BUN

(masdl)

creatinine (mg/dl)
uric acid (mg/di)

fiver function

icterus index

Al -p (K-Au.)
GOT (Kr u.)
GPT (Kr u.)
LLOH (Wr u}
7-GTP {mu)

15.5£0.7 [(n=37)
092 +0.03 (n=37)
42+0.1 (n=37)
583+41 (n:36)
1007  [n=36)
81£21 (n=35)
64+03 (n-36)
68+04 (n=36)
19.6£1.5 (n=36)
154415 (n=36)
315411 (n=34)
273452 (n=310)

151405 (n=37) ns
091 +003(n=37) ns
44402 (n=35) ns
475£28 (n=37) p<O0S
80£ 10 (n=37) p<0.05
51213 {n=35) ns
6.2+03 (n=33) ns
66+03 {n=36) ns
188+1.2 (n=36) ns
140+ 1.2 (n=36) ns
343+6 (n=35) p<001
19.0+25 (n=32) p<C.05

arterial blood (mean*S.E)

pH

-2.0

B E

*p<0. 05

(paired t-test)

Fig. 5. Blood gas analysis.

urine {mean*S.E)
pH Ca Citrate
8.7 / 2.0
0.6 1o §
mm /1 mM/I1

and citrate.

urine . Ca'’/Ca
(meantS. E)
35

30

25
%

Fig. 7. Percent of ionized calcium to total
calcium.
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