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Metabolic Evaluation of Urotheliasis Patients:
A Study in the Kurihashi District in Saitama
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Little relation has been identified between urolithiasis promoting factors and gender, age or stone recur-
rence. We surveyed patients with upper urinary tract calculi in the Kurihashi district in Northeastern Saitama
Prefecture, analyzing stone promoting metabolic substances presumably important for identifying the causes
and prevention of stones. One hundred thirty six patients with upper urinary tract calculi (89 males and 47 fe-
males) were enrolled in this study. We analyzed stone promoting substances from 24-hr urine samples of out-
patients with non-restricted diets. The patients were categorized in groups according to gender, age, first or sub-
sequent stone. Males had significantly higher incidence of hyperuricosuria. First-time males had significantly
higher incidence of hyperuricosuria than first-time females. Hypercalciuria was observed significantly more in re-
current females than recurrent males. Recurrent young males had significantly lower urine volume than first-
time young males. Recurrent young males had significantly lower urine volume than recurrent old males. Recur-
rent young females had significantly higher incidence in hypercalciuria than first-time young females. Recurrent
young females had significantly higher incidence of hypercalciuria than first-time female. Oral water intake, diet

and sex hormones seemed to affect the incidence of upper urolithiasis according to age and gender.
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F1 URNKEZZB L FEREEEREOSE
R o
45 BT 46 ~ 60 7% 61 B L E 136 81
B M1 M2 M3
L (%) 363 522 65.1
A5 22 12 8 42
biigA-t 16 19 12 47
&t 38 31 20 89
g F1 2 F3
Ll (%) 348 541 68.1
% 4 14 5 23
BI 6 9 9 24
&5t 10 23 14 47
£2 BRRBEFEOREFEEONE
HE (%) B ok At
XS n =389 n = 47 n = 136
KR E (1,500ml/24h BLT) 29 (326) 13 (27.7) 42 (309)
BTERR (45mg/24h B 1) 31 (348) 12 (255) 43 (316)
W CalR (B4 240, % 200mg/24h Bl ) 40 (44.9) 28 (59.6) 68 (50.0)
& Mg J® (70mg/24h &) 30 (337) 19 (404) 49 (34.6)
K7 =V BEIR (320mg/24h Ai) 51 (57.3) 20 (42.6) 71 (52.2)
SREE (800mg/24h L1 ) 22 (247)* 3 (64)* 25 (184)
BIRBRIR % 13/42 (31.0)* 2/23 ( 87)* 15/65 (23.1)
B Calk HE 22/47 (46.8)* 17/24 (708)* 39/71 (54.9)

*1p <005 () HNIZ%.
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(M1, F1), 46~60j% (M2, F2), 61 mLlt (M3,
F3) D 6 BEIZEEL, BB L:LT, % B
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B, 24 Rl R RSO B Y O ST,

IREEFERRET A K94 VB XU Yagisawa 59 DHF
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70mg/24h K, K7 = Y BRIRIZ 7 T~ B 320mg/24
h K, SREEIR 3R B 800mg/24h UL & #h2zh
EFEL (£2).
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x3 FRAHBEOREHEL

Ml M2 M3 F1 F2 F3
21k n =33 n =31 n=20 n=10 n=23 n=14
R & 20 (526) 6 (194) 3 (150) 3 (300) 7 (304) 3 (214)
BIEMIR 18 (474)* 10 (32.3) 3 (150)* 2 (200) 5 (21.7) 5 (35.7)
& CalR 16 (42.1) 15 (484) 10 (50.0) 8 (80.0) 11 (478) 9 (64.3)
& Mg IR 13 (34.2) 13 (41.9) 5 (25.0) 2 (20.0) 10 (435) 7 (50.0)
K7 = VEER 16 (42.1) 15 (484) 11 (55.0) 4 (40.0) 5 (21.7) 11 (786)
EREER 10 (26.3) 7 (226) 5 (250) 0 (0) 2 (87 1 (7D
B n=16 n=19 n=12 n==6 n=29 n=9
IR & 12 (75.0)* 5 (26.3) 1 (83)* 2 (333) 4 (444) 0 (0)
HEERIR 8 (50.0) 6 (316) 2 (167) 2 (33.3) 1 (11D 4 (444)
@ CalR 6 (37.5) 10 (52.6) 6 (50.0) 6 (100) 4 (444) 7 (77.8)
& Mg IR 5 (31.3) 7 (36.8) 1(83) 1 (16.7) 5 (556) 3 (333)
K7 = VEER 8 (50.0) 11 (57.9) 8 (66.7) 2 (333) 6 (66.7) 2 (222)
ERERIR 4 (25.0) 3 (158) 2 (16.7) 0 (0) 0 (0) 1 (11D
*:p<00l, () PlE%.

x4 ERAHRFOREHE (WF-FHELE)

Wz 5

M n = 42 n=47
KRE 11 (26.2) 18 (38.3)
REERIR 15 (35.7) 16 (34.0)
& CalR 18 (429) 22 (46.8)
& Mg R 17 (405) 13 (277)
&2 = VR 24 (57.1) 27 (574)
EREBIR 13 (31.0) 9 (19.1)
F n = 23 n=24
KRE 4 (174) 6 (250)
EERIR 5 (21.7) 7 (29.2)
& Calk 11 (478) 17 (70.8)
& Mg f® 10 (435) 9 (375)
Ko = U EERIR 14 (60.9) 10 (41.7)
EREIR 7 (304) 1(42)
M1 n=22 n=16
KR E 8 (364)* 12 (75.0) *
EEEER 10 (455) 8 (50.0)
& Ca R 9 (40.9) 6 (375)
1& Mg R 8 (364) 5 (31.3)
Ko = VEER 12 (545) 8 (50.0)
EIREER 6 (27.3) 4 (250)
1p<002 () MiE%.
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x5 RABWEOFEYME FEEMB LU0 -  BRHEOLE)

RECHWE M1 M2 M3 Fl F2 F3
&k
RE (ml/24h) 1,649 * 2,060.25 2,207.2 * 1,682.9 1,744.45 2243
%® (mg/24h) 4215 37.25 35.1 379 28.35 358
Ca (mg/24h) 2196 270.35 229.9 266.25 2091 24225
Mg (mg/24h) 0.0925 0.0825 0.097 0.09 01135 00815
2 . ® (mg/24h) 319 2745 362 2965 349 380
REE (g/24h) 057 0475 048 0.465 0435 03
W3
RE (ml/24h) 1,959.2 # 2,151.2 22269 12475 1.814.8 2,002
T (mg/24h) 401 383 385 395 337 434
Ca (mg/24h) 2319 199.1 221 1735 ## 254.9 1839 ###
Mg (mg/24h) 0.098 0.065 0.084 0.07 0.094 0.058
7V (mg/24h) 301 264 404 231 397 357
JREE (g/24h) 054 059 05 05 057 03
PR
JRE (ml/24h) 1,338.8 * *# 1.969.3 2,1875% * 21183 16741 2484
% (mg/24h) 442 362 317 363 23 282
Ca (mg/24h) 207.3 3416 23838 359 ## 163.3 300.6 *###
Mg (mg/24h) 0.087 0.1 0.11 011 0133 0.105
2 T (mg/24h) 337 285 320 362 301 403
W (g/24h) 0.6 0.36 046 043 03 03
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