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Progress of metabolic evaluation for urinary stone patients
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Abstract Urolithiasis is one of the most common urinary tract diseases in human. After a first stone, the

risk of five-year recurrence is nearly 50%. In addition to removal of stones, patients with urolithiasis should have

a metabolic evaluation, consisting of stone composition analysis, standard serum chemistries, and 24-hour urine a-

nalysis. This article reviewed the role and progress of metabolic evaluation in the management of urolithiasis based

on the latest guidelines on urolithiasis.

Key words urolithiasis;metabolic evaluation

2014 ,
5 8%[’1,]D
, 5 50% ,10
806 ~90%" ,

( 81670643,81370804)

( ,510230)
, E-mail; gzgyzgh@vip. sina. com



e 410 - 32
)\ \ N N
. s KUB CT .
, pH 101
. , ™% 3
(5] y
1 NN
. ( o
)\ o )
. 4 24h
24 h 06,113 . <
. 18 N \
, 24 h N . N
£6] . . . ( N
2 . )\ N N
(European Associa- N N .
tion of Urology,EAU) - . . N
, “ 7 . N N N (
)6 )
o . N , 24 h
X 7]
, 24 h
, 8l
21 2%
. . 24 h
O} , R 24 h > >
) ) . . pH | N N . N
o 41 24 h
( s
) 24 h ,
( . 123 . 24 h



2017

32 6 6 , . J Clin Urology (China) o 411 -
24 h 24 h
o s 24 h B) 24 h
s C. ,
D. N N . . “ 7
24 h
R 24 h N N
, (16
o 24 h s
as EAU
b 4 OC b o o
42 24h ,
24 h 24 h
s 24 h 2014
24 h ,  1/4 o ,
50% R 2 24
24 h , h ,
(n
4 3 45 24h
s ,24 h ,
] R 171
24 h e 20 24 h
, o 24 h R
o , o 24 h
24 h o s
24 o s
h . , 24 h i
44 24h 24 h R 24
EAU 24 h h 24
(an
s 4. 6 pH —
s o 24 h R
,24 h N N
’ ’ pH
. EAU o
, ) pH
pH 5 7~6. 3



412

32

(92

pH 6.5
pH (
). ( )
. pH
pH )
pH ,
) pH
24 h pH o
24 h ,
pH

]
Zeng G,Mai Z,Xia S,et al. Prevalence of kidney stones
in China:an ultrasonography based cross-sectional stud-
y[J1. BJU Int,2017.
Eisner B H and Goldfarb D S. A nomogram for the pre-
diction of kidney stone recurrence[ J]. ] Am Soc Neph-
rol,2014,25(12) :2685—2687.
Spivacow F R, Valle D,E E, et al. Kidney stones: com-
position, frequency and relation to metabolic diagnosis
[J]. Medicina(B Aires) ,2016,76(6) :343— 348.
Auge B K,Maloney M E,Mathias B ], et al. Metabolic
abnormalities calyceal diverticular

stones[ J |. BJU Int,2006,97(5) :1053—1056.
Milose ] C,Kaufman S R, Hollenbeck B K.et al. Preva-

associated with

lence of 24-hour urine collection in high risk stone for-
mers[J]. ] Urol,2014,191(2) ;376 —380.

Dion M, Ankawi G,Chew B, et al. CUA guideline on the
evaluation and medical management of the kidney stone
patient-2016 update[ J ]. Can Urol Assoc J,2016,10(11
—12) . E347-E358.

Wu W, Yang D, Tiselius H G.et al. The characteristics

10

11

13

14

15

16

17

18

of the stone and urine composition in Chinese stone for-
mers ; primary report of a single-center results[J]. Urol-
ogy»2014.,83(4) :732—737.

Mandel N, Mandel I, Fryjoff K,et al. Conversion of cal-
cium oxalate to calcium phosphate with recurrent stone
episodes[ J].J Urol,2003,169(6):2026—2029.

Lee T T,Elkoushy M A, Andonian S. Are stone analy-
sis results different with repeated sampling [J]. Can
Urol Assoc ],2014,8(5—6):E317—322.

Straub M, Strohmaier W L,Berg W, et al. Diagnosis and
metaphylaxis of stone disease. Consensus concept of the
National Working Committee on Stone Disease for the
upcoming German Urolithiasis Guideline[[J]. World J
Urol,2005,23(5):309—323.

Skolarikos A, Straub M,Knoll T, et al. Metabolic evalu-
ation and recurrence prevention for urinary stone pa-
tients: EAU guidelines[ J]. Eur Urol, 2015,67 (4):750
—763.

Nayan M, Elkoushy M A, Andonian S. Variations be-
tween two 24-hour urine collections in patients presen—
ting to a tertiary stone clinic[ J]. Can Urol Assoc J,
2012,6(1):30—33.

Wu W, Yang D, Tiselius H G,et al. Collection and stor-
age of urine specimens for measurement of urolithiasis
risk factors[J]. Urology,2015,85(2) :299—303.
Alruwaily A F, Dauw C A, Bierlein M ], et al. How
Much Information is Lost When You Only Collect One
24-Hour Urine Sample during the Initial Metabolic E-
[J1.J Urol,2016,196(4) :1143—1148.

Coe F L, Evan A, Worcester E. Kidney stone disease
[J].J Clin Invest,2005,115(10) : 2598 —2608.

Curhan G C, Willett W C, Speizer F E, et al. Twenty-

four-hour urine chemistries and the risk of kidney

valuation

stones among women and men[]J]. Kidney Int,2001,59
(6):2290—2298.
Norman R W, Bath S S, Robertson W G, et al. When
should patients with symptomatic urinary stone disease
be evaluated metabolically [J].J Urol.1984,132(6):
1137—1139.
Ennis J L, Asplin ] R. The role of the 24-h urine collec-
tion in the management of nephrolithiasis [ J]. Int J
Surg,2016,36(Pt D) .633—637.

( :2017-05-13)



