KOREAN J. FOOD & NUTR.
Vol. 10, No. 1, 44 ~52(1997)

nf2HA I #XF K430l Ak 23 ZAo| st

?.

Assessment of Relapsing Urolithiasis from K43 with Erosive Gastritis

Jae Woong Kim
Dept. of Food and Nutrition, Yuhan Junior College, Bucheon 422-749, Korea

Abstract

Nephrolithiasis is the most common disorder of the urinary tract in hospitalized patients, more frequently increased in 30~
50 years of age, more common in males than in females, prior right stone to left side, and than upper ureteral stone is found in
cultural country, while lower ureteral stone is increased 1n uncultural country. Stone components are classified as calcium oxa-
late, calcium phosphate, magnesium ammonium phosphate, uric acid, cystine, and their mixed stone, respectively. According
to the pathophysiology of urinary stones, supersaturation /crystalization of inorganic salt concentration in urine, organic mat-
rix, inhibitor deficiency, and epitaxy theory could be based on the stone formation. Not only hypercaiciuria, hyperparathyroid-
ism, hyperoxaluria, hyperuricosuria, and cystinuria, but also renal tubular acidosis, hypervitaminosis D, and peptic ulcer, are
significantly associated with nephrolithiasis. In this study upper ureteral stone component were analyzed with chemical analy-
sis, infrared spectrum, and image analyzer from K43 patient with erosive gastritis. As the results, mixed stone of calcium oxa-
late dihydrate and calcium phosphate apatite was identified, the values of clinical test in blood and urine maintained normal
revels. The relapsing urinary stone from K43 have no correlation between factors for stone formation reported early, also have

no evidence for risk from erosive gastritis.
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Fig. 1. KUB Film, X-ray shows radiopaque ston-
e density in right upj Sem(arrow).
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Fig. 2. IVP Film, Excretory urography shows
stone at the right sacroiliac joint(arrow).
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Fig. 3. FT-Infrared spectrum of urinary stone.
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Table 1. Clinical examinations from K43 with erosive gastritis

Blood Chemical Analysis

Urinary .é\nalysis

Substance Normal range Result Substance Result

Calcium 8.0~ 10.5 9.8 mg /dL 24h urine volume 1,800.0 mL
Inorganic p 2.5~ 4.5 3.5mg /dL S.G 1.025
Glucose 70.0~110.0 90.0 mg /dL pH 5.1

BUN 5.0~ 25.0 10.9 mg /dL Protein + /-
Creatine 0.5~ 1.4 0.8 mg /dL Glucose -

Uric acid 25~ 75 5.9 mg /dL Ketone -

T. cholesterol 100.0~220.0 173.0 mg /dL Blood 1+

T. protein 6.0~ 8.0 7.4g /dL Urobilinogen 0.1 EU/dL
Albumin 3.3~ 53 4.9 g /dL Bilirubin —

T. bilirubin 0.2~ 1.2 1.4 mg /dL Creatine 1,278.0 mg /24h
Alk. phosphatase 30.0~113.0 131.0 IU /L Urea nitrogen 6,123.6 mg /24h
AST(GOT) 8.0~ 30.0 15.0 IU /L Ca 277.2 mg /24h
ALT(GPT) 8.0~ 30.0 29.01U /L P 477.0 mg /24h
Triglyceride 44.0~166.0 130.0 mg /dL Uric acid 509.4 mg /24h
Y—-GTP 0~ 30.0 10.0IU /L WBC 2~3 No /HPF
Hemoglobin 13.0~ 16.5 15.1g /dL RBC 3~5No /HPF
Blood pressure 140.0 / 90.0 120 /80 Bacteriology -




50 2

o] FPL AAMedelld 2Fe #IwFEAE 1Y
400mg ) T2 335l 200mg /day o3l 4FS
vjAlst A8 Ao aFolat Ak, 8Fe 9H]
¥ 800 mg /dayE A3 vb3, o2 A4 2} 5080
ZHE gFo] A, A QALe ARV A, A
Ao] Hizbg A X rueh Bkot BAARI elefrt ¢l
A} st g e] e WA Sl 38%
Qa1 #eAEEe 22%R &)

AXe] ALzl Qe st did

el nEi-T L}iﬁ}/{ﬂﬂﬂéo
AN FHe AA S 109%
shae} o= HEERS
, e R EF,
o] AN Aol BAR o Fofdo] ok
Holct,

s 24 aRgug

[ ;1 wlm

[»
i o ﬁ,

[*3
=

AL

o, t
/q}\]!—‘c_’/&]-\_-zo _117}:}_-5]
H

=
—1:

H
= 20% SIS ﬁ-’ o] QluHi~1 -
kel i dES =Y

1 B
AL e Utk 2EE dA BAE BE

2 & ok ek Ry
(o)

9l A 439l oLt Zi*d *M‘)l A

) oA} w2
7 FE7} GolxW PTHe| ¥0)E «ra}a

52
1,25-(OH),Ds2 45kl s=d o]7le] olx}do s
wgs e "vh. PTHE 847fe) opminitos

o]foldl HE|D s 2B (M=9,500) o™, A=zl
A Zhgel F45 HAMFoEN g3 T B
ZIMAF) A, HEE Al o] 4] Qakde] AHEFE

mlm

A 5171 uf &-off Hlﬂoﬂlﬂ 2 s e o8k <l *P,] PRt
%@% A g} PTHQ] dpern| = 2uhEEs &
urstel WS opsAllal BHE UV 0FoR WA

CHEESINRED az}-o—}oq aNe YT & Y
b, oln} spri% Aol A A = cAMPS] Fst
7hso] ey A whgo] s YA,

A, kel RS ol S ANahge) @t

A el | 4 k.

TR E%_ o]

A

=g AFA, e, 3} 22, 99, gIHE
Qe HER Cx Aol Fakez At ) w
o Hpabed-g Fristog AN el weddiokar o
e%ﬁur Wilson 5190] Ajsislael A7 Aol wjz

A, Al sk & Agolt F4 o
*}i Qg BT Aol A kel F4F7L Al

F4HHAd (glycolate glyoxylate oxalate) 9] 571,
A7} delol] o]a)A o] Fo] R}i=
Zolth, 3 s54 vid el aF A e dudt et

_E_O
am=

AR Has T

-1 =2
o M S SN, FAAE vhet FHFoA 3t
SAFE Fursh S)ed), SFe] 4 AR
2 NS 9 FA7)E Aol ohizh g B3t
o PR O o] FolITh: Aotk &, wjwe P i
e WA R FE0 2 HA AU B AL
of BelgoEM FFE wol HANAS 1 e

OI}J bl

HAERFS ATE FVHATE 7150l 4 7 dvs

2] = %F:%, 12F
FF A}, RE-LgE 25T So| welurhe Aot
Y. A9V @75 ol paget’s HES ME2REH
g ol oz g0 Gl dge| vl

o] wolxw, FFFH Wi nFe oG A8 A

THEY

o, 98 AP 8 APAFE A5 ek,
AF4 A ABOR A3 WY HAFL HaieBS
Furstan, BEIA 94 F2nFol ehted), of
e BashaFel Be Rl AME S B

BE M e AEgade XEAZA
Na-A 22 ¢ A% 2to] A}EE=d BEolut udHt &
& o= thiazid diuretics®& Fodala, 74 A
oW e 2ERVIILHE FoaH Frhe 3lo)

Elard w28 hyperuricosur-
£ B82S 2 ool dgol

1as& 7kA7

Yo eje] gk H Qe ikago] AFolE WHe-gat] o],
allopurinol, pyridoxine(Bg)-& Fojdltii= Zo|r}¥,
Al AR R FS Qe Al2E, 24, 921" 1 of27)
Yol T7hd 88 Al2ulwFolgt skt o)3lo] A&
HAME 298 7 I FHH0 EoE FRYY,
Aol 2ol A oful e abe) ol F-o] g AA ] Ao

EAoln g% D-phenicillamine® acetyl-D-ph-



Vol. 10, No. 1(1997) aj ek g Ex) K430 4 A s 2 d Mo @3t a4+ 51
enicilling A& dA4HoR aaE 2 5 Auds e 2ie s Wkt SARE ik
Zloju}e),

Boz Ao tid o) A Ase e 2 EHnFs
3, g2 FAHEC] =& %l?if‘} Z, = 2857]
Fmic) M AR o] BAX 7} A thEn], dale) Hg 1. CoE, P. L. and Parks, J. H. : Pathophysiology of

Aeish deisist Ak, 8 AAN Fol 54 ddHEA A
e 28 I % 839 #e, ¢, adte vjd 7
FA7F A2 gEw, g4 BARE el R B
P AUSAL Wol PYBTE F, A
FeALSE o] EARNo AA A Sttt
HiE 5o Qo) e Halets gl AAlzs
iy go) AjRog wo 75,?_7]. wolx] ZHAle] A&t
& AAella zkael Aawe sElel AA) Wt
I HE 73_ i+ 24éd_°lah *Mrﬂﬂ}

= wF T #e e, 3
FeBg FEe o Al 4o At
= Bt

£ wavt gorhy, B dpdAe vdy A9 a4
Kigoldl A9 2ediel g 9 418
R R e
Fe 59 ool 50%7} e WIE e O
2 wol vy fldomyH ANHrhs A
ZA% Ych
2 <
sMFe Murldes £3 waEEs A%osA

30~50thell go] waaln, W) ofzpRch gl
7b g3, AFETE $50] gon, 3 e v
oA e FE-82 Mol gou TR e
2 Axe] g} AMAR-S b, dibds, <t
aof| FSRE, 84 Al2E *44% 15 EHEA
o2 2HEY Hejde] sl 2, dAe] dag !
2 8% 74 vt HEs) 4 17 H AR
o] A= HE3} /AAAA, 71HY O%i., oA &
Ao AP, dad Fo] 3, R LA7)F

’7%_5_1—2; -»}-_8_"]‘_‘5.3—
elm M= 2hE, HEH] DF, 4317
o] EAIH o2 FoAUA oA TI= Aot
ol M= wlghAd 1 A K430 4] st
F ¥, image analysist & AH&-8lod 24
Row AMPE-S BA3 A A2 pabdg ) QA
Fo EF 4oz EA5A, FAEE HAket 8 A
A5 AdAEA AL FAAAE RS A ueE)
A K439 AlgAd a=2448 oy Aol @l
2P E BATH G Aol gllen v

_._4

:;!,
3
> -
tr
ofN
>
¥
T oo

x
fo R o oot

ox rx e o

,'
{

2

O_h

10.

11.

12.
13.
14.
15.
16.
17. ¥4
18.
19.

20. 4

. Menon., M. and Krishnan, C. S.

. Broadus, A. E.,

. Prien, E. L. and Gershoff, S. F.

kidney stones and strategies for treatment, Hosp.
Prac., 23, 185(1988).

. Abraham, P. A. and Smith, C. L. : Medical evalu-

ation and management of calcium nephrolithiasis,
Med. Clin. Nor. Amer., 68, 281(1984).

. Evaluation and
medical management of the patient with calcium
stone disease, Urol. Clin. Nor. Amer., 10, 595 (1983).
Insogna, K. L., Lang, R., Ellison,
A. F. and Dreyer, B. E. : Evidence for disordered
control of 1,25-dihydroxyvitamin D production in
absorptive hypercalciuria, New Eng. J. Med., 311, 73
(1984).

. Prien, E. L. and Prien, JR., E. L. : Composition and

structure of urinary stone, Amer. J. Med., 45, 654
(1968).

. William, H. E. : Nephrolithiasis, New Eng. J. Med.,
290, 33(1974).
. Khan, S. R. and Hackett, R, L. : Identification of

urinary stone and sediment crystals by scannnig
electron microscopy and X-ray microanalysis, J.
Urol., 135, 818(1986).

: Magnesium
oxide-pyridoxine therapy for recurrent calcium oxa-
late calculi, J. Urol., 112, 509(1974).

. Drach, G. W. : Contribution to therapeutic decisions

of ratios, absolute values and other measures of cal-
cium, magnesium, urate or oxalate balance in stone
formers, J. Urol., 116, 338(1976).
Robertson, G. W., Peacock, M., Heyburn, P. J.,
Marshall, D. H. and Clark, P. B. : Risk factor in
calcium stone disease of the urinary tract, British J.
Urol., 50, 449(1978).
Zechner, O., Latal, D., Pflliger, H. and Scheiber, V.
. Nutritional risk factors in urinary stone disease, J.
Urol., 125, 51{1981).
CoE, F. L. : Prevention of kidney stones, Amer. J.
Med., 71, 514(1981).
Williams, H. E. and Smith, L. H. : Disorders of oxa-
late metabolism, Amer. J. Med., 45, 715(1968).
Gutman, A. B. and Y, Ts-F. : Uric acid nephrol-
ithiasis, Amer. J. Med., 45, 756(1968).
Crawhall, J. C. and Watts, R. W, E,
Amer. J. Med., 45, 736(1968).
d5d, MEE  aRENY Ao FAstH gl tg Y
A, e 7] 23R8 ], 32, 254(1991).
. AEs]l AAg o oslskE BAG ol 8 as A
of AREAN | ofdie] i 7] 2l 8la]x], 37, 179(1996).
ubte) /HA-LJ— BT - e @AAle] HEEA
7] 78181 %], 35, 48( 1994).
A9, 484 - 9 ARYeT vind 82449
H—‘ﬂr—*’r’ﬂ, o §HH] 3= 7] 71818 %], 31, 839(1990)

F4. 23 F9u. PAE, AdFE  pgE AN
XP°ﬂ AejAd ﬁﬁfﬂ*} AR st ?:"4, o §18] ke 7| of S

: Cystinuria,

o §tE]



52 EAN A FF FarslA

3]7), 33, 47(1992). 22, o]k WAl - ge AN ¥R T qF A A
2L o13¥. A4S : a2AARA ] oM 0 F 9 FUE Alel A9 sheta AJuol dig AT, i ¢l ]88
I RIS ER el @3 A, gidy 7] sty] =], 21, 833(1986).

=], 24, 823(1983).

(1997 249 20 )



