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The studies of patients with upper urinary tract stones”

Udom Pathnadabutra MD.*

Twenty-four hour urine specimens were collected for 3 consecutive days from 50
patients with kidney or ureteral stones and from 50 controlled non-stone subjects. Pa-
tients and controlled subjects had similar hospital diets. The specimens were analysed
for calcium (Ca), magnesium (Mg), oxalate, phosphorus, creatinine and osmolarity. There
were no significant differences between any pair of the studied parameters of the two
groups. However, the Mg/Ca ratios amongst the stone patients were lower than those
of the controlled subjects. Phosphorus/Ca ratios followed clearly the Mg/Ca ratios, the
amounts of oxalate per one miligram of urine creatinine in the stone patients were five
times higher than those of controlled subjects. Mg/Ca x oxalate ratios were lower in the
stone patients, and lastly the Cajosmolarity ratios in the stone patients were higher than
the controlled subjects because of lower osmolarity. The authors postulated that there
may be a physiologic variation of the ratios of stone forming substances (Ca and oxalate)
and inhibitors (Mg and phosphorus) leading through 3 different phases of active, turning
point and quiescent phases: most of the stone patients are probably in the active phase of
stone formation. Furthermore the high Ca/osmolarity ratio because of low urine osmo-
larity in stone patients may indicate that some abnormal substances such as peptides are
responsible for stone formation.

*Supported by the China Medical Board Research Grant 1976.
**Department of Surgery, Faculty of Medicine, Chulalongkorn University, Bangkok.
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