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ABSTRACT

Background: Nephralithiasis is a chronic and morbid clinical condition. Hypercalciuria is associated with calcium
nephrolithiasis. Hypercalciuria may be due to absorptive, metabolic or renal derangements, Now a days, urinary
calcium, oxalate and inorganic phosphate can be determined with rapid enzymatic methods. This study was de-
signed to study the role of calcium, oxalate and inorganic phosphate excretion to understand the etiological factors
in nephrolithiasis in this era,

Materials and Methods: This study was conducted from April to September 1996, on 60 indoor patients from
various hospitals in Lahore. Thirty normal individuals selected from hospital staff were taken as control. 24 hours
urine collection was made while they were on routine diet. The specimens were properly preserved and analyzed by
auto analyzer Technicon (R.A 2010} for calcium and inorganic phosphate and for oxalate by Sigma diagnostic kit.

Results: The mean urinary excretion of calcium and oxalate was significantly raised by 26% and 40% respectively
in stone formers as compared with the controls. While 24 hours urinary phosphate was significantly reduced in
patients as compared with the controls.

Conclusion: The association of high calcium and oxalate excretion in patients as compared to normal subjects,

results in a high degree of super saturation of urine with respect to calcium oxalate,
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INTRODUCTION

The association of hypercalciuria with calcium
nephrolithiasis has been recognized and the disor-
der is called idiopathic hypercalciuria. The idiopathic
hypercalciuria constitute several pathogenic origini.e.
absorptive hypercalciuria, renal hypercalciuria and
fasting hypercalciuria.'

Absorptive hypercalciuria is intestinal hyper
absorption of calcium which may be due to high
intake of calcium or dependent on vitamin D. Renal
hypercalciuria is due to impaired renal tubular re-
absorption of calcium. Secondary increases in par-
athyroid hormone may be the cause of compensa-
tory intestinal calcium hyperabsorption by stimulat-
ing the renal synthesis of 1,25-dihydroxy vitamins
D3. The fasting hypercalciuria in the absence of par-
athyroid hormone stimulation may represent over-
production or hypersensitivity of a variant of
1,25(0H), D3.

Some investigators argued that hypercalciuria
is primarily due to renal phosphate leak#® Enhanced
phosphate excretion is due to increase in renal
1,25{0H), D3 production which secondarily increase
intestinal calcium absorption and bone resorption.
These studies have several limitations, first, the num-
ber of patients studied were 29 and 15 which are

very small in number and represent only mean phos-
phate excretion. Recently a study do not concur with
these studies which showed that hypercalciuria was
encountered in 61% of patients but renal phosphate
leakage was present in only 2.4 % of patients. These
are conflicting reports and it is not necessary that all
patients fall into these clear-cut groups. The envi-
ronment and dietary habits may differ from place to
place.*

Although calcium excretion is increased in
high proportion of patients with nephrolithiasis but
there are conflicting reports regarding the excretion
of oxalate, some workers have reported that oxalate
excretion is with in normal limit,*f but most workers
have found raised values.™ The methodology for
accurate urinary oxalate determination was not avail-
able to earlier workers. The measurement of urinary
oxalate is now possible with a rapid enzymatic
method, which is very specific and simple proce-
dure for routine clinical use. There is a need to study
the role of calcium, oxalate and inorganic phosphate
excretion to understand the etiological factors in
calculogenisis in this era.

MATERIALS AND METHODS

The study was made on sixty hospitalized pa-
tients from various hospitals in Lahore and thirty nor-
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