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Introducere. Litiaza renala este o maladie polietiologica, o problema sociala si financiara pe motiv de
recidivarea ei multipla. Impactul maladiei poate fi diminuat prin evaluarea metabolica a pacientilor cu
nefrolitiaza recidivanti cu scopul de a identifica factorii de risc. Actualmente, ponderea screening-ului
biochimic la acesti pacienti este discutabila si necesitatea acestuia nu este pe deplin confirmata.

Scop. Aprecierea ratei dereglarilor metabolice la pacienti cu nefrolitiaza recidivanta.

Material si metode. La pacienti cu nefrolitiaza recidivanta, timp de 15 luni a fost efectuata analiza
singelui si S-a colectat urina diurnd, pentru a determina schimbari metabolice. S-au cercetat in serul
sanguin: calciu, acid uric, ureea, fosfatul si creatinina. in urina colectatd s-au determinat: volumul
urinar diurn, pH-ul, ureea, creatinina, calciu, magneziu, oxalat, citrat, prezenta sau absenta cristalurilor
si rezultatele uroculturii.

Rezultate. Din 87 de pacienti inclusi in studiu, 72 (82,76%) au avut unele dereglari metabolice
determinate in analiza urinei sau a singelui. Cele determinate in urina au fost: volumul urinar redus la
35 (40,23%) pacienti, hipercalciurie - 34 (39,08%), hyperoxaluria - 20 (22,99%), hyperuraturia - 21
(24,14%) si la 18 (20,69%) pacienti s-a determinat urocultura pozitiva. in singe cea mai intilnita
deviere a fost inregistrat nivelul crescut a creatininei serice la 9 (10,34%) pacienti.

Concluzii. Frecventa crescutd a tulburdrilor metabolice la pacientii cu nefrolitiaza recidivanta
accentueaza importanta evaludrii proceselor metabolice la categoria de pacienti studiati. Aceaste
metode de diagnostic au o valoare importantd in elaborarea unei scheme individuale de metafilaxie
eficientd pentru pacienti cu nefrolitiaza recidivanta.
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Introduction. Nephrolithiasis has a significant social and financial burden. However, the impact of
this disease can be diminished by the appropriate metabolic evaluation of recurrent stone formers, in
order to identify risk factors for recurrent stone events. The significance of biochemical screening in
recurrent kidney stone formers has been a debated topic. This study was conducted to investigate the
rate of metabolic abnormalities in our recurrent kidney stone formers so that this information would
help in assessing the value of biochemical screening in our practice.

Purpose. The aim of the study was to investigate the rate of metabolic abnormalities in patients with
recurrent nephrolithiasis.

Material and methods. Over a fifteen month period, recurrent kidney stone disease patients had one
random blood specimen and one random 24-hour urine collections, analysed for biochemical
abnormalities. Serum was checked for calcium, uric acid, urea, phosphate and creatinine. The urines
were measured for volumes, pH, urea, creatinine, calcium, magnesium, oxalate, citrate, crystals and
urine cultures.

Results. Out of total of 87 patients, 72 (82,76%) had some urinary or blood abnormality. Highest
number of abnormalities were in urine. Low volume 35 (40,23%), hypercalciuria 34 (39,08%),
hyperoxaluria 20 (22,99%), hyperuraturia 21 (24,14%) and positive urine culture 18 (20,69%) were
the main urinary abnormalities.

Conclusions. A high frequency of urinary metabolic disorders in recurrent nephrolithiasis highlights
the significance of metabolic evaluation in this category of patients. Once metabolic evaluation is
complete, attention may be focused on the medical treatment of these disorders. We consider, such
diagnostic evaluation would help in providing precise treatment and efficient metaphilaxis.
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