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Clinical Study on Potassium Sodium Hydrogen Citrate for Preventing Recurrence of Calcium
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Oxalate Stone in 30 Cases
Yan Chuanwu, Tang Shanchuan
( Chongging Shapingba District Chenjiagiao Hospital , Chongging , China  401331)
Abstract : Objective
oxalate stone. Methods

To investigate the clinical effect of potassium sodium hydrogen citrate in the prevention of recurrence of calcium
Totally 60 patients with urolithiasis admitted to our hospital from January 2015 to January 2017 were selected
and randomly divided into group A and group B,30 cases in each group. The group A was given potassium sodium hydrogen citrate to
prevent calcium oxalate stone recurrence after minimally invasive percutaneous nephrolithotomy, while the group B received routine
preventive measures. Results  Before treatment, there was no significant difference in the levels of urinary pH, calcium, phosphorus,
potassium, sodium, uric acid, oxalic acid and citric acid between the two groups(P > 0.05), after treatment, the levels of urinary pH,
phosphorus , potassium , sodium, uric acid and citric acid in the group A were higher than those in the group B(P < 0.05),the levels of
oxalic acid and calcium in group A were lower than those in the group B(P < 0.05). Before treatment,there was no difference in the
levels of blood calcium, phosphorus, potassium and sodium between the two groups( P > 0.05), after treatment, there was no significant
difference in the levels of calcium and phosphorus between the two groups( P > 0.05),but the levels of potassium and sodium in the
group A were significantly higher than those in the group B(P < 0.05). The recurrence rate of calcium oxalate stones in group A was
significantly lower than that in group B(3.33% 1s5.23.33% , P < 0.05). There was no difference in the incidence rate of adverse
events between the group A and group B(6.67% wvs.3.33% , P > 0.05). Conclusion Compared with drinking a large amount of
water, potassium sodium hydrogen citrate is more effective and safer to optimize blood and urine biochemical indicators and reduce the
level of urinary oxalic acid and citric acid, which can effectively prevent the formation of oxalate stone with fewer adverse events and

good safety. It is worth of clinical promotion.
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HEBRPRUE : WA PR RGEMRIE , M7 AERH, B s A ™
T LA PN 53 b S AR 5 % 5 25 ) 3 B 4K
M2

s P 5 4 2 BEICER B 2015 4F 1 ] 2 2017 4F
1 WA A PR BR 45 40 53 60 191, BEFLAY 0 A ZHF0 B 41,
7% 30 Bl A ZHH 5 24 B, L 6 ] 4RI 35 ~49 X, F
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5 mL, {8 AR AR A3 BT 4G 5 i s B VB AR OKOF o

TR S0 B IR G R IR A5 0 R TE DL,
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AN RF Gt B IRy I R B A RS
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1.4 FitAE
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ZEIR UL 1ML 2.A A 1 I EE K (3.33% ),
B4 7 HIHRERE R (23.33% ), A HEREBFEIXT
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1 B3k ARG LAFN 6.67% ;B HA 1 HIE T,

A1 WHAEHRANIEFE(X £ s,mmol /24 h, n =30)

o A4 B4 t & P1a
&7 AT R % T AT B e %7 B %7 AT B e
pH 5.78 0. 41 6.97 +1.25 5.77 0. 42 6.01 +1.23 0. 093 2.998 0.926 0. 004
45 7.81+2.14 4.48 +1.05 7.80 +2. 15 6.25+1.14 0.018 6.255 0. 986 0. 000
b7 16.38 +6.28 20.89 £6.59 16.37 +6.25 17.25 +6.04 0. 006 2.230 0.995 0. 030
47 22.69 +8.24 77.59 +77.59 22.67 +8.23 35.69 +10. 24 0. 009 2.932 0.992 0. 005
4 228.59 +68. 14  264.58 +67.41  228.58 £68.15  229.14 +68.19 0. 000 2.024 1. 000 0. 047
SRR 3.37+1.35 3.39 £1.31 3.35+1.38 2.59 £1.30 0. 056 2.374 0.951 0.021
Fmg 579.56 £79.31  518.41 +85.21  579.57 £79.32  570.59 +85.20 0. 000 2.442 1. 000 0.011
ioko 3173 0.78 +0.73 1.89 +0. 84 0.78 +0. 74 1.12+0. 82 0. 000 3.592 1. 000 0. 000

(2 HAEF ik AIBiF (X £ 5, mmol /L, n=30)

A4 B4 LA P 1A
EIT AT B e BT AT BT e BT AT B e BT AT B E
45 2.41+0.11 2.42£0.15 2.41£0.12 2.41+0.16 0. 000 0.250 1. 000 0. 804
A 1.02+0.55 0.99 +0.27 1.03 £0. 54 1.02 +0.28 0. 000 0.422 1. 000 0. 647
4p 4.12+0.55 4.89 +0. 48 4.13+0.56 4.15+0. 41 0. 000 6. 420 1. 000 0. 000
4 140.75 £5. 86 138.59 £7.02 140. 74 5. 87 124.59 £7. 10 0. 000 7. 680 1. 000 0. 000
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