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Improvement of metabolic syndrome reduces the risk of kidney stone

Iba, Akinori

2,900,000

2005

2017

According to the types of stone composition, the severity of urolithiasis
and abnormalities in urine constituents were examined by the number of metabolic syndrome (MetS)
traits (obesity, hypertension, dyslipidemia, and diabetes) using clinical data from patients with
urolithiasis enrolled in the 6th Nationwide Survey on Urolithiasis in Japan conducted in 2005. In
patients with calcium oxalate (CaOx) stone, MetS trait clustering is associated with greater
severity of the disease and increased urinary calcium excretion. These results suggest that CaOx
stone disease should be regarded as a systemic disorder linked to MetS. Improvement of MetS was
thought to have the potential to prevent CaOx stone, which accounts for most of urolithiasis. |
presented these results at American Urological Association 2017 and am submitting a paper. Indeed,
for obese patients, we planned to examine whether weight loss prevents urolithiasis, but we are
recruiting obese patients because of lack of cases.
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No. patients 3213 881 115 191
Age (y) 529136  50.5£139 526141  59.94123  <0.001
Male sex (%) 786 70.0 391 89 <0.001
No. MetS trais (%) <0.001

0 40.8 447 487 26.2

1 337 34.4 27.8 36.1

2 17.2 15.4 148 24.6

3-4 83 55 8.7 13.1
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34 3.34 0.52-66.19 135 0.42-4.81
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