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1. Kopekuis rinouutpaTypii Ta rinepypuko3ypii B KOMIIEKCHIN IPOQiNaKTULi IOBTOPHOTO KAMEHEYTBOPEHHS Y

XBOPUX Ha IIABJIEBOKUCINI HedporiTias

2. The hypocitraturia and hyperuricosuria correction at complex prophylactic of recurrent renal stone formation
at people with hyperoxaluric nephrolithiasis.

Pedepar:

1. Incepraliist npucBg4Y€eHa yIO0CKOHATIEHHIO MeTaiIaKTUKY LIABJIE€BOKMACIIOT0 HepoJIiTiady, KUl € HalbiabLI
posmnosciokeHnM Busiom CKX. XapakrepHa puca HedpoJiTiady O6yib SIKOro BUAY — BEJIMKUH BiflCOTOK PELIUAUBHOTO
KaMEeHEeyTBOPEHH:I, 0COOJIMBO y paHHil nepiof mics 3BinbHeHHs BCIII Bin kameHiB. B 3B'13Ky 3 juM Oysia
[IOCTaBJIEHA META MiABUIIATU €(DEKTUBHICTb MeTapilaKTUYHOTO JIIKyBaHHS XBOPHUX HA IIaBJIEBOKUCINN HedPoJliTia3
3 BUKOPUCTAHHSM LUTPATHUX MTPENapariB, ypaxyBaHHSIM CTaHY (PAKTOPIiB PU3MKY Ta METOAY 3BiJIbHEHHS CEYOBUX
IIJISIXIB Bifi KAMEHS, 110 JO3BOJIMJIO CYTTEBO 3HU3UTH BiICOTOK peluauBiB HedposiTiady.O6cTexxeHo 206 XBOpUX Ha
pi3Hi Buau HedposiTiady. MetadinakTuyHi 3axou 6yJiM 3aCTOCOBaHI B Py IaBJI€BOKUCIIOro HepoJliTiasy, sKa
ckyana 138 xBopux, y 106 3 HUX - 3 BUKOPUCTaHHSIM LIUTPATHUX IIpenaparis. JlociifkeHi pakTopy pUsuKy

HepoJliTiasy, cepe], IKUX OCHOBHUMU € TiMOLUTPaTypisl, TinepypruKo3ypisi, rinepokcanypis, crasi nokasHuku pH



Cedi Ta HU3bKUII TOKa3HUK JOOOBOTO Aiype3y. BCTaHOBJIEHO, 110 €KCKpeLlis LUTPATy Cedi, He3ale>XKHO Bif,
meTtonyssinbHeHHs BCII Bif kameHiB, JOCTOBIPHO 3pOCTaE IiJl 4aC OTPUMaHHS XBOPMMMU LIUTPATHOTO IIpenapary.
[Ipu upomy, IMHAMIKA 3HUKEHHS €KCKPELil HUTPATy ceyi MMicJIs BiAMiHM UUTPAaTHOrO [Ipenapary He 3aJIE>KUTh Bif,
TPUBAJIOCTI KypCy UATPATHOI Teparii. BcTaHOBJIEH] MiHIMaJIbHI TEPMIHM 3aCTOCYBaHHS LUTPATHUX IIPEIAPATIB B
cxeMi MeTaiIaKTUYHOTO JIiKyBaHHS IABJIEBOKMCIIOrO He(pOliTiady B 3aJ1€5KHOCTI Bif MeToxy 3BinbHeHHs BCIII Bin
KOHKpeMEeHTIB. Tak, Ip1 CaMOCTITHOMY BiZIXOIKE€HHI KaMeHS 11/l TEPMiH CKJIaJlae He MEHII HixX 2 Micslli, a Ipu
iHIIMX METOJaX YCYHEHHs OOCTPYKLii KaMEHEM - He MEHII HiX 6 MmicsLiB. BpaxoByloun HalOiIbIIMIA pU3UK
peLUIMBiB KAMEHEYTBOPEHHS Ha NepuioMy poui mics 3BiibHeHHs BCIII Bif kameHiB, LUTpaTHY Teparilo Tpeda
IIPOBOUTH 10 12 MicsIiB 3 MOMEHTY YCyHEeHHs 00CTpyKLii. Ha 0CHOBI pe3ysibTaTiB BIlaCHUX KJIiIHIYHUX JOCIIiIPKEeHb
HayKOBO OOI'PYHTOBAHO cXeMy MeTadiaKTUKY 111aBJIeBOKUCIIOro HedpoiTiasy 3 IpU3HAYEHHSIM LIUTPATIiB HE
IIOCTIMHO, a NeCATUIAEHHUMU LIMKJIaMU 3 HACTYITHUMU JI€CSITUIECHHUMU [IePEPBAaMU, 110 TAPAHTy€e YCYHEHHS
rinouUTpaTypii Ta 3MEHLIEHHAPU3UKYPELUINBHOIO KAMEHEYTBOPEHHSA. 3aCTOCYBaHHA LIMTPATHOI Teparii B
KOMILJIEKCi MeTa(iIaKTUYHUX 3aX0JiB JO3BOJINJIO 3HU3UTHU YaCTOTY PELIUIMBHOTO KaMEHEyTBOPeHH 10 1,9%, y

NOPiBHSIHHI 3 9,4% B KOHTPOJIbHIN I'PYI, e 3aCTOCOBYBAJIMCS TPAAULiliHi MeTOIM MeTadinakTuKU HepoJliTiasy.

2. The work is dedicated to perfection of methaphilactic of hyperoxaluric nephrolithiasis, which is the most
prevailing type of urolithiasis. Approximately 70 - 85 per cent of kidney stone is salt of oxalic acid. The
characteristic feature of any type of nephrolithiasis is a very high percentage of recurrent stone formation,
especially in early period after release of superior urinary tract from stones. As a result the aim of our work was to
increase effectiveness of methaphilactic treatment of patients with hyperoxaluric nephrolithiasis by using citrate
preparations, taking into consideration risk factors and methods of extraction of stones from urinary tract, which
allowed to reduce essentially the percentage of recurrent nephrolithiasis. It was examined 206 patients with
different types of nephrolithiasis. Metaphilactic methods were used in group with hyperoxaluric nephrolithiasis,
which was consisted of 138 patients; in 106 patients citrate preparations were used. It was investigated risk factors
ofnephrolithiasis: pH of urine, hypocitraturia, hyperuricosuria, hyperoxaluria, diurnal diuresis. It was established
that excretion of citrate of urine arises for certain during treatment with citrate preparations independently of
method of extraction of stones from urinary track. Moreover the dynamics of reducing of urine citrate after
cessation of citrate therapy is independent of duration of citrate therapy. It was established the minimal period of
usage of citrate preparations in plan of methaphilactic treatment of hyperoxaluric nephrolithiasis dependently on
method of extraction of stones from urinary track. So, if the stone came out without any assistance, this period
would be no less then 2 months, but other methods of removing stone obstruction could prolong this period till 6
months. Taking into consideration, that risk of recurrent stone formation is the highest during first year after
removing stones from superior urinary track, in this case it is necessary to do citrate therapy during 12 months
fromthe moment of removing stone. According to results of personal clinical investigations the scheme of
methaphilactic of hyperoxaluric nephrolithiasis was scientifically founded by instituting citrates not constantly,
but cyclically (10 days of therapy, 10 days of rest), which is guarantee disappearance of hypocitraturia and
reduction of risk of recurrent stone formation. Usage of citrate therapy in complex methaphilactic measures
allowed to reduce recurrent stone formation in 1,9%, in compression with 9,4% in control group, where only
traditional methods of methaphilactic were used.
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