HH RESTEREN FI7A4 CUETR (8
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Bt REFRESEVAFIA4 VTR (B)

F2E BEICHITHIIEREERMEE

RBHBAEOERFHOIDDIGFREOFE L LT, FHEMIEH (nonspecific
treatment) &FFEBITARE (specific treatment) BH 5B, EGFRMIBFELIL. BARK
DR LTRALNDRR T, EANIZIIRERZ N SR T, RYOEERRAI
E{MAOREZETIEARZEBENTH Y, SABERPLERD, —F, BE
BIGIR L1, AR TIBRIE T, AEREO—TLEMRENHTIZE S,
EE2AR, BEHEThThIIBa0oREFRR 2+ Bff s, ThiEL-HiE L
BRIV, EVMBRTHEROBTELZHRTIIETHSE, ZhbBHELHMETT
i, RERREOBRIMEIEASTILOLELZ LD, AETIE, REESR
EFRETFHOLOOBERIEEL L UTCEERRIATRIZ OV THER LTS,

1. EXRLIEE

<E#£>

<ERE>
g izi-pal

1) #kiEE
AFEEERL, REFENEE 3 T LiL, HaRa R RROmTERbT,
BRTHOERTHD VP, Zn2HEETHIEMNEETHD, KyDBBREE LT,
BEERZEZ D2 LOICEET D,

a. KEREODER
ARELMTIAE 2,000 ml L (1 BRES 2,000 ml L EEFA70)

b. K& DHEEER
MR E LCIIBITHEEL RV, HEEkbk, HokikElAk, a—v—, %, 7
N —)LOBFEERUTEET 5,

[f23]

BN REACKECKSERTR CHREBZEABEBE LT 29, SRt LY
AREREICBOTL, KOOBBHEEREEE LB L VIRERTORMET
ORARBREBSVZEBHALNER-TWE O HAFROEREIL. 1 BREE 1,000
nl LT TN, 2,000 nl AETIET LS ©, BAFHICKBITIEER 1 AASRIL,
BRKChE 2, 250~2,500 ml B2EL EZ LR TS 9,
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HE REBESEESENA FIA CRITR (8

Ko DfFIE L L TR, RPICHEAEROEENE (AT A BEE, RE:2LY)
ZRFIPHH S D bOIET & TH D, HEREIA, HIREEAKIX, &< OB
FEAR L, BHEOBFERIIRT ANV Y ATEEMEED Y, a—k—X, R
RERGEHE M ST 570, BRENISAHEROERET L85, TAa—IIE
DORRBFCLY | WREKCIHRICERT 5850555, SERBUC X Y RP
RELPEI OEMPPR R E L3 10, BUHAERTRRPILC T A U D
BWIMESIZRITEERSD IV, VI VERELETHTEY 9, #iz
REFACET 28RERIFE LVWLO TRV, BARAOEFEEEMHZ, BHE
MICIAREKPERESFROPIRVIE (BF, B5 LHRARLE) BRbEL TV L
Ebh s,

2) BERE

RFEABFCRIEEN, e ORNORBEOHRICESTHZ LIZEL OFET
HoNnE2oTEY, BEAxOEHFIISC-REREIZLY, BFeERTFHUNENE
ERTVZ Y, REREOBIEL., FA - BRFZEEL. SRIELL. FEHVoR
WARZ L ADENTEREEEZEDZETHD 19, LrL, AFRBIERA~ICKE R
ERHY, TORETHYEMOETRMRE ., #EL, BERALEEREOB AR
ERBETHD, REEETI_TOEAEREZMHTETIRN UL, B
BTETREIDERE LT3, EL, A X> TEEREENGASh, Thi
EHEET 2546, RFRERE L ABHELR DO THLo THLEAERTHORHIC
ETRBZLERDD Y,

a. REFREDEMOH-BE Y
RIZADENTREEZLBTDEIITHEETIZ LRERTH S,

O BMEEREOBRHEEHIR (1.0 gke/H. EMIEAL 50%)
@ —EEOHNL T LEROTTH (600~800mg/H)
@ EBOR RO R
@ ESOBREROHME (10g/ALLTF)
© RAHOBR (BHEROT 30, BHEOCRFEROHR)
® RELS OB RHER DMK
@ 7= BROBEEROTTH

b. BEBNOH-BEER

O HMESIRDATURAELD  HIRKE, FRAREREET S,
@ FRNPOREECOMBESHIT S  4FHEECHREEZ BE LT 5,

(fZ55i]
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WE RERBESENA FSA CRITR (R

(DREFEMEITONT

RERE

RERFRECHLT, BIEREEEOBREEAEHS N TND 9, BAEES
HiZRF AN T L, ERE REEUEMZHNSE, R = Bkt rEb S¢3,
LB o TE DMEHRRIL, REEEBHRABESELEPI N, ILV Y AEE
HEOREGHETS ", BAANORABRAEHERIT1.01g/ke/ATHY P, B
W/ EAEOLAT 1 AEATH 51, BEAEOATISEILI I Wb 0TS
BELTD,

MAILS DL

<MD, IV LAERHRIZE Y, AT AEREROERERETTS L
EANTE& T, LOLBEOH LT LHIRIL, AR, BENTHLL Y ALES
LEFEPITER STV EBRES, BBEPOBFICRRENE I LB 2O, 20
R RPERIEOMME &7 L 222 BRI 0 ©AERTR OfERE 118+ 2
BEEZDBNTWD, KB prospective IEIC L »Th., WEARH LT AER
RERBRIEOCHRAERELRLEED LBEINRTVE Y, BAADINL LT AEE
i1 BETERED 600 mg IZILREEL T, BAREOIL Y Y ABREIZEL
P WMERICH D 5 0, S EOHANS, RVEOKEGREIZHTIEFIL LY
LIRS 600~800 mg/ AHIBE TV h BRSNS,

MiEE:

RPERE, DTH2EMTHIN T T AEROBREREEMERS D, I
VALY LT DNICEEREAERIREDE THD 27, RICHE SN B ERDO S b,
RERROLOIL 10~1%THDINR B 2 ARABRFATERDRI LYY, &7
/3, Faab—b, IELYICHRERIEEILSEN TV Y, BRERTR2
TRV, HERRERAFC ALY Y AFRIBICERT A L. BEH DO
RILEIFITDZ EMnD, BT YOO “BUOEL” KX “boHALSI” 25
XD, Faalb—hrEFRERARLINIFaal— e, AEEFHRLEOCIAIT 4
=2 EVNI LIRTRL—EBTH S,

miz5

TRY v AOBRERICL D, RAPF U U AEEENBEMT 5T hRE L
vAHREbIML 10530 REES RN Y U AEREESRPIL DR, BB MY
LFERIIAN T LAOFKERMEOE L LTH 20 %, BREROERRTFLE23, L
TeioT, WmAEE, FILEINL YU ARRES = VBRERETASAEICIX, 1Y
U AERFIRALETH D, BAETIR., GLEEZFHT 3 -H0oaEERE0BE
52310 g/ HRME (0.15 g/ke K THDHZ bbb, BAFTRTFHOLOOAEER
ROEELRRIZ 10 ¢/ AR%ARELTEZXTIVWLEBbR A,

w17



WE REBDEZRESS FI4 VTR (3B

W i5kiEY

KAL) (FICRY) ik~ 72 vy AREMEHENZRICEEN TS, BRA
FO< TRy AEREED R, BEFROBRAENFERO—2LEZ 5N T
W5 ¥, = 7R AL, HLNOERBREALESTARTFO—ELTELLNT
BY. in vitro ITBWTEBINV VY AEROREFEALTHHE SRR INTHS
¥, Flev XUV AR, BENTER LSS L CEEORINZTTS ©—F, Bf
THEBLEA LAEEOER~ XV LAEZHHTA I T, BRE LTERIL
VU AEATCHROMENT SRR LOTIER2VWhELEZLNTNS 3, Bk~ %
T LRI T SRV ADRAREIZE Y, RPv R0 500 x UEHENT
BT 5 *, s (v b OEEESR Tk S e e P OB ILYER Sy DR E)
. TNEEEND 7 4 FUVBBBEERATIAL VY LEFELTHIN YD AORIN %
MET 22 & ¥, AYMOMELENERRRZEHT 3 72DICRBROWIR ZMmE T2
LEhh, RAREBILICER TS, HRAE LEEFORKEREIZEZER
HoNZ RO BEEE B INE—RETAIRERIIEAEROTHICERT
HoHEEZBND, —F., WP (refined carbohydrate) OBRHIERIIRF N T
LAPHEZEMER D7D, RIIEIN VY LARETTREICY, DEEREREL &
HELZLENEBRTHD M9,

L Fin

BRIZIEWERL, SESEREBRTEAZIICEITILRTLATWS, &F
BEOIRIHEREIIZ 209 | B ORFBRIIRAEROLREFO—o £ X
BILTWA 9 ERRETFTHOOOIEHEREOREIIZRVE, EARKEHR
RADRFEFER | THIE XN D5 7L £ —Fhid 20~25% T, k7= EhiHE it
BNTEPLOIEMOLEOERITI 541 THHZ END ®, ZhbZ BRICEETR
FrniEzohs,

WoI B

7T UBIIRFBIEBOWTIN Y T AL F U e F L— MNES L, FIEMEEE T
BLET. RPAFAMEINT T MRERETERE, ERINLC T LR VERHALY
U LD EIEAME LD ST LM OHABHEROMLEYEL 25 7 9, BEHEE
DRP S TV EPHERIFETLTEY 9 0 0 2z s ) 7 A0EOREITLY,
FRoHDER & EbITRP 7 = EREER RN L, BROERFETT 5 52 3,
RIZROT VA VCRRREBER, YAFVRBOFBRTFHCERIIER TCAhLS, 7=
VEIITERHRTERIZZL EENR TV SR, BEERIC L Y ARFICERL SEICERT
DRREMRH B, LD, BRI b7 VEES<ERLLID LEZD LD, B
YEERESCHEOBREBREIEL, B D subclinical acidosis REE QL2 RET 3
LT, REPZ R A M EE A3 9 BNAEIRE E, BlohRoTB EEL
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" REBEEZHEVA FIACHETH (B

bhad,

@ BEEILHT-BEIES

BRBEORARE OBRHATEEREIL, FREMICHDEEZLNATVE Y, §
RSB L RIS 7R U AN L ECEATV D, BREFEONAT V AOH
hb, BMEREREOSERBUCHT5E# b H Y P BEELFROBERNED
ho,

—%. BBEHOHAREOREENE L, —ALERREOELSEL 2R TE
B2 /P LETH Y, MY RICBIT 2EBMMHEEREERENSZ NP, F&PL
DEAETER, FICHERORT ~0OHBHREEDE OBRIPEIC 272085 9, i
SRECRERICHEZRIETHUORTF L LT, YELLRHEE TORE (¥&~3
BHHER) 25D, REORTHABEDH ORI, 9 2~4RB% TE—27ITEL,
TOBRMBML T, Licho T, REFRTHOBA»LIZ. FR~REMREL
AFFREESE Y & Bbh b,

BERRETE R A RER

<&Z#£>
BERYLEABROMRBORY, BELEYNIIBRSES,

<fg#t>
1) BRI FRIREE, KUB, BBERRAR CCER, #EOMKOBELREI T3,
2) BEERRRIZ- 2T
O BEARZWIES 16 » AMD 1 FEOER
@ BEAEBTHEE 3y AN 6 »r AEORER

[AZE]

EHMICEENZR T2 L TREBEGEROBLDPHRE SN TV S (stone clinic
effect) ¥V, FRII RBEREOERIZOVWTOERLR-¥2 I LREETH S,

FEEFBHEMRERENTIHASH AT RESGEREIA K54 L OEE
FHIMIZBE 9 D HF5E) BETIT - 72[EM 335 G 2 ERIERF O/ ERR, EEYA
ZOEKRICOWTORE TR BEETORWEBETILG » 4 T IT.5%cBR E - IEHRS
HoNT, BAEHTIHEETII6 » ARITIT. RICER., BEY 1 A0 EidE
Aoz, FOEFTIEETIZ6. 1%, BEORWEE T 3. WA ABEIEEE
BEETHILEEZONE, HA2ETLIRECIIEROER, HEA. REHEZSOR
REEEZEZ LT, #HAORWEF LV LAROBREAHERENS,
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E REBBREESRVA P CUETR (8

BEERFOREIZOWTIL, BAORSCHNEZEZEL, ETrRELEETE
Th D P E Y AF AERCREER CIIKUBIZ TRAMERER 2N E H 5L,
Ta—TORBEATINETHD,

e, BRETHZESNE LEERZLELTWAESR. avry75A47 A, BIfE
HAOWRDD, Br REOZENEESh S,

. REBFER DOBEICIEL-IE B EEYEX

REFEGPVAF VAT, EURENED THIHANEL, RAIRECAS
R OED, RORE LI REERIENICT 5, Iy AEBRA T, 2405
MRLERECREEZROLHA . JoRBEPATIHEC X > T bFRT 5 BHOR
ERAEOHALRD S HACNREC L SERTH L EETE 7,

1) RESER
<iz#>
kIS (1 BIRAL 2,000 ml Pl EQKER) b AEiEE

<jggt>
B ORBLIZR Uiz A% 5
(1) R pH6.0 KGR T A VLR (7 = EBRRAD) ofs
() BRBLE-7a 7Y /—LORE
(3) BRER-7Tu 7Y ) —LERTNAR VE (7= BEA) ois

[#2E4]
RBEDOREOEFRE (1995 6) tkdl, REEDZ2ES0ENIE. FERERE
D 8.% (BHE), 3.9% (&) Thy, ThUIOBSZHENERAIZHS O,
RERAITREEREE D 22%I2380 b, RPFESHEES 1, 100 ng/ B 2L ETiL# 50%
ICREBHAETE TS Y, MERBESERHETH->Th, REREIHERI 2
TEBH DD, 4 EERILERE COMMENMBLETH D, REEROLEREFIL. B
K, FIEE T HBAMER., TV S EKOBREALRETHD I 0D, FUKEEOL L BT,
ROTAZ VAL (7 = AEEEANAR  BRBIEDCKE (FulY J—LixE) 26
RERE @MTEEEEDOGIR. Hic7Y MEERAR) BEDHTH 5,
ROTAAVEE LTREFOEREEIMES, BEREBRLT MY v AAHICX
SMELEROBWERNDRWI BB Y UL - 728 MY U ARERIBFER S
WTWD, Wiz, JROPHB 7.5 LLEIZRB LV VEEI AL T A7 EOMMOIES ISR
ENTTRIOTLEADTERVWLSICHEERZET D, REBIESCEHREREER
SESEA, BICREBHEERER] (o2 F, Yag—n, RUXTawo )
DEATIE, REERFICERE CH s, 7V VEOBERSIESCRpHDOa > b
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HY RESTEDBRVA K74 UG (R)

TR IEE RERERPES IR SND ©, Ta—l, FE—z XYk
DERRET D LI —ENRTIRIREHE bOD, T VEARBEETHE T
& ORTOBROBAKICORE DT LM n, BRBERULRIT B I, Hiz, REH
BRE (RBHERIBS. 7 n—Ril) THRShBIHEED S5, 0% RERE
THDHELHHEESNTVD ™, ThEECTHIC L 5 REE TR ORHES RE
THY. Brx DREITSCIEERLETH D,

2) YRAFUEER
<BE>
FokieE (1 B2, 500 ml L EofER) LA

<jast>
BEOWRRICE U=l EalR s
(1) R7 A VLIRS
2) FA7u=roRks
() DNERTIIHABER L, AR ORT A VEEIRF AT n =0 E

[#257]
VAFURERRREOBLEDREDITE, TS RKIZ LV REREPL, Ry
AFRELTORMERETHS 250 ng/l KRBT AZERBEETHS, 1 ARE
2,500 ml DEE, 24 FERFT R FUHEOBRIZ 600 g BETH D, £, R
DTNAT LY P AF L OEMEIEBIC ERT50, BERRHO= b
—NWHBEATHD. L LBEOT LB VL, VBN T A EBEROBRAF
LB, RpH OFEX 7.0~ 5 BEF TREE LY, FA 7 a=i3, RHT
VAFU L BB OBEEREERT I, VAFUORPTCORBILOBENER
RO T D, REEEE LT, REMEEHRTIRYD @ECEHMEEAR) Ofl
RIZFDTH D, BRRIIZIZ, Y RATFrROTOFEMEDAF A= 0B LEZ G
NDEBREERITII 2N,
HEBENFHERBIZE L BRBFERTR VLT VED, 2o OEEITERE
MEETDHOTHDI LEBFITARTAL, BEREZIALERD D, NEICE
W, BWEH® drug compliance MRS Di=th, BRI EZH/ETAZ L2 LICRES
HDHLLEDBBNTSE, URFURRTIE, BELEARE &SRB EN S S
NDETIT, FME~Oa L RIS,

3) BRERUEBTITAVDLTUEDS L, A—RR— T8 4(1)
<fZ#E>
fRokFEE (1 BERE 2, 000 ml LA Eo#ERE)

<{E8t>
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W REBBEEDENA F7A VWRITHR ()

PREEBGDFRDER ., MR EROER L
(1) RAESRCL2BEEECRE
(2) BEEEOBEWIAR]. ERIONR

ﬁa*
BB OFRP IR IIROEFEREORES R TH 505, REXNTITEERIEDRKE
REVHFRICTFET S LBE, TOEER. ROEHREO#FLAEL T3,

61473

VLT —ER b ORESHBHEICLOVRENS T re=TBEGN, ROFHZT L
VLI L VR ESNWDIERTH D, Proteus BVELEL . FOM Klebsiella R,
Fseudomonas [&, Serratia&72E OMERRIZLVERENTTV. ETREAOELE
BREVXRATHDD, ThEFETFLTREREZRAE L. EAREIC LD R EHED
KRDZENBETHICEETHD 7, FHTREESOBEAO—EMBBRELLEST
b ROEBEREBICBONTR., HFAOBEXBME INY, BEIRSMNICERET
ZEVIMEDLREINTNG ™, i, MESERTHR L2 Th, #EEAS 107 /nl
M5 10° /ml IKRDTBZE T, VLT —EEAZ RS TELELLRTNS ™,

REERIERER L URBEEIZ YW TO—20EZ F L LT, 1)1~2 L. FEH
HER CREMEOHIHEHN. NEXEZERERE TS, )T 0%, MEOWERIHE
REnNE, TO¥XEE 3 y ARBET S, 3) 14FEIX 1 » B ZL OREEER TF
BWEZEL., b LAEORHRN LN, B0 IHER, REAZEE. ¥HE
BETS, Bb5 ™, BEYRL LT, BRYHMNE. REEEHE0MERMEDR &
DEBRBEFTLIHENEL . EYNLZEEZEIC L ARAERIC OV TONED
HBETHD,

4) EBANLDLER. VVBHLLDLER
<{THE>
BkiRE (1 HRE 2,000 nl BL Eo#E)

<FEiRELR>
BEORAICIS Codt e Rl L AR E
(1) BAN Y LRIE] : BEEY, 4 74 FERES7 2 VBEMFIORS
(2) BREBR: RSB, 7u7) ) —Lr o BRI ORS
(3) MIBESIRDE] : RERE, 7 UERFIeH LY T ARFO#RE
(4) &7 VR  REREE, Jx BRI oRE

[#%35]
AN LEREAR. ARG, HEREGITRERERIIITERV T, SkEE TR
BEEEITI Z LM HEREND, —F, WHOREE, BRIZLI»DLTERT B4
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HE RBEREZESARFI A CUGETR (3B

LHERF| TR, LIRERFRES 4 BRI ERE CHRBELEE, REEE LA
FREELPEMFENRRENDRETHD, U BERICERBORBR. IV T L
AR T O\RFHEE & DT ot BB R ohiE, Zhiziis U524
ERETHILILRD, REL. BAEEIRZIRIIFHEI VU AERIZEARS LE
WEBZHRTWS, e DBFIZ>WTHERAZERENIEANL, L EITRBDRE
oL H Y, EFEL OfEE. B0 L TOEERBEERHDZ,

O BNV TLRPE]: BELOBENRATAOENT-AEERTHILET. &4
N ARIZRETE 3, LA LBEEILY T ARETHE, BRTFBHOR
WA TFA RRERR 7 = U BRAIORESZET2 ™,

@ WRER:ZIBHIZRDS, BMHEAR, Bo7) L EES DA
SOBREHIRTZ 2L, 7a?Y ) —AABRBESTHD P77, H
THEMER (pH 6.0 ) ot LTk, 7 = BRI L 355 pH ~0F
BB EETRETH S,

® WIERRIE]: EROBRERCERT 2 EERE TR, AFEENEAT
HB, BYEROFEES DL 2 EEAI 25T 5 ¥, BENTOER
OEAFENE LT, AR - RPEAA ST LMEOE=F—TF, Hl i Ll
RARFAShAZLbH5 ¥, RRMBEBRETREY Fiiv 9 <
F Ry KEE B 7o UEE W RET AN, BMEICHERTRIE
EHERT B,

@ K7z BR: RBEERETHL., S EOECHESOERHREZT>T
b, FOMBEBR5THILY =V EEKIZ #5325 5% | mREmYE
TV RV ATH, ERRMES UV BRERET DD, 7oV EBREINRE
1BRTHD ¥,
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B RBEGEZESAFSA CVHGETR (8B

REBEDEODBEMLZEMELTERINGILLNHHES]

(1) STUBREFI(I3)vkefg, 931 vh-Us)

<HERBHEOMIEELT>
REGER. YAF AR, ANV AERRE BRIV T LR, BRER. &iE
BROUE), By BREED) WHERAShAZ L85,

<E5FKE>
182~6 g 2~4E%R)

<EFEA>
FEoH DBEO LR (7.5L0F) ITES,

<ElER>
Y LAEREATHY, BHWER L LTRIEN ) Y ADLERH B, iz, FFREE,
BESE. HILSER, 22, #iR2 Y,

[£253%]

BTN VAEHIE LT, Do TREERERShS Z R Ehozis, FRY A
BHOORETIIERABEEMES RoTWD, FORDERICIX, FT MY 7 ARAH
WEAMEERORHWERBD NI VBN Y A« 7B N O ARSRINS
SERERTWD, FRIEHROWESL BASC, REER ®%, S RFUHERT®
DERTFHCLEDTHD EEBINY T LA, VU VEBILY Y LAERIIBOTD,
TR BOKISE, AYRHEIC & » T b RREAHR. BIEkE ORRLSED b,
24 FRRIEEREBCTRAIN T D AR, BRER. BERR, 187 = BRAFESD
hicls, BEBLEDREZHFBLTHERIL S 86890

REEIT1 B 2~6g THY, 2~4BICHTCRASE S, ZERTHEETHRIR
EHZER LT THE 0, —fFiz, RH7 o VEBEEZRHICEN Lvh, BEIL
VU ARABECBVTIEIREN, SIREBEORBBHE LY, “FLBRATERHS
e, BEICIIBEICR H 2 =4 - X8 THRE. AREESEYHNE S RIT
BUBEbLH D, REERER Y AF UREORSRERE RS 5 B % 29Tk, IR ol
126.5~7T.0RBELZHEL TS, RpH 7.5 L EDOT7TAH VETIE, VBEAL T A
FECHABERIN AR D 5,

@) 7RFV/=N (HFALOYy o8, Y OR—ILofE, 7O h—SEEIF)
<HERBEFEORLLLT>

RRBRMAER X UOBREBREE S REBEHRES, BRIL YT IEERE DT
B51 3,

<$HEHFE>
1 A 100~300 mg (1~3 EI4R)
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M RERBEEBHIA FIA VUG (8

<EFER>

EHRCmMFRBELZNEL, REBEHETS,
<ElfER>

B, KRR, B, BEE, FEE, HERERRE,

[#%5]

— I REEEARFR OB REBAEIZS LTERT S, 7a?y /—Lid,
hypoxanthine # xanthine \Z/fE3 2 72 DEEFE (xanthine oxidase) 2 3NET 5 9,
EE L LTRTIT xanthine BEEESNAN, BEEIHE L TERENGV-HZ
< BERE2W, FIl-eBERROInZi, EELZRT VA M ERBLETHY, 7=
VERAIEGRT A, Tl —AORERSIZEY, EhIE P UFUOBROR
EXADTDVEELETS,

) FATA= (FAS5%E%)

<BERBHROMILELT>
VAFURECBIT AVAF UBRORETHB I OB 9 (200247 Ak,
FCRhEE - B E LTEMENT)

<EEAHE>
1 A 400~2,000 mg (1~4 E45AR) *
(18] 100 mg 2 HBAMA L. TEHEM, AKE 1E500 ng (1 H 2,000 ng), 1A
AE (AEBIUBERD #5)

+o7afRKIEE (182,500 ml LEORERBE) KX WVRFVAFUIRER 250
mg/1 L FIZHRD Z ERBERRT AV VLIZEET S, REAEIZ, RO XF -
BRI ESHTRET 5, NERIZHT &5, BHEREZE L CTHERZHTS
LEHiz, BEOEI, K& 1A 40 mg/kg &1 5,

BltERA>

REPSOEGER, X7 o—VCEGR. BERERE, MEMENR, EEHENE.

EREM, ITRSREEER L

[AZ%)

YAF UL, BICBERIZBWT, RO TOBEMRENRWD, BEICHERAET 5,
RPIZQWMENF AT =03, YAF EKBHILEHERRTH I LITLD,
RETCOVAF U FELONLEREL., BEEROBLLICIFEHTHS O, REOHEM
SPREELRET A VILEERTIZEICLY, BFEORE2 R TERESEDZ LY
HEETHD "D, Lh L VAF VBRIV Y ABERELRETAZERBD
ZOEEIIRT ARV LFEL 6 L TCHOEREIT+5Th B,

¥EE 85



" REFRRESENA FIA LUGETHR (8)

(4) BATHFARRRRE(TILA TS, FAOOMSAFRTH)
<HEEBROBIEELT>

RANY Y DREE) B ALY AETRHEG
<#gEAHE>
MY ZBaAFTIOR (FAAL T8, 1B 2~4 ng (1~2 E45R)
EReZogF 7R (X420 b54 Fe), 1 A 25~50 mg (1~2 E45ER)
<FER>
EME., EBEREICTE,
<BEMER>
B, FEERE, 25, HEFER, TEERE. BREMER Y,

[#z:5]

BANY T LREEYEFTDEBIN T T AR VEEAN L T AERICEDTHS
LHEZRTWS Y, FIRECHEREIZLHEEERLOER. BREETOAL
VU LBRRBEE Y RP AT AR 20~30% DT 5. BEERIZ L 0 R
DR LTz & L, Dt A 7HA FANCEE L TH 5, NRBASRCIRmMEICE
BL, 5~ PREENLIED D,

(5) T AL LBBRNTT VI ReRE, Bb TS R LK)

<$ERBREOMBLEELT>
BRRAN VD MERORLETH

<#EAHE>
180.2~0.6 g #ZEOKE LBITRA (2~3 E45R)

<FEE>
RRFARAIZ T, 7 794 2 Y v RFRARIRC= 2 —F /) v RPTEHA ORI L EAS
Brszi®dbsd,

<BlfER>
THl, B< 730 AME

§:cH0))

BERAN O LAERORET L LT, e - DRIIERODIME—DEFTH B,
B b= RV U AR, —RITITETA GEERELR 2 ¢) A EEAHARZ1IAE
0.5~1.0 g) ELTERSNTEBY, BEINVV D LMRORETEHE LTHERTS
BRiX, ARZ2L 2 LTEBETILERDS,

BEPLRNEINTE IR AR, BhoRPICHHSh, EBEILS T AL
BEOEEBEZHETHZLITLY, TOHREZRETIEEILRTNS B 9 %
== FR U AL, BEERELEDED—>THSL 2 VOB RAE D ORI E
AEL, RP7BREZEDDEADREER TN ®N®, —F < F/Fxoy

Wt 86



"t REBREDRYIA R4 VHETHR (R

LHENDERRAIRIEBE AN 3 7 DFERTERBE LS RV T, K75 F O RARDIS D
NTNBEDH P 0 5% X575 randonized study BUNETHS S,

* * HIREH(EHE)
REHSEEOERNILY B L THERAIND LN HHRH]

w5 Yy he (5) 500mg. W5V v hUP (E) lg. ¥4 1Y v 20 (§£) 100mg (fh 50mg
§8) . Yo —® (§8) 100mg. 7 m b—/L® (£E) 100ng, FAF® (5) 100ng (ft 50ng
$) . TAA FF0 (B2 2mg, FA 21 hTA KO (§8) 25mg, v T w2 R® ($8) 250mg
fttt, 200mg ££, 330mg £)

RO REEISHLTERAESNAZENHDHEH
A e (HE]D) 50mg (fth 25mg AH) . FF L Y ae (4A]) 50mg (it 25mg AF) .
TR (82) 100mg, EAT® (h7 L) 30mg (MHERD). 7SRV »® (£E) 15me.
TART P () 10mg, U AF® (§) W0ng, R/XAR Y A® (§§) 5mg, FT h®
(27 N) 10mg (1 Bmg 27/, HEh), =AY @ (I L) 40mg, TRV
®($i) 40mg (L B0mg ££), T HN @ (BT ) 225mg, T TF 18 (B7EN) 100ng,
BEHES (=% 2k 2.5g, BFH® (X AHRRD) 3.0g (fih 2. 0g ABkD)

#E 87



3k
1)

2)

3)

4)

5)

6)

7

8)

9

10)

11)

12)

13)

14)

15)

16)
17)

B REHBDESERENA F7A4UUGTHR ()

Goldwasser B, Weinerth JL, Carson CC: Calcium stone disease: an overview. J Urol. 135:
1-9, 1986

Embon OM, Rose GA, Rosenbaum T: Chronic dehydration stone disease. Br J Urol. 66:
357-62, 1990 ‘

Borghi L, Meschi T, Amato F, Novarini A, Romanelli A, Cigala F: Hot occupation and
nephrolithiasis. J Urel. 150: 1757-60, 1993

Borghi L, Meschi T, Amato F Briganti A, Novarini A, Giannini A: Urinary volume, water and
recurrences in idiopathic calcium nephrolithiasis: a S-year randomized prospective study. J
Urol. 155: 839-43, 1996 |

Robertson WG, Peacock M, Heyburn PJ, Hanes FA: Epidemiological risk factors in calcium
stone disease. Scand J Urol Nephrol 53: 15-30, 1980

Bataille P, Gregoire J, Charransol G, Pruna A, Coevoet B, Fournier A: Increased probability of
forming stones with a simple calcium restriction in idiopathic hypercalciuria, Contrib
Nephrol 37:17-21, 1984

Hosking DH, Erickson SB, Van-den-Berg CJ, Wilson DM, Smith LH: The stone clinic effect
in patients with idiopathic calcium urolithiasis. J Urol. 130: 1115-1118, 1983

Ljunghall S, Backman U, Danielson BG, Fellstrom B, Johansson G, Wikstrom B: Prophylactic
treatment of renal calcium stones.  Experiences with dietary advice, cellulose phosphate and
thiazide. Seand J Urol Nephrol 53:239-252, 1980

Lemann JL, Piering WF, Lennon EJ: Possible role of carbohydrate-induced calciuria in
calcium oxalate kidney-stone formation. New Engl J Med. 280: 232-237, 1969

‘Hesse A, Siener R, Heynck H, Jahnen A: The influence of dietary factors on the risk of urinary

stone formation. Scanning Microsc, 7: 1119-1127, 1993

Zechner O, Latal D, Pfluger H, Scheiber V: Nutritional risk factors in urinary stone disease,
J Urol. 125: 51-54, 1981

BHE . RUBT, &FHNAT. e Tra-AREb0 T Y L EREER. KR
9:128-133, 1985

Iguchi M, Umekawa T, Ishikawa Y, et al: Clinical effects of prophylactic dietary treatment on
renal stones. J Urol. 144; 229-232, 1990

Goldfarb S: The role of diet in the pathogenesis and therapy of nephrolithiasis. Endocrinol
Metab Clin North Am. 19; 805-20, 1990

Robertson WG, Peacock M: The pattern of urinary stone disease in Leeds and in the United
Kingdom in relation to animal protein intake during the period 1960-1980. Urol Int. 37:
394-399, 1982

de Vries A: Purine metabolism in uric acid lithiasis. Scand J Urol Nephrol 53: 161-70, 1980
Pak CY, Waters O, Arnold L, Holt K, Cox C, Barilla D: Mechanism for calcium urolithiasis
among patients with hyperuricosuria: supersaturation of urine with respect to monosodium
uvrate, JClinlInvest. 159:426-31, 1977

& 88



18)

19)

20)
21)

22)

23)

24)
25)
26)
27)
28)
29)

30)

31)
32)

33)

34)

35)

36)

37)

BE REBEEZELN P74 CHEITHR (B)

BEER « SRENE B RALR: FARLE AFANDRETERE RFRREE H—HIE,
FE, 2000

Marshall RW, Cochran M, Hodgkinson A: Relationships between calcium and oxalic acid
intake in the diet and their excretion in the urine of normal and renal-stone-forming subjects.
Clin Sci.  43:91-9, 1972

Tiselius HG: Oxalate and renal stone formation.  Scand J Urol Nephrol  53: 135-48, 1980
Barilla DE, Notz C, Kennedy D, Pak CY: Renal oxalate excretion following oral oxalate loads
in patients with ileal disease and with renal and absorptive hypercalciurias. Effect of calcium
and magnesium. AmJMed. 64: 579-85, 1978

Bataille P, Charransol G Gregoire I, et al: Effect of calcium restriction on renal excretion of
oxalate and the probability of stones in the various pathophysiclogical groups with calcium
stones. J Urol. 130: 218-23, 1983

Messa P, Marangella M, Paganin L, et al: Different dietary calcium intake and relative
supersaturation of calcium oxalate in the urine of patients forming renal stones. Clin Sei.
93: 257-263, 1997

Curhan GC, Willett WC, Rimm EB, Stampfer MJ: A prospective study of dietary calcium and
other nutrients and the risk of symptomatic kidney stones. N Engl J Med. 328: 833-8, 1993
Iguchi M, Umekawa T, Ishikawa Y, et al: Dietary intake and habits of Japanese renal stone
patients. J Urol. 143: 1093-5, 1990

Ito H, Kotake T, Miura N: Evaluation and management of dietary habits in Japanese renal
stone formers. Scanning Microse. 7: 409-14, 1993

Robertson WG: Diet and calcium stones. Miner Electrolyte Metab. 13: 228-34, 1987

Hagler L, Herman RH: Oxalate metabolism. I.  Am J Clin Nutr. 26: 758-65, 1973

Menon M, Mahle CJ: Oxalate metabolism and renal calculi. J Urol. 127: 148-51, 1982
HAEHR, HERHM, kHEFRM: REAREOCRERAICETIRNHMCE 4 B) £F
DRFEEEHEC R TRE L AT OWT, . AMREE 76:293-302, 1985
RABKRER: BROTOFERS. BROHF 46:78-86, 1979

Silver J, Rubinger D, Friedlaender MM, Popovizer MM: Sodium-dependent idiopathic
hypercalciuria in renal-stone formers. Lancet 2: 484-6, 1983

Sakhaee K, Harvey JA, Padalino PK, Whitson P, Pak CY: The potential role of salt abuse on
the nisk for kidney stone formation. J Urol. 150: 310-2, 1993

Sarig S: The hyperuricosuric calcium oxalate stone former. Miner Electrolyte Metab. 13:
251-6, 1987

Kohri K, Garside J, Blacklock NJ: The role of magnesium in calcium oxalate urolithiasis, Br
J Urol. 61: 107-15, 1988

Berg W, Bothor C, Pirlich W, Janitzky V: Influence of magnesium on the absorption and
excretion of calcium and oxalate ions. Eur Urol. 12: 274-82, 1986

Danielson BG: Drugs against kidney stones: effects of magnesium and alkali. In: Schwille
PO, Smith LH, Robertson WG, Vahlensieck W (eds). Uprolithiasis and related clinical

Rt 89



38)

39)

40)

41)

42)

43)

44)

45)

46)

47)

48)
49)

50)

s1)

52)

53)

54)

55)

BE REETEBRIA 7 A VETR (8

research  Plenum Press, New York, 181-188, 1985

Lindberg J, Harvey J, Pak CY: Effect of magnesium citrate and magnesium oxide on the
crystallization of calcium salts in urine: changes produced by food-magnesium interaction. J
Urol. 143: 248-51, 1990

Gleeson MJ, Thompson AS, Mehta S, Griffith DP: Effect of unprocessed wheat bran on
calciuria and oxaluria in patients with urolithiasis. Urology 35: 2314, 1990

Trinchieri A, Mandressi A, Luongo P, Longo G, Pisani E: The influence of diet on urinary risk
factors for stones in healthy subjects and idiopathic renal calcium stone formers. Br J Urol.
67:230-6, 1991

Thom JA, Mormis JE, Bishop A, Blacklock NI: The influence of refined carbohydrate on
urinary calcium excretion. Brit J Urol.  50: 459464, 1978

Rao PN, Gordon C, Davies D, Blacklock NJ: Metabolic response to refined carbohydrates in
idiopathic urolithiasis. Urol Int, 39: 165-9, 1984 |

Iguchi M, Umekawa T, Takamura C, et al: Glucose metabolism in renal stone patients.  Urol
Int.  51:185-90, 1993

Al Zabrani H, Norman RW, Thompson C, Weerasinghe S: The dietary habits of idiopathic
calcium stone-formers and normal control subjects.  BJU Int. 85: 616-20, 2000

Naya Y, Ito H, Masai M, Yamaguchi K: Effect of dietary intake on urinary oxalate excretion in
calcium oxalate stone formers in their forties.  Eur Urol, 37: 140-144, 2000

ACEETORE, MRS, B)IEK, BEEE, RAILE: £6RUWERRADESFTER
() -MBHE. BAHFE 95:276-281, 1999

Hastings AB, McLean FC, Eichelberger L, Hall JL, Costa ED: The ionization of calcium,
magnesium, and strontium citrates. J. Biol. Chem. 107: 351-370, 1934

Pak CY: Citrate and renal calculi. Miner Electrolyte Metab. 13: 257-66, 1987

FOIER, LAEKE, kFHERM: REERECRAFEICETIRMNGE 6 §) &4
ERRF I = PRI RIZTEBIZOWT.,  ABYREEE 16: 1429-1438, 1985
Menon M, Mahle CJ: Urinary citrate excretion in patients with renal caleuli. J Urol. 129:
1158-60, 1983

Nicar MJ, Skurla C, Sakhaee K, Pak CY: Low urinary citrate excretion in nephrolithiasis.
Urology 21:8-14, 1983

Preminger GM, Sakhaee K, Skurla C, Pak CY: Prevention of recurrent calcium stone
formation with potassium citrate therapy in patients with distal renal tubular acidosis. J Urol.
134:20-3, 1985

Pak CY, Fuller C, Sakhaee K, Preminger GM, Britton F: Long-term treatment of calcium
nephrolithiasis with potassium citrate.  J Urol. 134: 11-19, 1985

Wabner CL, Pak CY: Effect of orange juice consumption on urinary stone risk factors. J
Urol. 149: 1405-8, 1993

Robertson WG, Peacock M, Heyburn PJ, et al: Should recurrent calcium oxalate stone formers
become vegetarians? BrJ Urol. 51: 427-31, 1979

aH 90



56)

57)

58)

59)

60)

61)

62)

63)

64)

65)

66)

67)
68)

69)

70)

71)

72)

73)

74)

BE  REREEBENS I CRITHE (B

FOER, FIUL—, TEEEM: REFREORECIRERENRITTES. &
WURSEE 79: 481486, 1988

Tomson CRV: Prevention of recurrent calcium stones: a rational approach. BrJ Urol.  76:
419424, 1995

Pak CYC: Medical therapy and new approaches to management of urolithiasis. Urol Clin
North Am. 27: 243-53, 2000

Strohmaier WL: Course of calcium stone disease without treatment. What can we expect?
Eur Urol. 37: 339-344, 2000

Yoshida O, Terai A, Ohkawa T, Okada Y: National trend of the incidence of urolithiasis in
Japan from 1965 to 1995. Kidney Int. 56: 1899-1504, 1999

Yu TF, Gutman AB: Uric acid nephrolithiasis in gout: predisposing factors. Ann Intern Med.
67, 1133, 1967

Heimbach D, Jacobs D, Muller SC, Hesse A: Influence of alkaline solutions on
chemolitholysis and lithotripsy of uric acid stones. An in vitro study. Eur Urol. 38: 621-26,
2000

Rodman JS: Prophylaxis of uric acid stones with alternate day doses of alkaline potassium
salts. JUrol. 145: 97-9, 1991

Preminger GM: Pharmacologic treatment of uric acid caleuli. Urol Clin North Am. 14:
335-81, 1987

Yu TF: Urc acid nephrolithiasis. In: Kelly WN, Weiner IM (eds). Handshook of
Experimenral Pharmacology. Springer Verlag, New York, 397, 1978

Soble JJ, Hamilton Bd, Streem SB: Ammonium acid urate calculi: a reevaluation of risk
factors. J Urol 161: 869-73, 1999

Hess B: Prophylaxis of uric acid and cystine stones. Urol Res. 18: S41-4, 1990

Barbey F, Rieu P, M'ejean A, Daudon M, Jungers P: Medical treatment of cystinuria: critical
reappraisal of long-term results. J Urol. 163: 1419-23, 2000

Rodman JS, Blackburn P, Williams JJ, Brown A, Pospischil MA, Peterson CM: The effect of
dietary protein on cystine excretion in patients with cystinuria.  Clin Nephrol 22: 273-8, 1984
Griffith DP, Osbome CA: Infection (urease) stones. Miner Electrolyte Metab. 13; 278-285,
1987

Griffith DP, Moskowitz PA, Carlton CE Jr: Adjunctive chemotherapy of infection-induced
staghorn calculi. JUrol. 121: 711-715, 1979

Wong HY, Ried] CR, Griffith DP: Medical management and prevention of struvite stones.
In: Coe FL, Favus MIJ, Pak CYC, Parks JH, Preminger GM (eds). Kidney stones: Medical
and surgical management. Lippincott-Raven Publishers, Philadelphia, 941-950, 1996
Zerwekh JE, Pak CY: Selective effects of thiazide therapy on serum 1 alpha, 25-
dihydroxyvitamin D and intestinal calcium absorption in renal and absorptive hypercalciurias.
Metabolism, 29: 13-17, 1980

Pak CY: Physiological basis for absorptive and renal hypercalciurias. 4m J Physiol. 237:

B’ 9l



75)

76)

77)
78)

79)

80)

81)

82)

83)

84)

85)

86)

87)

88)

89)

90)

91)

92)

BH REBREDZRNA FIA VEETH (8])

F415-23, 1979

Ettinger B: Randomized trial of Allopurinol in the pevention of calcium oxalate calculi. N
Engl J Med. 315: 1386-1389, 1986

Coe FL: Treated and untreated recurrent calcium nephrolithiasis in patients with idiopathic
hypercalciuria, hyperuricosuria, or no metabolic disorder. Ann Intern Med. 87; 404-10, 1977
Pak CY: Medical management of nephrolithiasis. J Urol 128: 1157-64, 1982

Alvarez Arroyo MV, Traba ML, Rapado A: Hypocitraturia as a pathogenic risk factor in the
mixed (calcium oxalate/uric acid) renal stones, Urol Int. 48: 342-346, 1992

Pak CY, Peterson R: Successful treatment of hyperuricosuric calcium oxalate nephrolithiasis
with potassium citrate. Arch Intern Med. 146: 863-867, 1986

Pak CY, Fuller C, Sakhaee K, Preminger GM, Britton F: Long-term treatment of calcium
nephrolithiasis with potassium citrate. J Urol. 134; 11-19, 1985

Stauffer JQ: Hyperoxaluria and intestinal disease. The role of steatorrhea and dietary
calcium in regulating intestinal oxalate absorption. 4mJ Dig Dis. 22: 921-928, 1977

Gibbs DA, Watts RW: The action of pyridoxine in primary hyperoxaluria. Clin Sci. 38:
277-286, 1970

Dent CE, Stamp TC: Treatment of primary hyperoxaluria. Arch Dis Child. 45: 735-745,
1970

Leumann E, Hoppe B, Neuhaus T: Management of primary hyperoxaluria: efficacy of oral
citrate administration. Pediatr Nephrol. 7: 207-11, 1993

Abdulhadi MH, Hall PM, Streem SB: Can citrate therapy prevent nephrolithiasis? Urology
41:221-224, 1993

Barcelo P, Wuhl O, Servitge E, Rousud A, Pak CYC: Randomized double-blind study of
potassium citrate in idiopathic hypocitraturic calcium nephrolithiasis. J Urol. 150:
1761-1764, 1993

Domrongkitchaiporn S, Khositseth S, Stitchantrakul W, Tapaneya-olam W, Radinahamed P:
Dosage of potassium citrate in the correction of urinary abnormalities in pediatric distal renal
tubular acidosis patients. Am J Kidney Dis. 39: 383-91, 2002

Pak CYC: Idopathic hypocitraturic calcium-oxalate nephrolithiasis successfully treated with
potassium citrate. Ann Intern Med. 104: 33-37, 1986

Achilles W, Sulze D, Schalk C, Rodeck G: The in-vivo effect of sodium-potasium citrate on
the crystal growth rate of calcium oxalate and other parameters in human urine. Urol. Res.
18: 1-6, 1990

Pearle MS, Roehrbom CG, Pak CYC: Meta-analysis of randomized trials for medical
prevention of calcium oxalate nephrolithiasis. J Endourol. 13: 679-85, 1999

Rumenapf G: The influence of oral alkali citrate on intestinal calctum absorption in healthy
man. Clin Sci. 73: 117-121, 1987

Sharma SK, Indudhara R: Chemodissolution of urinary uric acid stones by alkali therapy. Uro!
Int. 48: 81-86, 1992

g 92



93)

94)

95)

96)

97)

98)

99)

100)

101)

H REBEREDRS KA VEETHE (B

Schneider HJ, Brundig P, Balogh A, Traeger A, Stein G, Funfstuck R: Prevention of recurrent
uric acid and calcium oxalate stones by administration of the xanthine oxidase inhibitors
Milurit 100 and Milurit 300. Int Urel Nephrol. 15: 121-129, 1983

Kranen S, Keough D, Gordon RB, Emmerson BT: Xanthine-containing calculi during
allopurinol therapy. JUrol. 133: 658-659, 1985 _

Pak CY, Fuller C, Sakhaee K, Zerwekh JE, Adams BV: Management of cystine nephrolithiasis
with alpha-mercaptopropionylglycine. J Urol. 136: 1003-1008, 1986

Li MK, Blacklock NJ, Garside J: Effects of magnesium on calcium oxalate crystallization. J
Urol. 133: 123-125, 1985

Sakhaee K, Nicar M, Hill K, Pak CYC: Contrasting effects of potassium citrate and sodium
citrate therapies on urinary chemistries and crystallization of stone-forming salt. Kidney Int.
24: 348-352, 1983

Khan SR, Shevock PN, Hackett RJ: Magnesium oxide administration and prevention of
calcium oxalate nephrolithiasis. J Urol. 149: 412416, 1993

Johansson G, Backman U, Danielson BG, Fellstrom B, Ljunghall S, Wikstrom B: Biochemical
and clinical effects of the prophylactic treatment of renal calcium stones with magnesium
hydroxide. JUrol. 124:770-774, 1980

Ettinger B, Citron JT, Livermore B, Dolman LI: Chlorthalidone reduces calcium oxalate
calculous recurrence but magnesium hydroxide does not. J Urol. 139; 679-84, 1988

Hosking DH, Erickson SB, Van-den-Berg CJ, Wilson DM, Smith LH: The stone clinic effect
in patients with idiopathic calcium urolithiasis. J Urol 130: 1115-1118, 1983

HH o3



