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The Effect of Sanjin Paishi Tang s’ Intervention on the Levels of 24-hour

Urinary Stone Risk Factors in Patients with Idiopathic Calcium Stone*
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ABSTRACT Objective: To Analyze the effect of Sanjin Paishi Tang on the levels of 24-hour Urinary Stone Risk Factors in patients
with idiopathic calcium stone, and explore the clinical value of it on the prevention of recurrence of patients with idiopathic calcium
stone underwent calculus removed surgery. Methods: 100 cases of patients with idiopathic calcium stone were selected in our hospital
from September 2009 to September 2013, and were randomly divided into the treatment group (n=50) and observation group (n=50). The
treatment group was treated by Sanjin paishi Tang twice a day, while the observation group had normal diet. The levels of 24-hour
urinary stone risk factors before and one month after the treatment were measured and compared between the two groups. Results: After
1 month’ treatment, the levels of 24-hour urinary stone risk factors of observation group had no statistical difference compared with those
before treatment(P>0.05). The urine output, pH of urine and urinary citrate of treatment group were all increased significantly and urinary
calcium was obviously decreased (P<0.05). but no significant difference was found in the levels of ingredients in urine such as sodium,
magnesium, phosphorus, uric acid and urinary oxalate (P>0.05). Compared with the observation group, the urine output, pH of urine and
urinary citrate of the treatment group increased significantly and urinary calcium decreased (P<0.05), but no significant difference was
found in the levels of ingredients in urine such as sodium, magnesium, phosphorus, uric acid and urinary oxalate between the observation
group and the treatment group (P>0.05). Conclusion: Sanjin Paishi Tang could effectively increase the the urine output and urinary
cirtrate, decrease the excretion of urinary calcium and inhibit lithogenesis in the treatment of patients with idiopathic calcium stone
underwent calculus removed surgery, which may be useful to decrease the risk of recurrence of patients with idiopathic calcium stone
underwent calculus removed surgery.
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Table 1 Comparison of the general clinical data between treatment group and observation group(xt S)

Treatment group

Observation group

(n=50) (n=50) o ?
Sex ratio(male: female) 27 :23% 32:18 1.033 0.309
Age(years) 40.36+ 8.25* 39.52+ 7.58 0.530 0.597
BMI(Body Mass Index) 24.30% 2.62* 23.63% 2.61 1.281 0.203
Calculi ingredients(Calcium oxalate: 33:5:12% 26:7:17 2.026 0.363
Calcium phosphate: Mixture)
Calculi location(Kidney: Ureteral) 37:13* 31:19 1.654 0.198
Urine volume(L/24h) 1.55+ 0.13* 1.54% 0.12 0.276 0.783
Urine pH 5.93+ 0.44* 5.88+ 0.36 0.623 0.535
Urine sodium(mmol/24h) 87.03+ 8.19* 86.39+ 9.26 0.370 0.712
Urine calcium(mmol/24h) 4.64+ 0.36* 4.60x 0.37 0.512 0.610
Urine magnesium(mmol/24h) 3.35% 0.12* 3.37+ 0.11 0.826 0.411
Urine phosphorus(mmol/24h) 17.19+ 4.48* 17.08+ 4.85 0.118 0.906
Urine uric acid (umol/24h) 1585.50+ 125.30* 1601.18+ 146.47 0.575 0.566
Urine oxalate(mg/24h) 100.78+ 32.88* 97.52+ 32.90 0.496 0.621
Urine citrate(mg/24h) 143.66+ 25.36* 136.50% 24.68 1.431 0.156

i 5 R AR, *P>0.05,

Note: Compared with the observation group, *P>0.05.

1.2 7%

1.2.1 FRBSHINAE A RERGE AR
PN 2 e 55— B o 5 g s PR R 52 36 2 412 (Rt A B R R 285 4 AL
SRR G AT 0T o BT  ORRR NS A bAS 17
KB RN 2 5 AR R FLAR T A B oh
JEFFIC %, BB R, H/N IS OB AR 45 1 4], 53
BE T AIAYS 2 DAL & 4 SR N, I AR,
G HB A A S R W4l 47 L3

1.2.2 FRIGHRAEIIMFTE IR RAEIR S5 — KRR
AR T o IR pH A ; B OB S 2=k H Rl — i)
PRI T HE 24 /NI BRI, 3 AERRALBE . Bl B PR IO 45 B L
30 mL, FRADFIAE ST - B B B ER MR R M R 5
BRALBIAE Al TI5E - JRIR . PRI SE 24 /Nt PR, DR R

Wz FR pH (B, 2 055 (300 % FER MR (792 Basic IC,
B 7)), KBRS S B T E S B (S
AA-6300), JR IR R R B H AR E FE I Fi % CX-9 T4 [ 3hA4:
A BTN E

123 &A% WA TIERNE, RITHEALER F4H
T HM =S HA (G R 30g, i 410 30 g AT, M N G 15 g,
A5 15 g, 1A 10g AT, ZEHIEL 30g, 4K 10 g K% 15 g, )%
Bt 10 g, 75 10g, %5 10g, HE 5,4 H 177, /KFIZ 200 mL,
TR A BT 150 mL, PR BTIRTR A 5 380w 454y, 43 B2
T2 WARA, 30 KA 1 ATHE . Yt iR mn Sk )5 1
A H B R EE RN 24 /NI DRERAS o 1 SR8 fik R I 5 JR. pH
{8524 h SRARASTIN 2 PR PREN PRES PREE KRB IR IRIR R R
i e RATIAE R



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.27 SEP.2014

- 5317 -

1.3 it

B 8] SPSS17.0 GoiHHiofiab B, THE VR B 47
WEZEFTR , IRITLH S WA ARG 24 /N PR A f B
PRI R B LUK IR REAS ¢ G 3G 26 ) FURCR P S REAS ¢ A
5, HECIOR HUECR H KT, DL P<0.05 AERA SRR
X

®2 NBHERTHE

2 #R

2.1 MBABITRIG 24 MNHRBAREEZRAKEHTL

BIT LA A, WAL 24 /NNt R IR pH (H R #N R
B JREE R DR IRER R ER K IR MR S I6 7 A LR 22 B
WGt X (P>0.05), 45 3 2,

24 N ER LA FE R B R 7K R LE B (xt S)

Table 2 Comparison of the levels of 24-hour urinary stone risk factors of observation group before and after treatment(x+ S)

After treatment(n=50) Before treatment(n=50) t P
Urine volume (L/24h) 1.55+ 0.11* 1.54+ 0.12 1.583 0.120
Urine pH 592+ 0.31* 5.88% 0.36 1.639 0.108
Urine sodium(mmol/24h) 86.78+ 7.56* 86.39% 9.26 0.668 0.507
Urine calcium(mmol/24h) 4.57+ 0.40* 4.60 0.37 1.087 0.282
Urine magnesium(mmol/24h) 3.37+ 0.09* 337+ 0.11 0.303 0.763
Urine phosphorus(mmol/24h) 17.17+ 4.61* 17.08+ 4.85 1.093 0.280
Urine uric acid (umol/24h) 1608.36 147.46* 1601.18+ 146.47 1913 0.062
Urine oxalate(mg/24h) 98.10+ 31.60* 97.52+ 32.90 1.249 0.218

Urine citrate(mg/24h) 144.60x 43.40%*

136.50+ 24.68 1.470 0.148

i 5iarET ks, *P>0.05,
Note: Compared with before treatment, *P>0.05.
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Table 3 Comparison of the levels of 24-hour urinary stone risk factors of treament group before and after treatment (xt S)

After treatment (n=50) Before treatment(n=50) t P
Urine volume (L/24h) 1.62 0.134 1.55+ 0.13 10.246 0.000
Urine pH 6.07+ 0.38° 5.93+ 0.44 5.735 0.000
Urine sodium(mmol/24h) 87.02+ 7.80* 87.03+ 8.19 0.017 0.986
Urine calcium(mmol/24h) 4.40% 0.45° 4.64+ 0.36 2.486 0.016
Urine magnesium(mmol/24h) 3.36% 0.10* 335+ 0.12 1.266 0.211
Urine phosphorus(mmol/24h) 17.23+ 4.42% 17.19%+ 4.48 0.663 0.511
Urine uric acid (umol/24h) 1587.48+ 122.83* 1585.50+ 125.30 0.766 0.447
Urine oxalate(mg/24h) 101.30+ 32.91* 100.78+ 32.88 1.766 0.084
Urine citrate(mg/24h) 160.36% 28.84~ 143.66+ 25.36 2.969 0.005

E . 587 BT LB, 2P<0.05,*P>0.05,,
Note: Compared with before treatment, “P<0.05,*P>0.05.
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Table 4 Comparison of the levels of 24-hour urinary stone risk factors after treatment between two groups(x s)

Treatment group(n=50) Observation group(n=50) t P

Urine il 1.62+ 0.13% 155+ 0.1 2.827 0.006
Urine sodi P Joah 6.07+ 0382 5.92+ 031 2.165 0.033
rine sodium(mmol/24h) 87.02+ 7.80% 86.78+ 7.56 0.158 0.875
Urine calcium(mmol/24h) 440+ 0.45° 4,57+ 0.40 2.006 0.048
Urine magnesium(mmol/24h) 336% 0.10% 337+ 0.09 0.468 0.641
Urine phosphorus(mmol/24h) 17.23+ 4.42% 17.17+ 4.61 0.071 0.944

€ PROSPRO! o 23t 4, 17+ 4. . .
Urlljr:n”m almf E:q“;zih) ) 1587.48+ 122.83* 160836+ 147.46 0.769 0.444
© oxatate 101.30+ 32.91% 98.10% 31.60 0.496 0.621

Urine citrate(mg/24h) 160,36+ 28.84%

144.60+ 43.40 2.139 0.035

E . 5MEALLLE, 4P<0.05,*P>0.05,
Note: Compared with the observation group, “P<0.05, *P>0.05.
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