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ABSTRACT
The ¢
stone were investigated ( th
pours dictary recall (3 days)
calcium, phosphorus,
Results regarding diclary intake show

higher
Jower than the recommend
male and female, phosphorus (in femalc),
While mean blood an
valu
were higher than normal vs

normal value.

e. Mean value of urinary excretion for phosphorus and calcium (in all patients), pot
alue but sodium and uric acid (in all patients), potassium and creatinine (in femalc) were lower than

Therefore, the study indicates the important of dietary therapy in the mancgement of renal stone patients. Dict

Jaily consumption of various nutricnts as well as the dietary habits of 15 male and 15 female patients with renal
cir age ranged from 20 to 50 years ). The paticnls were interviewed about their intake through 24
and questionnaire regarding their food habits. Moreover, blood and urinary analysis were done for

sodium, potassium, creatinine and uric acid.
ed that mean total protein, animal protein, phosphorus and sodium intake were

among both males and females. On the other hand calcium and potassium intake by the patients ( male / female ) was
¢d daily allowances (R.D.A.). while results of blood analysis showed that potassium and calcium for
sodium (in female), and creatinine (in male) were higher than the normal value.
alysis of uric acid (in male and female), sodium (in malc), creatinine (in female) were lower than normal

assium and creatinine (only in male)

should be modified particulary for dietary protein, calcium, sodium and phosphorus intake. Nutritional education program
should be directed to individuals about the relationship between diet components and the development of renal stone.

INTRODUCTION

Kidney stone is a substantial health problem
associated  with significant pain and suffering, as well
as economic costs. The majority of patients usually
are on treatment of existing stones and only a small
percentage is on prevention. Efforts to prevent or at
least reduce the devcloping a kidney stone would be
an important component of the care of patients at risk.

Dietary factors appear to play an important role in
the formation of kidney stones ). It has been shown
that dietary protein is the nutrient most closely related
to the frequency of stone disease at several different
demographic levels 4%,

Several investigators ¢ have reported that a
large intake of animal protein and refined
carbol?ydrates increase the amount of urinary calcium
excreuon. and may lead to the formation of calcium
::::;u r?;ﬂcgddietary habits may vary with social
% ok :e t.cgrcc of affluence, the aim of this su{dy
of various | ust r|‘gatc the dletgry habits and consumption

ients in relation to renal stone disease.

MATE
Patients ERIALS AND METHODS
Thi :
renal S:Znﬂud,y included a group of 30 patients with
ape fangej fdlsease (15 males and 15 females), their
seecteg. i fom 29 to 50 years. The patients had been
™M individuals who attended local hospital

(they had .
dietary advicre];),t previously been given any specific

alients  yere

) interviewed regarding their
omic  statys, ger né

educational level, dietary

. using .
inlakgg  (2'® :’e‘afy history method) and dietary

measuremem) ay  food

Nutrity
A. 10ng] Statyg

record by household

nthr ;

rements
Suremengg includ were collected and

cd: weight (kg), height

(cm) and body mass index (BMI) were calculated to
evaluate patients nutritional status.

Body weight (wt.) was recorded using a beam scale.
The patients were weighted to the nearest kilogram
without shoes and in light clothes .

The height of each patient was measured using a
measuring tape fixed to the wall without shoes to the
nearest centimeter reading @,

Body mass index (BMI) was calculated by the
following equation:

BMI = weight (k gm) / height (m*), according to
Garrow and Webster®

B-Dietary history from the selected patients were
recorded during the interviewing to obtain
information about food items that the patients
consume more often (Daily, weekly and seasonally)

C-Food intake study was carried out using 24 hours
recall for 3 different days. Each patient was asked to
give exact amount of each food items consumed
during the previous 24 hours. The nutritive value of
the food consumed was estimated using, Food
Compositions Tables of the Nutrition Institute “*. The
main daily nutrients intake of the 3 days was
compared with the recommended daily allowances
(RDA)™. Nutrients intake as percentages of RDA
were recorded.

Urinary analysis
Urine samples were collected for, twenty four

hours, from each patients on the last day of the
interviewing. The collected samples were analyzed
with respect to components believed to be important
the method of Gindler and King "?. Sodium and
potassium were determined in the urine samples by
flame photometry. Urinary creatinine was measured
according to Pak et al.™ and uric acid was done
according to Caraway "%, and phosphorus was
measured according to Gomori"®. The obtained
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Results about consumption of fruns
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Table (1): Frequency and percent distribution of study groups according to their social status, level of
education, occupation and family history and some knowledge concerning renal st'one formation

Parameters Male (15) Female (15)
n,
* Social status: No L Ho %
B ?’mmcd. ] 13 3666 2 20
- Unmarricc
* Education status: 2 LEE 2 i
- - Artless 1 6.6 3 20
- Moderate 12 79.99 10 66.68
- Higher 2 13.34 2 1334
* Working status:
- Working 14 93 3 5333
- Not working, ] 6.6 7 16.67
* Family history of renal stone:
- Yes 2 13.34 4 26.66
- No 13 86.66 11 73.34
* Type of stone:
- Alkaline 5 33.33 6 40
- Acidic 10 66.66 9 60
* If the patient follows any special dictary (reatment:
- Yes - - - -
- No 15 100 15 100
* Frequency of urination / day:
- Less thand times 8 53.27 3 20
- More thand times 7 46.67 12 80
* If the patient practice any physical exercise:
- Yes 7 46.67 ) 6.6
- No 5 33.33 11 73.34
- Sometime 3 20 3 20
* If the patient suffers from other diseases or symptoms:
- Hyper tension 3 20 3 20
- Liver discase - - 1 6.6
- diabetes 1 6.6 2 13.34
* Type of fluid usually taken daily other than water:
- Tea or coffee 13 86.66 13 86.66
- Fruit Juices 13.34 2 13.34
* Amount of fluid drinking / day:
less than 4 cups 2 ' 13.34 5 33.26
more than 4 cups 13 86.66 10 66.66

excretion of calcium and citric acid, which are the risk
factors in stone formation. Results in table 6 show that
the number of patients who exceeded their daily
intakes of total protein represented 73.3 % of males
and 86.6 % of females, and this results agree with the
result of other investigators .

‘Mean phosphorus intakes (mg) represented
144.98 % 9f RDA for males and 132.47 % for females
;Zt?;:::d o table (5). Mean calcium intake by the
65.71 o/“as lowc: than the requirement it represented
res'Pecti: ?nd 4431 % of RDA for male and female
of othere Y _Th? Pres?sr)xt results agree with the fesult
“caleium in'l“;':—s“gators » who reported that dietary
with S'Onesa 'es were Stgmﬁcantly.lowcr for patients
hang };hos h;" men and women patients. On the other
" male ang 72 321/15. intake was higher among 93% in

.3 % in females. And the amount of

phosphorus intake was larger than the requirements
for male and female (144.98,132.47 %, respectively).
Dietary phosphorus increases the endogenous
secretion of calcium into the gut. Lastly, calcium
absorption diminishes in both sexes in the seventh
decade of life because of lower renal synthesis of
calcitriol and intestinal resistance 10 calcitriol, which
contributes to the genesis of senile osteoporosis @n,
The present results showed that the amount of
sodium (mg) intake by the patients was larger than the
requirements, mean intake of sodium represented
15137 % and 107.18 % of RDA for males and
females, respectively. According to table (6) 100 % of
male and 60 % of female their daily intake exceeded
the recommended daily intake. Increasing sodium
intake within the range of usual dietary intake is
associated with increased urinary calcium loss s
Also evidence support a primary role for modification
of diet, particularly diet protein and sodium intake, in



oot Natah Pavad

. . able () Nutritfonal status among renaf
Valhe (1) Patteri and consumption of selected ‘f““l S according 1o body o fndey, o
e Vo anng ity lgu‘\lr!‘ll\(.\ »11_1!1'}“.”..__ .“A" fﬁnmly Muss Inilon
Male (18) Female (18) Nex Unnder Notwnl ‘l,::.;:-‘llv“ ((,:'a::li‘vv
Poad (e il - -] ———,
Na 8 No w, Made | Igoats) | Tgio ) Loty B 'V' ‘l"..)“
' Vom, 3GV |00t o) | 305y
® MR Rt pandie s
Dl 1 seon | LU | Soon the prevention of recurrent nephrolitlingis (. Othey
Wecky T T veseareh®™ yeported that (he batients wh develyy
nephrolithinsis — may  havo an merensed caleture
. — response (o dictary protein ang perhaps 1o ‘lim"-)',
* Meat sodivm,
D N iy | Seeo Table (5) shows that mean corbohydrate ik
« weokly 1] o6 |0 RRT was 289 pmcand 203,05 pm for male and Female
) , SR I B patients  vespeetively and these intakes represeqed
* Py 00.39% and 7852 % of RDA for male and lemale
Dalls v {2006 |4 10 respectively :I'uhlv (0). The present results apree with
‘ the result of other study "™ which showed that caloric
~weekly 10 [ooon |0 o0 intuke and dietary intake ol carbohydrate and fat were
s l“~mn~: e —— s e I“(‘dllL‘l‘d in .s“lnnc patients, 'l‘nhlg (b‘) show that sodium
Rue infake was higher among, 100 % of males and 60 % of
< Daily 1 2000 |2 RRE females and (hese excessive intakes of both sodium
- weekly 0 | sooo [ 13 | Soan amd ;?rnlch\ may  lead (o incrc:wc‘ urinary
— T crystallization as indicated by other study®”. These
* Vepetables vesults explain the observation  that (20 %) of males
** Okro and l'c{nl:\lcs suffer from hypertension, ‘Table(1).
With repard  to vitaming intake, results of the
~weekly AU 0.0 present study showed that the mean intake of both
- seasonally 0 [ ovoe |10 | 8606 niacin and ascorbic acid among, renal stone p;\lica\h:
S _ were exceeded the RDA, Mean niocin (mp) intakes
** Cabbage - represented 112,07% and 125,54 %% of RDA for males
“weekly ) ) ‘ e ii]x‘\\t('lﬂ\ fl.‘m‘nlc‘s. respectively, While mean :\N?(;I/‘l)it: :u'l]tk?
: RS represented 169,23 9% and 129.98 % ol RI
= seasonally | | 86.66 for mules and females, respectively. And our rcsu.lls‘
** Npinach T e —— !‘“‘f“'d ﬂ“}l 60 % of both male and females !h‘cil' *';“l’h
! Wtake of nincin exceeded (he RDAs. While 73,37
- weekly ) 1334 ) ) und. 60 % of both males and  females. rcsl"""“\'cl:,
= seasomally 1016006 | 14 | o ”}cu- mtakes  from ascorbic acid cousidered ©
- ‘ 3.0 higher than RDAs,  other
* Fruits: D R . Vhese vesults npree with the results of tﬂ“‘m
Gpie uwcsli;:mu!‘s who reported that stone fol"l“'.: et
1o have a higher dictary intake of vitamin € | it
= seasonally 1 8660 | 15 100 Menn value of laboratory analysis (seru prained
" Peacy and distribution of patients according to the "'ma 8)
~ seasonally |l!l‘)f)l‘nlory values are recorded hT mhrlu‘i(: m‘nh: an
A 14 03 15 100 Results showed {hat mean pH was 6.12 10 s it
I T N 6.3 for female and this results agree with oure wert
* Pickles: I wble (1) which indicated that most patien®
- Daily . suffer from acidic stone, ‘ 3|;’_.5}““t
’ 10 12 80 Mean values of urinary caleium were # he
- weekly - . . i W15 mg for male and female, 'L“I'Ll:'::\ 1fl=1|ll')':
At . , 0p hig )
Table (3): Mo WeIRht, Tieieht o] T Rt ::b(..umd V(lllkl)h. were 25 %, 15. ln :‘c‘ipcdi\'c ,\fr_
index of renal stone pitients. nasy llUEnml \{u!uc for male and rcm? :L:nu" c:llc“‘"-‘,h‘m
T v— wmf\fl-ihl;fié')m it rlg “;hm hand the mean valuc‘(‘?‘»-q,’ 4 0 hight N
Mear o o Female (18) um““‘ @ be '2'3("("";’(") whic l““‘;‘mczm v
WY |78 v e SD el s 1) g oo, b, L d ©
B O I X TR 7 M Wt 06 ighor than e -3 (migdl) which B

T - SUTAR 160,01 -F“‘*"T).»'
By |30 T g ]

Nigher than the normal value.




saeacip I Pharm. Sci June 2000
\'\‘.l O No. Lopp 4350

Pable (83 Mean daily energy and nutrients intake, as percentage of adults RDA 1989 for individuals under the

study,

—

Energy and nutrients

Male

Female

Daily intake
Mean + 8D

% ol RDA

Daily intake
mean +SD

% of RDA

o

JUS2.04 + 358.9

67.34

1702.12 + 438.96

77.369

Facray (keal)

Potal Protein (m)
| —

S0612 + 36.80

142.24

70,17 4 27.17

140.35

16.64 +21.27

7:4.04

3900 4 1247

78.80

Animal protein{gm)

SRR

Toral Fat (zm)

37214 1570

61.01

3130+ 11.60

51.31

Unsaturated fat{pm)

9.97 + 7.95

16.35

10.56 + 9.88

17.31

Carbohvdrate (pm)

28948 + 53.91

60.39

263.05 + 7231

78.52

Flements

Calcium (mg)

$25.71 4+ 284.9

65.71

354504 132.57

44.31

Phosphorus (mg)

1159.88 4 362.06

14.98

1059.81 + 308.72

13247

Sodwm (mg)

75687 4+ 177.07

151.37

535.92 + 140.51

107.18

Potassium (mg)

172912 + 538.02

86.45

1422.52 -+ 334.04

71.12

Tron (myp)

15+ 547

158.8

12,16 +4.68

81.10

Vitamins

Retmol (ug)

75921 + 30471

75.92

624.88 + 258.66

78.10

Thiamin (mg)

1.25 +0.43

83.3

0.932 + 0.04

84.77

Riboflavin (myg)

1.49 +0.35

88.07

0,104 + 0.044

84.93

Ntacin (mg)

21.29 + 10,94

112.07

18.83 4 4.30

125.54

Ascorbie acid (mg)

101.54 + 51.6

169.23

77.99 + 34.05

129.98

Table (6): Distribution of patients according to their daily dictary intake of nutrients as percentage of RDA

(1989).
Energy and nutrients Mafe L
' N<6T% | *H6T-100% | ***>100% | *<67% | **67-100% *0k 100%
| Frerey (keal) 8 (3.53) 6 (40) 1 (6.6) 3 (20) 10 (66.6) 2(13.3)
| Protein (gpm)  (6.6) 3(20) 11 (73.3) 1 (6.6) 1(6.6) 13 (86.6)
| Fat (gm) 3(20) 5(33.3) 7 (46.6) 6 (40) 4 (26.6) 5(33.3)
| Carbohydrate (gm) 10 (66.6) 5(33.3) -() 4 (6.26) 8 (53.3) 3 (20)
Elements:

%“%‘ﬁ‘“ ‘ 10 (66.6) 2(13.3) 3 (20) 13 (86.6) 2(3.13) - ()
W - () 1 (6.6) 14 (93) 1 (6.6) 3 (20) 11(73.3)
Potasior (~mu) - () -(-) 15 (100) 1 (.6.6) 5(33.3) 9 (60)

W -(-) 4 (6.26) 11(73.3) 2(13.3) 4 (26.6) 9 (60)
Vitaming - () 2(13.3) 13 (86.6) 6 (40) 5(33.3) 4 (26.6)

Rclinui(ug) -
Thiamin () 8(3533) 4 (6.26) 30 | 7(466) 5(33.3) 3 (20)
Riboflavin (e _3_03-3) 6 (40) 4 (26.6) 5(33.3) 5(33.3) 5(33.3)

W~ 2(133) 10 (66.6) 3 (20) 2(13.3) 10 (66.6) 3 (20)
Ase0rbic geigq (mg) —2(26.6) 2(13.3) 9 (60) 4 (26.6) 2(13.3) 9 (60)
S than o g - 4 (26.6) 11(73.3) | 2(133) 4 (26.6) 9 (60)

** Normal

value ,

¥+ More than RDA
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