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THE NEWS

XIl Cebebd Shenlomemerrsrs

In English, in contrast to German, the term “nephritis” has been
used for many conditions where 1o inflammation is thought to
exist, and the term is almost synonymous with *‘renal insufficiency.”
If the same inaccurate nomenclature is to continue, “chronic para-
thyroid nephritis” might be applied to the Type 11 kidney Jesions.
The initial disturbance, however, is not an inflamination, but
presumably 2 deposition of calcium.  Therefore, the term chronic
ncphro-cnlcinosis would seem preferable. The same kidney lesions
are found in other conditions, but the mechanism of their production
is probably the same. (Thus patients with multiple myeloma often
develop similar lesions [Perla and Hytner®l.) ‘
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HYPERPARATHYROIDI SM

A COMMON AND POL\'MORPHIC CONDITION AS
ILLUSTRATED BY SEVENTEEN PROVED
CASES FROM ONE CLINIC

FULLER ALBRIGHT, M.D.
JOSEPH C. AUB, M.D.
AND

WALTER BAUER, M.D.
BOSTON

Albright F,
JAMA, 1934
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RESULTS BY YEAR

[ | What is nephrocalcinosis?

\ 0 1 Shavit L, Jaeger P, Unwin RJ.

‘ = cite  Kidney Int. 2015 Jul;88(1):35-43. doi: 10.1038/ki.2015.76. Epub 2015 Mar 25.
PMID: 25807034 Free article. Review.

‘ Share The available publications on nephrocalcinosis are wide-ranging and have documented multiple
O|.||||I|I|||||||||"||||“|||||||"|"|||||||H ||||HH O causes and associations of macroscopic or radiological nephrocalcinosis, most often located in the
renal medulla, with various metabolic and genetic disorders; in fact, som ...
K 1946 2023
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o TEXT AVAILABILITY [ 1 [Nephrocalcinosis in children].
ny6-r| VI Ka L'.” VI no D Abstract 2 Monet-Didailler C, Chateil JF, Allard L, Godron-Dubrasquet A, Harambat J.
TeMaTM Ke H K cite  Nephrol Ther. 2021 Feb;17(1):58-66. doi: 10.1016/j.nephro.2020.12.001. Epub 2021 Jan 15.
[ | Free full text PMID: 33461896  French.

HeyKJ-I OH HO paCTeT D Eull text Share Nephrocalcinosis is defined by calcium phosphate or calcium oxalate deposits in the kidney

parenchyma, particularly in tubular epithelial cells and interstitial tissue. ...Often detected as an

ARTICLE ATTRIBUTE incidental finding, nephrocalcinosis may be classified according to the r ...
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HE®PPOKAJIBLIMHO3

Onddy3sHoe oTnoxeHne conen kanbumusa (kak doocara Tak
N oKcanarta) B nodkax (Knetkax, KaHanbuax, UHTEpPCTULNK),
COMNpoOBOXAaroLeeca BOCNanNUTENbHO-CKNEPOTUYECKUMU
N3MEHEHNAMN U, CO BPEMEHEM, BO3MOXHbIM pa3BUTUEM
NOYE4YHON HEOOCTATOYHOCTM.

[ f Wrong O. Nephrocalcinosis. In: Oxford
‘PL] Textbook of Clinical Nephrology
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10 uM ATP Calbryte 520 AM
Sample Analysis

Oliver Murray Wrong

[Mpeonoxun cneayowme
cTaann HedppokanbLuHo3a:
0.7 1.3
Time (min)

MonekynspHas
UNU XMMmdeckast Mukpockonuyeckas Makpockonuyeckas

YBennyexHue § MuHepanbHble 4eno3unTbl | MwuHeparnbHble 4eno3unTbl
BHYTPUKINETOYHON BMAHO Mo/ CBETOBOM BUANMbI NPUBLIYHBIMU
KOHUEeHTpaunu Kanbuuda MUKPOCKOMMEN TKaHEN MeTogamMn BU3yanumsaumu
B3ATbIX Npu Buoncmmn,HO
He BUAHO PEHTIeHOM




MEOYIINAPHbLIA KOPKOBbBIA

MenynnsapHas rybyartas nodka @ OcTpbliii KOPKOBBIN HEKPO3
(cencuc, 6epemMeHHOCTb)

® Ockcanos

© XpoHuueckun rmomepynoHedpuT
O AwdorepnuunH B

OunctanbHbin MNKA

Capkongo3s

Tepanus neTneBbiMU ANYPETUKAMN
Tepanus ButamuHom [
Mono4HO-LLENOYHON CUHOPOM

BpoxxaeHHble Tybynonatmm



® .

il .‘ |
=Y .'ﬂ -

BMbl HE®GPOKAJIbLIMHO3A

. N Vil
- ’

3 OAHOCTOPOHHMA [1ByXCTOPOHHMIA

Az i
- e i .

\




OAKTOPHLI | 4 . ®AKTOPBDI
| || SALIMTDI

7 % [MOBbILLEHHbIV KanbLyi, | ,. [MOHWXKEHHBIN LUTPaT,
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MOUM

KncnoTtHo-ocHoBHOe cocTosiHue (pH) Moun: MexaHn3m
perynsaumm n ero posib B MetadounakTnke MmodekaMmeHHou
bonesHu
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pH mouu | Urinary pH

PUCYHOK 1. 3aBUCMMOCTb PaCTBOPMMOCTY B MOYE IMTOTEHHbIX BELLECTB OT pH (C U3MeHeHusMY
no N. Laube [9])

HapumaH K. MNagxuneB, Butanuin A. lenur, AHHa B. KytuHa, MBaH A. Foproukui,
Anatonun WN. Kapnuwenko, OAmutpun C. Nopenos, Nropb B. CeMeHsAKMH,
AnekcaHap H. 3akyuknin, Oner B. Kynewos, Ovutpui . LWkapyna

0022-5347/86/1353-0608$02.00/0
THE JOURNAL OF UROLOY
Copyright © 1986 by The Williams & Wilkins Co.

Vol. 135, March
Printed in US.A

SOLUBILITY OF CALCIUM OXALATE MONOHYDRATE AND
HYDROXYAPATITE IN EDTA SOLUTIONS

H. VERPLAETSE, R. M. H. VERBEECK,* A. VERBAEYS anp W. OOSTERLINCK

From the Laboratory for Analytical Chemistry and the Department of Urology, State University of Ghent, Belgium
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F1G. 1. Solubility of calcium oxalate monohydrate in 8.333 x 10~*
M EDTA as function of pH at 25C. (@) after one week shaking; (O)
after one hour shaking; (----) experimental curve; (——) calculated
curve; (e>) with buffer; («) without buffer.

TABLE 1. Solubilities of calcium oxalate monohydrate

Solution

05 M EDTA

0.195 M EDTA +
0.39 2

0.15M EDTA +
0.45 M TEA

0.29 M EDTA
0.205 M EDTA +

0.185 M EDTA +
0.2775 M TEA

pH®

8.01

797
8.05

7.98

Osmolality”

0.958 =
0.955 + 0.071

0.934 + 0.056

0.965 + 0.052

0.910 £ 0.025
0.838 + 0.025

0.847 = 0.027
0.804 + 0.026

0.853 + 0.045

@ Of the initial solution.
@ Of the solution after solubility equilibrium was reached.

pH®  Osmolality

54
88 = 0.030
1.003 + 0.034

1.012 £ 0.040

1.025 % 0.013
0.955 + 0.065

0.953 + 0.045
0912 + 0.019

0.990 + 0.045




TUBULAR
NEPHROCALCINOSIS

NATOrEHE3
HE®POKAJIBLIMHO3A

Hykneauus B HapyweHune 6anaHca
NPOCBETE KaHarbLEB NPOMOTEPOB/MHIMONTOPOB

Anresvs K noBpexgeHHbIM TpaHuMTO3 Kanbumna B dopmupoBaHue
KneTkam C BO3MOXHOW obnacTtu netnu leHne B cybypoTtenuanbHbIX
obCTpyKUMEN KaHanbLEB obnactb 6a3anbHoOn OCTpPOBKOB (bnsLuka
Kpuctannamm MembpaHbl Inbo ae-HoBO PaHganna)

HyKneauua B UHTEPCTULNN

y Giovanna Priante Updates and
l Advances in Nephrolithiasis -
M= | Pathophysiology, Genetics, and

Treatment Modalities, 2017 MpoTpysusi OCTPOBKOB
N KOHTaKT C MOYOM
Benjamin A. Vervaet,, Nephrocalcinosis: new

insights into mechanisms and
consequences, Nephrology Dialysis
Transplantation, 2009
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NMATOFrEHETUMECKME
BAPUAHTDI 3
MOYEKAMEHHOM
BOJIE3HMU

[ & N.C. bakeTuH, PA. Monnaes,

'Pﬁ] 0O.A. MasypeHko, B.E. Mpuropbes,
H.K. Napxwues, B.M. ObungHsik,
A.B. MNucapes, H.C. Tarupos,
B.A. ManxacsH, IN.C. lNeTpos,
C.B. lNonos



HE®POKAJIBLIMHO3A

Bo3MoXHO pa3sutue
NOYEYHOM KOMNUKK C
HapyLUeHMEM YPOaUHAMUKN

1 BeccumntomMHoe
(B BoNnbLIKNHCTBE Crny4vaeB)

2

Bo3moxHo obocTpeHune
MOYeBON UHEKLUNMN

Bo3morkHa HOKTYypuS,
NONIMYpUs U NONUANNCUS
N3-3a HapyLLUEHWS
cnocobHocTun
KOHUEHTpMpoBaTb MOYy

4

Nephrocalcinosis is a risk factor for kidney failure in primary

‘P"‘"yl hyperoxaluria Xiaojing Tang, Eric J. Bergstralh, Ramila A. Mehta, Terri J.
Vrtiska, Dawn S. Milliner and John C. Lieske i

|

Division of Nephrology and Hypertension, Mayo Clinic, Rochester, MN, USA; Division
of Nephrology, Shanghai Changzheng Hospital, Second Military Medical University,
Shanghai, China; Division of Biostatistics, Mayo Clinic, Rochester, MN,
USA;Department of Radiology, Mayo Clinic, Rochester, MN, USA and Department of
Laboratory Medicine and Pathology, Mayo Clinic, Rochester, MN, USA

BO3MOXHa no4ve4vHas
HeJOCTaTO4YHOCTb
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Renal failure (%)

no
o

Incidence (no. at risk)
Without NC 0 (158)
Prevalent NC 0 (57)
Incident NC 0 (22)

All PH type

eGFR at diagnosis
eGFR at last follow-up?
eGFR decline rate/yr

ESKD

Without NC

156

740 (

79.8 (55.6,104.4)

-04(

21.2%

I Without NC

10 15
Years after first image

12 (68)
11 (28)
14 (17)

17 (49)
28 (19)
24 (14)

23 (32)
28 (10)
32 (9)

Prevalent NC Incident NC

57 22

57.6,97.5) 68.2(50.0,87.4)  69.8(56.7,91.7)

69.1 (48.7,91.9) 62.6 (30.4,89.5)

-1.9,3.0) -04(-2.3,19) -1.2(-3.8,0.02)

24.6% 45.5%




2 KOMMNBIOTEPHAA TOMOIrPA®UA
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MouyekameHHasi bone3Hb
Koabl no MKB 10: N20
BospacTHasa kateropusi: B3pocnble

PekomeHayeTcs BbiNONHEHWE crnvpanbHOm
KOMMNbIOTEPHOM TOMOrpadum 6proLHoOn
NosiocTU U Manoro Ta3a 6e3 KOHTPaCcTHOro
yCUNeHust nauyneHTam ¢ KaMHAMU NoYek v
MOYETOYHMKA NMpu NiaHMpoBaHNN
KOHCEpPBATUBHOIO UM OrnepaTUBHOIO fIe4YEHUs,
C Lenbio BU3yanusaumm KOHKPEMEHTOB

Yponor B COOTBETCTBUM C

OuarHo3 obbI4HO ycTaHaBNMBAETCS Ha'—'-"'OHa”be'M”K.IF?e'gOMeHﬂa”-"'”M” MOYEBbIX MyTEM, ONPEeneneHus X
no Y31 n naumeHT HanpaBnsaeTcs Harnpasnser Ha N1, bes KoHTpacTa, B fniokanusaummu, pasmepoB, NNOTHOCTA U
K yporory pexume Huskon gosebl, IR < 1.5 mSv KOMUYECTRA
NHOOPMATUBHOCTb MH(I)OpmaTM BHOCTb YpoBeHb ybeantenbHOCTU pekomeHaaumn B
80-90% 95-99% (ypoBeHb JOCTOBEPHOCTH AoKasaTesbeTs - 1)

- J




YCTAHOBKA
NPEHAXA

(cTeHT/HedppocTOMa) U
NNaHMpoBaHWe onepaTuBHOro
BMeLlaTesNbCcTBa

B

B 3aBMUCMMOCTMU OT pa3MepoB MU
ioKanu3aauum aoixKeH 6niTh NnpeanoXxeH
onTUMalnbHbIA METO4 B COOTBETCTBMM C
KNMHUYecKuMHM pexomeHpgauvm PO

KameHb noxaHkn, BepxHen v KameHb HUXHeNn
cpedHen rpynn vyawedek rpynnbl Yalueyek

Bonee 2 cm. Bonee 2 cm.

MHIN OnT mMbokaa YPC
mMbokaa YPC mMbokaa YPC MHN

AnT MHI AnT
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CNYYAN
U3 NPAKTUKMA

MauneHTy BbINOMHEHO NnasepHoe ApoGneHne KamMHs TMOKUM
MHCTPYMEHTOM Yepe3 acnmpaLNOHHbIA KOXYX.
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Nno 3ABEPLLEHMIO
OMNMEPATUBHOIO JIEMEHUA

(ecnun TakoBoe BooOLLE ObINo Heo6xoamMmoO)

1 Yponor gosmkeH nopeKkoMeHAo0BaTh
koHcynbTauuo HEDPOJIOIA Ha npegmert
OLEHKN OYHKLMKM NOYEK N NOTeHUMasbHbIX
NepcrnekTus. \

2 [anee yponor nMbo Hedponor JormKeH
Ha3Ha4YnTb COOTBETCTBYlOLLEE 0bcrnegoBaHme




NMPUYUHDbI MAKPOCKOINMUYECK(
HEOPOKAJIbLIMHO3A

70°

v [AvcTanbHbi KaHanbUMeBbIA aungos

v/ TlepBUYHbI rMnepnapaTMpeo3

v/ MepynsapHas ry6uatasi noyka

X4

Wrong O. Nephrocalcinosis. In: Davison AM,
Cameron JS, Grunfeld J et al. (eds) Oxford
Textbook of Clinical Nephrology. Oxford University

Press: Oxford, 2005, p 1375. '
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NMEPBUUHBIA

oA 3-4 MO YyacTtoTe D 0,5 oo 34 cnyyaes
@ 9HOOKPUHHAA naTonorus Ha 1000 HaceneHus
DN MXK=1:4 80-85% - apgeHoma
O (0.5%:2%) OKOIOLLMTOBUAHOM
xenesbl YacTtoTta
He(poKkanbLMHO3a
NMEPBUYHbLIN BTOPUYHbLIN TPETUYHbLIN
 1ITITI B pesynbraTe pa3BuTuA » KomneHcatopHoe 11Tl Ha dooHe * AsToHOMHas 1MTI ¢ bopmmnpoBaHmem
obbeMHoro obpasoBaHuns nnu rmnokanbumemMmmm afieHOMbl
rmnepniasum napawnToBUaHbIX Xenes « XIH, pedovumnt ButammHa D, * Ha goHe runepnnasum MNMUPK npwm
3ab0neBaHns KULWEYHMKA, KOCTHbIE BTOPMYHOM runepnapaTmpeose

+ ConutapHasi/MHOXeCTBEHHas
afieHoma, KapunHoma, rmnepnnasus 3aboneBaHnd

M, M3H1, MOH2

| John P Bilezikian, Aliya A Khan, Bart L Clarke, Michael Mannstadt, John T Potts, Maria Luisa Brandi, The Fifth International Workshop on the Evaluation
-P"“" l and Management of Primary Hyperparathyroidism, Journal of Bone and Mineral Research, 2022



NEPBUYHLIUN

W Primary hyperparathyroidism o
@ Hypercalcemia of malignancy y - o

O Hypoparathyroidism
¥r Normal

naumenToB ¢ MNIMTIT napatropmoH 6yaeT Bbille HOPMb

Serum PTH (IRMA) (pg/mL)

Data from: Haden ST, Brown EM, Hurwitz S, et al. The effects
of age and gender on parathyroid hormone dynamics. Clin
Endocrinol 2000; 52:329.

9 12 13 141516 17

Serum total calcium (mg/dL)

AHanus KpoBu Ha NOHN3UPOBAHHbLIN
Kanbunin, napatropMoH, docdop, BUTaMUH
N250H, kpeaTnHuH

44

Ecnu mbl Habnogaem runepkanbumemMmio, NOBbILLEHHbIN
napaTropMOH, MOBbLILWEHHbIN KanbLii CYTOYHON MOYU - TO y b
nopo3pesaem MIMT 1 HanpaBnsem nauueHTa K Kanbumn / marHmmn / ooccop / movesas
9HOOKPUHONOrY, KOTOPbI BbINOMHUT Y3W/cunHTurpaduio ¢ kucnota / cynbdar / okcanat / uutpar
Cectamnoun/KT ¢ ycuneHnem n onpegenut naymMeHTa Ha (>kenaTenbHO ABYXKpaTHbIN)
napaTMpeonaakToOMUIO.

AHanms cyToqHOM MO4YM 00NN 06 bEM MOYM
/ pH Mmoun /kpeaTuHuH/ HaTpun / kanum /




ﬂMCTAﬂbeII?IV
KAHAJNBLUEBDbBIU ALLUAO3
(AKA UJIU RTA 1 TYPE)

HapyweHune cekpeumm MoHOB Bogopoaa B
AucTanbHOM oTaerne HedpoHa, YTo npusoanT
K MeTabonnyeckomy aumgosy.

3ayacTylo NauneHTbl MOryT NpeabaBnATb
KanoObl Ha MblLeYHYyo cnabocTb, NONUypULo
N NONMANMNCUIO

Yacrora
HedpokanbLUMHO3aA

AKA MOXXET BbiThb:

60-80"

Kak pe3ynsrat ayTOCOMHO- cuHgpowm LerpeHa, cuctemHas kpacHas BonyaHka,

pPeLMCCUBHbLIX MyTauum ceprnoBUAHO-KNeTo4yHaa aHemns, 6onesHb BurncoHna,

reHoB ATP6VOA4/ATP6B1 npuem npenaparoB (udochamma, nbynpodeH, Tonynon,
amcotepuuuH B), MITIT, capkonaos, o6CTpyKTUBHAS
yponaTtus, megynndpHas rybyatasa noyka




HA3HAYEHMA BPAYA

AHarnus Kkposu Ha
NOHM3NPOBAHHbIN KanbLnN,
napaTtropmoH, doocdop,
BuTamunH [250H, KpeaTUHWH,
SNEKTPONUTLI + rasbl KPOBK

FMMNOUNTPATYPUA MMEPKANBbUNYPUNA

nn*mé

27

AHarnus cyTo4HON MouK
[IKA 0Bb14HO aCCOLMMpYeTos ¢ My AKA pH meTpust moswt He T e e
rmnokanimeMmen ns-3a noTepu Kanus nokasblBaeT 3Ha4yeHnss meHee 5.8 (5.5). Kanbumin / marHun / gpocdpart /
noykamu. MIHoraa runokannemus [Ansa gnarHocTrkn ncnonb3yetcsa nnbo Mo4yeBas kucnota / cynbdat /
HACTOSbKO BbipaxeHa (T.e. dypocemua/PrnyapoKopTU3OHOBII okcanat / uurpar .

N ™ (>kenaTenbHO ABYXKpPATHbIN) +

coepxaHune Kanusi B CbIBOPOTKe nméo Xnopua AMMOHUNHBIN TECT. 3x kpaTHas pH MeTpus Moun
KPOBU HMXKE 2 MIKB/I), YTO MOXET HecnocobHocTb auuanduumposaTtb B TEYEHUe CyTOK

NPMBOAUTL K Napanuyy MbiLlL, Unn MoOYy MeHee 5.4 B TeyeHune 6 YacoB
OCTaHOBKE AblXaHWUs nocne npobbl NOATBEPXAAET AMarHos.

Incomplete Distal Renal Tubular Acidosis in Kidney Stone Formers. Glin J Am Soc Nephrol. 2017

[_f Dhayat NA Fuster DG. Furosemide/Fludrocortisone Test and Clinical Parameters to Diagnose
>
Magni G, Renal tubular acidosis (RTA) and kidney stones: Diagnosis and management. Arch Esp Urol.



BA30OBbIE PEKOMEHOALIUMU

Bcem nauneHTam ¢ MmoyekameHHOM B0ones3HbIo
pekoMeHOoBaTb yBenmMyYeHne notpedneHms
Xuakoctn - guypes 2-2,5 nutpa

MoTpebneHne conu He 6ornee 4-5 rpamm B
cyTkn. OrpaHuyeHune notTpebneHna caxapa

AKTUBHbIN 06pas XXN3HW.
Hopmanusauus Beca

0.8 r/kr npoTenHa B cyTKK. [Jonsa XXMBOTHOroO
benka He 6onee 30-40%

MNoTpebneHune KanbLms B CyTKN -
1000-1200 mr

[lneTta c BbICOKUM cogepXxaHnem
OoBOLLEN N KNEeTHaTKn

X A i T T ——

BUCTAJIbHbIU
KAHANbLLEBbIA ALMOO3

Ecnn UATPAT cyTo4HON MOYM MeHbLe 1.7 MMOnb/CyTKN
HasHayaeMm uuTpaTHble cMecu (NpeanoyTeHne otgaem
CMeCsM He coepXalluMm HaTpuu Tuna uMtpara Kanus,
TaK Kak HaTpun NpUBOOUT K YCUITEHUIO TUnepKanbLnypum

Ecnu kanbumin cytodHON MoyKn Bonee 8 MMOnb/CyTKM TO
Ha3Ha4yaeM Tnasmapl




MEOYNSAPHAS N'YEUATAS
NOYKA (MSK) UNK
CUHOPOM NEHAPLOYUMU- PacTREETDHENEEE oo

| MKB/
G 1/5000 <

41 KuctosHoe paclumpeHue
cobuparenbHbIX TPybo4YeK MO3roBOro

BeLllecTBa YHacToTa

He(ppoKanbUMHO3a
2 Mytauma GDNF - nedekt pa3sutus
Heppora (A Tun) oT 20 ao 30 ner

BospacT gebrota KnnmHuKK

70"

Yawe MY>X4YNHbI, Yalle OBYCTOPOHHAA

MpuuuHna HK

3acTon B 9KTaTU4YeCKNX cobmpaTenbHbIX NPOTOKAX U NOBbIWEHHbLIA pH Mo4un n3-3a
HapyLLUEHWs NoKanbHOro NOAKUCIEHUS B TEPMUHANbHOM oTAene cobupartensHou
TpyOouke.



MEOYIIAPHAA
FrNYBUATAA
NMOYKA

¢

CUMTNOMDI:

) ) 6onn ¢ unn 6e3 KamHs
4/ B NPOCBETE MOYEBbIX
nyTen

rematypus

L)

*r NHMEKUNS MOYEBBIX
"'ﬁfa nyTemn

no AaHHbIM KT MOXHO BUAETb
CKOMSlieHne KOHTpacTa B
9KTaTUYHbIX TEPMUHANbHbIX
oTaenax cobupaTernbHbIX
Tpybouek

No AaHHbIM B/B yporpadun
MOX>XHO HabnaaTb 3HaK
KKNCTOYKN»




MEOYIIAPHASA
NYBUATAA NMOYKA

MaymeHTbl ¢ MSK yacTto umetoT cneayrowwme akTopbl pucka:
NOBbILLUEHHAA 3KCKPEeLMSA Kanbuus, okcanara unm MmodYeBon KUCIOTbl U HU3Kasa SKCKpeLums
uMTpaTa

[Mpy HanM4yun KamHewn B NPoOCBETE [Mpu oTCYTCTBUM KaMHEN U
MOYeBbIX MyTEen — NoKasaHo Hannuusa 6ony nasepHas
BbINONHEHWe onepavuu. NanunnoToMnA MOXET NMomMoYb!

L~

o EH
AHanmna KpoBu Ha NOHU3NPOBAHHLIN AHanna cyToyHOM MoYM o6l 06 BEM MOYN /
KanbLui, napaTropMoH, goocdop, pH Moun /kpeaTnHuH/ HaTpun / kKanun / kKanbummn /
ButTamuH 250H, kpeaTnHUH mMarHum / pocdat / moyeBasd kucnota / cynbdat /

okcanart / uutpaT (>kenatenbHO ABYXKPaTHbIN)

[_y Ureteroscopic laser papillotomy to treat papillary calcifications associated with chronic flank
‘P"’" l pain.AUTaub DA, Suh RS, Faerber GJ, Wolf JS Jr SOUrology. 2006

Krambeck AE Multi-institutional assessment of ureteroscopic laser papillotomy for chronic flank pain
associated with papillary calcifications. Jr SOJ Urol. 2011



MEOYIIAPHASA

METAPUITAKTUKA

daKTopbl pUCKa MOYU IleyeHune
Mnepkanbumnypms Tunazumabl + yMTpaT Kanms
MMnepokcanapyua OrpaHu4yeHUe okcanaTta

LinTpaT kanug
DHTepanbHas CynneMeHTapHbIN Kanbuuin
rmneopkcanypus [neTta c HU3KMM cofep)KaHneMm
XUpa 1 okcanaTta

B\ﬁ Tepanus yMtpaTomM Kanus (CpeaHsis
| no3a 30 MOKB/cyT) B Te4eHue 6,5
0000| JIET NMPUBENA K CHMKEHMIO YaCTOThI
kaMHeobpasoBaHusa ¢ 0,58 go 0,10
KaMHeWn Ha nauueHTa B rog.

EXXerogHblh MOHUTOPUHT YPOBHA KpeaTuHUHA
n CK® nnoc MmuHepansHasa nnoTHOCTb
KOCTHOW TKaHU

M'vne NKO3ypuns 2PBAT
PyP yP debyksocTaT
BbICOKUIN ypOBEHDb OrpaHudeHune notpebneHune
MOYEeBUHbI U cynbdaTa | 6enka
Bbicokoe noTpebneHune
HeT natonorum
WNOKOCTU

| .P y The impact of potassium citrate therapy in the natural
M '

course of Medullary Sponge Kidney with associated
nephrolithiasis.AUCicerello E, Ciaccia M, Cova G,
Manganlo M SOArch Ital Urol Androl. 2019;91(2) Epub
2019 Jul 2.

C
B
B
LinTpaT Kanug
BR il cab el Bukap6oHaT HaTpu4a &




SAKNIOYEHME B

Y
HedpokanbLunHO3 HEBO3MOXHO 06paTnTb BCNSATb, HO BO3MOXXHO NMPUOCTAHOBUTb Q :
nporpeccunpoBaHune! F
ey
HedpokanbUnHO3 onpeaensieT nauneHTa B BbICOKYIO rpynny pucka n notomy Tpedyet ;

yrnybnénHoro obcrnegoBaHus

Yponora HedpokanbLUMHO3 B BonbLUen cTeNeHn 6eCnokonT ¢ No3nLumM KamHeobpa3oBaHUs f‘
N HapyLeHns ypoguHamuku. MNpu Beibope onepauunmn npegnodTeHne cnenyeT otaaBaTtb /
rMBKON Xnpyprum .

[MporHo3 HepokanbLUMHO3a 3aBUCUT OT OCHOBHOM MPUYMNHLI U KaK NpaBuio Tpu camblX
YyacTbIX NpnymHbl aTo AKA/MTTIT n MSK 1 OHM peako NpMBOAAT K TEPMUHANBHOW ‘
NnoYe4YHOM HegOCTaTOYHOCTU

o -

Lintpat n Tnasng ocHoBHasa kombuHaums. lNpn HasHaveHnn umtpaTa Bolbupante p
cmecun 6e3 HaTpua n obpallante BHUMMaHne Ha pH moun. Npu 3HaveHnax pH moun
cBbiwe 7.0 noBbIWAETca pUCK nNpeumnuTauum Kansums gocdara.

@, Bsaumopgencrtsue ypornora, Hedoporsiora, auetonora u
rcmxorora - KIriou K yCcnexy feyeHus nauueHTa c

HedpoKkanbUnHO30M!
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