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RAPORTI Na/K NE URINEN E 24 OREVE TEK TE SEMURET ME GURE VESHKORI:

ANYLA BULQ, ZYDI ZHEGU, STILIAN BUZO, KOSTA KOCI,
GJIN NDREPEPA, NDOK MARKU*.

Summary
Na/K RATIO IN 24 - HOUR URINE IN STONEFORMER PATIENTS

Background: A high natrium to potassium ratio in 24-hour urine samples is considered to be a risk factor for kidney stone
formation. The urinary axcretion of natrium and potassium ions reflects their daily intake. A high natrium-low potassium diet may
increase the urinary excreation of calcium which, inturn, represents a well-known risk facvtor for kidney stone formation. We
undertook this study to evaluate the value of natrium to potassium ratio in 24-hour urine in patients with kidney stones.

Methods: We examined 70 patients, 34.6+14.4 years of age, who had at least one episode of spontaneously delivered or
surgically removed kidney stones. Control group was composed of 30 individuals 34.4. & 14.7 years of age with no history or
evidence of kidney stone diseasse and who had entirely normal biochemical and ultrasound data. Natrium, potassium, creatinine
were measured in 24-hour urine collection as well as in plasma. The chemical composition of kidney stones was determined by
urine infrared spectrophotometry.

Results: When compared with control group, the stoneformers had a higher natrium to potassium ratio in their 24-hour urine
(4.1£0.81 vs 2.2+0.41, p<0.001). In both sexes was found the same relation between a high natrium to potassium ratio and kidney
stone discase. In stoneformers, the natrium to potassium ratio increased with age (p <0.001). Patients with kidney stones had a
decreased urinary excretion of natrium and potassium (p<0.01, p<0.001) and this tendency became more evident with age. Calcium
kidney stones were found in 78% of all our cases.

Conclysions: The high natrium to potassium ratio in 24-hour urine is strongly and positively related to kidney stone disease

or at least represent one predisposing factor for kidney stone formation.

Trajtimi litotripsik ekstrakorporal q&é u b&het sot
guréve veshkor, duket se u ka zbehur interesin mbi
srudimin ¢ mekanizmin guréformues dhe trajtimi
profilaktik t& tij (1). Por ky i fundit pérbén mjetin mé t&
pérshtatshém pér parandalimin e mjekimit t& guréve
veshkor rekurrente, tek té& cilét litotripsia ekstrakorporale
e pérséritur éshté e parekumandueshme (2). Pér kété
arésye, studimet metabolike pérmes té cilave ndrigohet
dhe parandalohet progesi i guréformimit veshkor, jang
sot mjaft té vlerésuara. Ky proces éshé pasojé e prishjes
sé ekulibrit q& ekziston ndérmjet faktoréve nxités dhe
atyre frenues t& formimit, rritjes dhe agregimit kristalorg
né uriné (3,4,5). Kalciumi &sht& pérbérési kryesoré i
guréve veshkoré (6,7). Rritja e pégendrimit t& tij né uriné
nxit precipitimin dhe rritjen kristalore, faza kéto kyge
né guréformim (8,9,10). Ekskretimi i Ca urinar lidhet
ngushté me pérgendrimin urinar té Nae K (11,12,13).
Rritja e pérgendrimit t& Na urinar ¢on né rritjen ¢
pérqindjes urinare t€ Ca; ndérsa rritja e pérqendrimit t&
K urinar ¢on né uljen e pérgindjes urinare t€ Ca (14,15).
Mbi kéto té dhéna éshté hedhur hipoteza q& raporti i
Jarté Na/K urinar, ishkaktuar nga ekskretimiilartéiNa
ose i uléti K, pérbén njé faktor riskues pér nefrolitiazén
(16).

* Dérguar né Redaksi mé 23 Korrik 1995, miratuar pér
botim né 10 Tetor 1995.
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Qéllimi kryesorg i studimit t& ndérmar prej nesh
&shté vézhgimi i raportit Na/K né urinén 24 - oréshe té
t& sémuréve me guré veshkore t€ dekumentuara, pér &
mbéshtetur ose jo hipotezén e lartpérmendur.

Materiali dhe metoda

Fillimisht n& studim u tentua t& pérfshiheshin 100
t€ sémuré, t& cilét kishin nxjerré t& paktén njé heré né
ményré spontane ose kirurgjikalish njé ose mé shumé
guré veshkore. 22 prej tyre nuk iu nénshtruan
ekzaminimit t& urinds 24 oréshe, ndérsa § rezultuan me
funksionin renal t& démtuar.

Pér kété arésye ata u pérjashtuan nga ky studim.
Pérfundimisht né studimin toné, t& kryer né njé periudhs
kohore shtator 1992- dhjetoré 1993, u pérfshing 70 t&
sémuré me moshé mesatare 34.6 +:14.4 vjeg prej t€ ciléve
30 i takojné seksit femér me moshé mesatare 35.5+ 13.1
vjeg dhe 40 seksit mashkull me moshé mesatare 34.1
13.1 vjeg.

Si grup kontrolli né studim jané pérfshiré 30
individé me moshé mesatare 34.4+14.7 vjeg né
historikun jetésoré té té ciléve nuk rezulton asnjé episod
guri veshkor apo problemi tjetér mjeksoré t& lidhur me
sistemin urinar. T€ gjithé pjesmarésit e grupit t€ kontrollit




