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Advances in the Pharmacological Management of Uric Acid Stones

DING Zheng

(The Second School of Clinical Medicine, Jinan University, Shenzhen Guangdong 518000)

ABSTRACT: Uric acid stones occupy the 3rd place in the composition of urinary stones in China,
and with the rising incidence of metabolic syndrome, the incidence of people suffering from uric
acid stones is also increasing year by year; pharmacological lithotripsy is the treatment of choice
for uric acid stones, which are diagnosed by dual energy CT or by combining CT values with stone
density in conventional CT. With pharmacological treatment such as sodium potassium hydrogen
citrate, most pure uric acid stones can be treated with satisfactory results to achieve complete
clearance. For mixed stones containing uric acid, sandwich therapy can also reduce the time and
potential damage of purely operative surgery. A proper diet also plays an important role in the

prevention of uric acid stones.
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