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Treatment for Hyperuricosemia in Patients with

Urolithiasis Including Uric Acid Stone

Satoshi Yamaguchi*

*Department of Urology, Asahikawa Medical College

Urinary stone formation is one of the important complications for patients with hyperuricemia
and gout. Urinary alkalization therapy preventing urolithiasis is accepted as a formal therapy in
the guideline for the management of hyperuricemia and gout. In the guideline for management
of urolithiasis, active treatment such as surgical management and prophylaxis for stone recur-
rence including uric acid stone are mentioned. The stones formed by hyperuricemia are not only
uric acid stone but also calcium oxalate stone. Uric acid stone is fragmentated and extracted by
extracorporeal shock wave lithotripsy and other endourological procedures such as percutaneous
nephrolithotripsy and transurethral ureterolithotripsy. Systemic alkalization is also available for
dissolution of uric acid calculi. However, prevention of stone recurrence is mandatory after stone
removal. Drinking guidance, dietary counseling, and pharmacotherapy are included in a preven-
tion program for uric acid stone. The baselines of medical therapy are administration of allopurinol
as xanthine oxidase inhibitor and citrate compound for the treatment of acidic urine. As preva-
lence of urolithiasis including uric acid stone gradually increases, an adequate management should
be performed and prevention of recurrence will become more important in the near future.
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