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BBbBEAEHUE U LIEJIN: YBpexxaaHeTo Ha 6bbpeLm-
Te, CBbp3aHO C HeppONMTMa3a, € BaXkeH NoTeHuma-
neH ¢akTop, QOMpPMHACAL, 3a puUCKa OT pa3BuTMe
Ha XPOHW4YHa 6bOpeuHa 6onect (XBB), kaTo ToBa e
npeameT Ha MHOXEeCTBO m3cneaBaHua. Metabonut-
HW HapyLUeHNA KaTo XunepKanunypus, Xmnepokca-
NYPUA N XUNOLUTPATYpPUA YeCTo ce AnarHocTnumpar
NPV NaUMeHT C KanumeBo-oKcanaTH1 KaMbHW. Lien-
Ta Ha HaCTOALIOTO M3CNieflBaHe e Ja ce CPaBHU Yec-
TOTaTa Ha METABONUTHM HAPYLLIEHUA NPV NALMEHTU C
KanuueBo-OKcanaTHa yponutunasa ¢ Xbb n c Hopman-
Ha 6bOpeyHa GyHKLMA.

MATEPUAJIN N METOAMW: MpocneKkTmBHO Npoyy-
BaHe 6elue npoBefeHo cpeq 111 naymeHTy C Kanuu-
€BO-OKcCaslaTHa yponunTrasa B nepuopa AaHyapu 2022
—tonn 2024 r. Bcvykn naumeHTn npemmnHaxa npes ns-
cnefBaHe Ha CepyMeH KpeaTUHWH U N34nceHrie Ha
eGFR, KakTo 1 MeTaboNnTHa OLieHKa Ype3 24-4acoBO
cbbrpaHe Ha ypuHa efuH MeceL, cref eHAoYpPOoso-
TMUYHO fleYeHMe UAW CMOHTAHHO eNUMMHMPaHe Ha
KOHKpemeHTW. AHanusvpaHa Oele yecToTaTa Ha
Xvnepkanuuypus, Xmnepokcanypusa n XunoumTpa-
TypwA BbB Bpb3Ka ¢ Xbb. Xbb ce gedunHmpa Kato Ha-
nnune Ha 6BOPeYHO yBpeEXKAaHEe UM HaManeHa rno-
mepynHa ¢untpauma (GFR) nog 60 mL/min/1.73 m?,

PE3YJNITATW: Xbb 6ewe yctaHoBeHa npu 20 (18%)
OT BCUYKKM nagueHtTn — 11 (9,9%) mbxke n 9 (8,1%)
XeHn. YectoTtaTta Ha Xbb e no-sBucoka npu nauneH-
T C NOBeYe OT eAuH peunams — 12,6% cnpamo 5,4%
(npun nbpsu peunams). Ocem (40%) OT naumeHTUTE C
dammnHa obpeMeHeHOCT 3a KambHM B 6b6peLnTe ca
¢ Xbb. Hait-uectoto cbnbTcTBaLLO 3abonsaBaHe npu
naumeHTn ¢ Xbb e aptepuanHata xuneptoHua — 10
(50%). Xbb e ycTraHoBeHa npu 0,9% OT nauneHTute
C xunepypukosypusa, 9,9% c xunouutpatypua, 9% c
BMCOKa 1 ymepeHa xunepokcanypua n 7,2% c xmnep-
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INTRODUCTION & OBJECTIVES: Nephrolith-
iasis associated renal damage is an important
potential contributor to the risk of CKD and has
been investigated by numerus studies. Metabol-
ic disorders such as hypercalciuria, hyperoxaluria
and hypocitraturia are commonly diagnosed in
calcium oxalate stone formers. The objective of
this study is to compare the presence of meta-
bolic disorders in calcium oxalate stone formers
with CKD and normal renal function.
MATERIALS & METHODS: A prospective study
on 111 patients with calcium oxalate urolithia-
sis was performed between January 2022 and
July 2024. All patients underwent serum creati-
nine testing and eGFR calculation and metabolic
evaluation with 24h-urine collection one month
after endourological treatment or spontaneous
stone elimination. The rate of hypercalciuria, hy-
peroxaluria and hypocitraturia in relation to CKD
was analyzed. We define CKD as either kidney
damage or a decreased glomerular filtration rate
(GFR) of less than 60 mL/min/1.73 m2.
RESULTS: CKD was found in 20(18%) of all pa-
tient, 11(9.9%) male and 9(8.1%) female. The
incidence of CKD is high in patients with more
than one recurrence- 12.6% vs 5.4%( first recur-
rence); 8(40%) of patient with family history of
stone desease are with CKD. ; The most common
comorbidity in patients with CKD is hyperten-
sion-10(50%). CKD was found in 0.9% of patient
with hyperuricosuria, 9.9% of hypocitraturia, 9%
of hyperoxaluria-high and moderate and 7.2% of
hypercalciuria.

CONCLUSIONS: The results of our study sug-
gest that calcium oxalate urolithiasis is associat-
ed with higher risk of CKD. The number of stone



ABSTRACTS

Kanuunypus.
3AKNTIIOYEHME: Pe3yntatute OT HawweTo NpoyuyBa-
He NoKasBgart, Ye KanumeBo-oKcanaTHaTa yponuTmasa
e CBbp3aHa C NOBULLEH PUCK OT pa3BuTne Ha XbBb.
BpoAT Ha enn3ognTe ¢ 6LOPEUHN KaMBHU KOpenu-
pa C HamaneHue Ha 6vbpeyHaTa dyHKUUA. MeTabo-
JINTHN HapyLWWeHNA KaTo XMnepKanuuypus, Xnunepo-
Kcanypua n XvnouutpaTtypua ce OTKpMBAT 4ecTo
NpY NaumMeHTV C KanumeBOo-OKCanaTHa yponutmasa
n Xbb. NpeHTndunumpaHeTo Ha puckoBn GakTopu
3a peumavBMpaLla yponuTmasa u CBOEBPEMEHHOTO
3anoyBaHe Ha NOAXOAALLO NleYeHne MoXe fa npeno-
TBPATX MW HaManM YecToTaTa Ha peLnanBm 1 pucka
OT KpaeH cTaguii Ha 6bbpeyHo 3abonasaHe (ESRD).
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EpeKTUBHOCT 1 6e30MacHOCT Ha
MUHWUMHBA3WBHATa NepKyTaHHa HepPONUTOTOMMA
C aCMMpaLyoHeH WAdT npu neyeHune Ha 6bbpeuHn
KaMbHU
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episodes is associated with a decrease in kidney
function. Metabolic disorders such as hypercalci-
uria, hyperoxaluria and hypocitraturia are com-
monly found in calcium oxalate stone formers
with CKD. Identification of risk factors for stone
recurrence and intervention with appropriate
treatment may prevent or reduce recurrence
rates and risk of ESRD.
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BbBEOAEHUE N LEJI: C Hanpegbka Ha eHOOC-
KOMCKUTE TEXHOMOMMN Ce pPa3BU TexHMKaTa Ha
MVHUMHBa3MBHA MNepKyTaHHa HepponnToToMUA
(mini PNL) ¢ n3nonssaHe Ha No-mMankm focTbnu, C
Llen orpaHMyaBaHe Ha YBpeXaaHuATa Ha 6bbpeu-
HWA NapeHXMM Mo Bpeme Ha npoueaypaTta. Hama-
NABaHETO Ha AMaMeTbpa Ha AoCTbMa obaye Boan
[0 no-cnaba npurauva v BUGMMOCT M 3aTPyaHABA
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INTRODUCTION AND AIM: With the recent ad-
vancements in the endoscopic technologies, the
technique of minimally invasive PCNL with small-
er access sheath emerged in an effort to reduce
renal parenchymal injury during the procedure.
However, the reduction in sheath diameter re-
sulted in reduced irrigation and visualization and
precluded extraction of bigger stone fragments.



