
ساله با سابقه  50نحوه اپروچ به آقای 
هسنگ کلیه در درمانگاه پزشکی خانواد

کارورز پزشکی خانواده آقاجانلودکتر فاطمه : ارایه دهنده

دانشیار گروه اورولوژی طاوسیاناستاد : استاد راهنما



CHIEF COMPLAINT

لیهساله با سونوگرافی مبتنی بر سنگ ک 50آقای 



PRESENT ILLNESS

 کنترل جهت سنگ بر مبتنی سونوگرافی و کلیه سنگ سابقه با ساله 50 آقای
 .ستا کرده مراجعه خانواده پزشکی درمانگاه به خون فشار داروهای تنظیم و

 ریهماچو ،فریکوئنسی ،دیزوری از اعم ادراری علائم هیچگونه حاضر حال در
  رنال زوداپی دو و اوریکی اسید کلیه سنگ سابقه بیمار .ندارد فلانک درد و

 .ستا کرده پیدا بهبود حمایتی درمان با که است داشته سابقا کولیک
 انگاهدرم به آنها جواب با و داده انجام کلیه ای دوره سونوگرافی و آزمایشات

 اب بیمار خون فشار .نمیکند ذکر نقرس از ای سابقه .است کرده مراجعه
.باشد می کنترل مصرفی داروهای



PMH :فشار خون
PSH :Neg

DH:(Valzomix) Amlodipine/Valsartan/HCT 5/160/12.5

AH :Neg

FH :Neg

HH: smoking



PHYSICAL EXAMINATION

V/S: BP= 124/70     
Ht= 172 cm / Wt= 97 kg / BMI= 32.8   

  .نبود TOXIC و ILL ظاهر در .بود اورینته و هوشیار بیمار
.نبود Icteric اسکلرا و نبود Pale ملتحمه

.نشد سمع رال و ویز و نداشت تنفسی دیسترس .بود Clear و قرینه ریه ها سمع
.بود نرمال قلب معاینه
 .بود قرینه و پر اندام ها نبض

 دینگگار و تندرنس ریباند تندرنس، نمیشد، مشاهده جراحی اسکار شکم معاینه در
.نداشت
.نداشت تندرنس فلانک



ferritin 201.52

PSA 1.15

Free PSA 0.27

Free PSA/PSA 23.48

T4 74.16

TSH 4.84

Direct bilirubin 0.24

Total bilirubin 1.2

ast 21

alt 39

alkp 182

W.B.C
6.58

HB 15.5

RBC 5.05

PLT 184

fbs 117

urea 30.1

Blood urea nitrogen 14.7

creatinine 1.09

Uric acid 6.5

cholesterol 145

triglycerides 450

calcium 8.86
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LONG-TERM MANAGEMENT OF NEPHROLITHIASIS



Initial assessment

• History

• Basic laboratory tests

• Stone analysis

• 24-hour urine collection

• Imaging





Types of Renal Stones & Risk Factors

❖ Calcium oxalate 

most common

Risk: hypercalciuria, low fluid intake, high oxalate

❖ Uric acid

Risk: acidic urine, high uric acid, metabolic syndrome

❖ Struvite 

infection stones

Risk: recurrent UTIs with urease-producing bacteria

❖ Cystine stones

Risk: hereditary cystinuria

❖ Drug-induced stones

Indinavir, Topiramate, loop diuretics, vitamin C



Uric Acid Nephrolithiasis –Pathogenesis

• Low urine pH (<5.5): key factor for precipitation

• Solubility decreases as pH drops

• Common in: gout, diarrhea, metabolic syndrome, dehydration

• Not always linked with hyperuricosuria



Acute management of nephrolithiasis

American journal of 

kidney diseases (AJKD), 

2023



chronic management of nephrolithiasis

American journal 

of kidney diseases 

(AJKD), 2023



Chronic Stone Follow-Up and Evaluation

• Annual imaging: Ultrasound (CT if clinically indicated)

• Urine analysis (volume, pH, uric acid, citrate)

• Monitor BP, glucose, BMI

• Stone composition analysis guides management

• Check medication list for stone-promoting agents



Long-Term Management: Uric Acid Stones

First line:

↑ hydration (urine output >2.5 L/day(

Urinary alkalinization: Potassium citrate or bicarbonate

Target pH: 6.5–7

If recurrent stones despite alkali:

Add xanthine oxidase inhibitor (e.g. allopurinol)

Avoid sodium-based alkali due to calcium stone risk



Family Practice Recommendations & Patient Education

Lifestyle:

Hydration, weight loss, reduce salt/protein/oxalate

Monitoring :

Urine dipstick pH at home

Yearly ultrasound

Education:

Warning signs (pain, hematuria, infection)

Adherence to alkali therapy

Minimize stone-promoting drugs





Levels of prevention

Primordial Prevention

Primary Prevention

Secondary Prevention 

Tertiary Prevention 

Quaternary Prevention  



Primordial Prevention

○ Promote healthy lifestyle habits in the general population such as adequate 

hydration, balanced diet low in sodium and oxalate-rich foods, and regular 

physical activity.

○ Educate communities on avoiding high salt intake and excessive 

consumption of animal protein, which can contribute to stone formation.

○ Encourage policies that improve access to clean drinking water.



Primary Prevention

○ Counsel patients with a family history of kidney stones to increase water 

intake to produce at least 2 liters of urine daily.

○ Advise dietary modifications like reducing salt, oxalate-containing foods 

(e.g., spinach, nuts), and excessive animal protein.

○ Manage medical conditions that predispose to stones, such as 

hyperparathyroidism or metabolic syndrome.



Secondary Prevention 

○ Screen patients with recurrent urinary symptoms or family history using 

urine analysis or imaging to detect asymptomatic stones.

○ Manage identified stones early through medical therapy or referral for 

lithotripsy to avoid obstruction or infection.

○ Monitor metabolic abnormalities in patients with prior stones to prevent 

recurrence.



Tertiary Prevention 

○ Provide appropriate treatment for complications such as infection, 

obstruction, or renal damage (e.g., surgical removal of stones).

○ Manage chronic kidney disease that may arise from recurrent stones.

○ Educate patients on lifestyle and medical adherence to prevent further 

episodes.



Quaternary Prevention  

○ Avoid unnecessary imaging or invasive procedures in patients with low-risk or 

asymptomatic stones.

○ Counsel patients about the risks and benefits of interventions, preventing 

anxiety and overtreatment.

○ Promote shared decision-making and evidence-based care to minimize harm.
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