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Summary: The work highlights reasons, patogenesis, clirsaais of
urate-oxalate crystalluria, author's techniquergét@alluria treatment
and prophylaxis.
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Entry.Disorders of urate-oxalate metabolism occur in 8%7of
patients with chronic kidney disease, may caus@ribgression [1-5]. In
Ukraine, the incidence of crystalluria grows: 3dses per 10 thousand of
population. Transient uric acid hypercrystallunaaturia) often precedes
the development of urolithiasis. Hyperoxalaturiamas$t always
accompanies hyperoxalatemia. There exist exogeamgls endogenous
hyperoxalatemia. Exogenous hyperoxalatemia is oinigaalimentary
origin (excessive consumption of foods containin@lic acid and its
salts), endogenous is caused by metabolic disor@grghesis of oxalic
acid increases with deficiency of vitamins A, B, Dhagnesium and
vitamin B6 in particular, excessive consumption fobds containing
vitamin C. Primary hyperoxalaturia is detected laylye signs of oxalate
crystalluria and renal colics. Without proper tmeanht of primary
hyperoxaluria, renal insufficiency is rapidly deweéd. Secondary
hyperoxalaturia is caused by excess oxalate enfeved food, and also
gastrointestinal lesions (of intestinal, hepataipyi system), increased
administration of vitamin C, excessive fluid loss spring and autumn,
hypervitaminosis D. Due to the high prevalence, miation of
nephrolithiasis, renal failure [1, 2], the searohriew effective methods of
preventive treatment is very important [2-5].

Treatment of urate-oxalate metabolism disordernsides dietary
measures (limiting the number of purine-contairfimgds) and a course of
drugs: allopurinol blocks the formation of uric @ccitrate mixture
"Blemaren" shifts the pH of the urine into alkalimeagnesium preparation
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normalizes electrolyte balance [3]. However, sumdrdpy is not effective
enough. In addition, the use of allopurinol mayseadverse reactions
(nausea, stomach pain, headache etc). Acute gdidgylar syndrome is
discovered among patients receiving allopurinol bietharenu. Recently,
attention is drawn to antigomotoxic therapy, inahgddrug "Restructa pro
injectione S", which is aimed at normalizing ur@dametabolism,
providing anti-inflammatory, analgesic and detacation effects.

The purpose of thework is to examine the clinical efficiency of
"Restructa pro injectione S" according to the clahi laboratory and
instrumental investigations, develop a methodolmgwention of
nephrolithiasis.

Antihomotoxic drug "Restructa pro injectioné, Snanufactured by
Biologische Heilmittel Heel GmbH, Germany, consistsl8 components:
11 plants, 4 mineral, 3 animal. Due to its uniguamposition and
homeopathic manufacturing technology, it normali#es metabolism of
uric acid, provides anti-inflammatory, immune catneg, detoxification,
anesthetic, diuretic effects. The drug returnstp@sresults in treatment of
patients with urolithiasis; the components includetumn crocus
(Colchicum autumnale), goldenrod (Solidago virgalre barberry
(Berberis vulgaris), Bryonia cretica and others.

Materiales and methods. The study involved 36 patients with
crystalluria, including 12 with oxalate, 9 with tea 15 with mixed
crystalluria (oxalate, urate). 26 people went itite main group and 10 -
the group comparison. The control group includechéa8lthy individuals.
All patients received an increased amount of fli@gdproximately 15 ml /
kg every 6 hours) and were on a diet excluding pctsl and foods
containing ascorbic acid and oxalate (strong teffee, chocolate, beets,
asparagus, spinach, sorrel, parsley, rhubarb, tmsat currants,
gooseberries, rose, extractive broth, limiting eongtion of milk; meat
was eaten only boiled and no more than twice a wBekending on the
version of the applied treatment, all examined gua$i with crystalluria
were divided into 2 groups. The primary group dfigyas received 2.2 ml
of the drug "Restructa pro injectione S" intramuady, during the 3-day
course of 10-12 injections. The second, comparareeip was treated in
accordance with standards, without any antihomotakiug. Relative
density of urine in both groups did not exceed 100%5 m., which
contributed to leaching microlites and prevented thplagical
crystallization. Clinical picture of urinary tradhfections (cystitis or
pyelonephritis) was not observed in any case. Roesef crystalluria is
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established on the basis of in-depth laboratorglysexamining blood and
urine salt transport, data, excretory urographirasbund of the kidneys
and bladder. Y.A. Pytel test was used as an additimethod of diagnosis
of urate nephrolithiasis the stability of the pHtloé urine.

Antigomotoxic therapy was proven effective when fiteguency and
articular manifestations of the syndrome were reduairinary pH grew,
the amount of uric acid in the blood and urine Wasered, and urine
output was increased. Condition improvement wasadterized by lack of
protein, red blood cells, white blood cells or reflon of formed elements
in the urine in 2 times; normalization of oxalatesates, phosphates, Ca 2
+ hour urine or reduce their excretion in the uiigé.5 or more times, the
lack of crystals or achievement unexpressed ciysi@l(crystals 0-10 in
sight) without enlarging crystals normalizationamhievements expressed
moderate changes in the colloidal state of theeuriffect absence was
defined by number of red blood cells and white Hl@ells increased or
decreased less than 2 times, protein presentasibocof oxalates, urates,
phosphates, Ca 2 + hour urine excretion increasatecreased less than
1.5 times; moderate crystalluria (10-30 crystals sight) or large
crystalluria (30-50 crystals in sight) achievedystalluria decreased less
than 2 times, non-dynamical changes in colloidahtest of urine
significantly expressed.

Dynamic observation discovered that the drug "Resdr pro
Injectione S" combined with hipopurine diet retutng positive effect in
all 26 patients with disorders of purine metabolismmediately after the
course excretion rates were significantly decreasedhe expense of
oxalates: from 254,4 + 11, 23 to 98,4 + 6,54 mnuAdy), urates: from 4,87
+ 0,91 to 2,87 £ 1,04 mmol / day, calcium ion levap to 2,52 + 0,36
mmol / day, magnesium ion level: to 3,58 + 0,74 rhhaay; this ensured
high urinary resistance to the formation of calciwxalate, reduce of
epitaxy and aggregation. Improvement the collogtate of the urine, in
particular by increasing the excretion of magnesiaons, contributed to
elimination of crystalluria, urinary syndrome arebtoration of urine pH
(increased from 5,3 + 0,510 6,1 £ 0,8, P <0.06.®+ 0,8 units). Decrease
of uric acid in the study group was significantiglrer than in control (as
in blood - 32 £ 4% (19 = 3%) in the urine - 28 = 3 18 + 2%), P < 0.05
compared with data before treatment). 19 patien808%) showed an
increase in urine output after the second or timjdction by 15-30%
compared to the original (P <0,05), which is app#yethe first sign of
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detoxification recovery. None of the patients recs the drug
antihomotoxic "Restructa pro injectione S" on thackground of
allopurinol and blemaren observed acute gouty w@dicsyndrome or
negative dynamics of liver samples.

Results and discussion: Observations made 1 year after showed that,
among 12 patients with oxaluria, two courses ofstResta pro injectione
S" (46.15%) normalized levels of oxalate in thenarof 9 patients (75%),
and did not exceed the level of 30 mg / day (P 5®0m baseline as the
parameter, and the control group) in 3 others (2%patients (34.61%) of
the primary group with isolated hyperuraturia, ldter remained after the
treatment in 2 people (7.69%); increase of cona#intr of uric acid in the
blood was observed in one patient (3.85%); amongat&nts (57.69%) of
the primary group with mixed crystalluria, 12 pat® (80%) had their uric
acid levels decreased significantly, 1 patient &% had it remained
slightly elevated; after three courses of antihaximt therapy with
hypopurine diet, uric acid reached the upper liofithe norm (P <0.05
compared with baseline) in all patients. A yearifthe beginning of
treatment, Urinary pH was maintained at 6,1 + 0,3im21 patients
(80.76%), P <0.05 compared with the level of theragmeter before
treatment.

Author's technique aims to develop ways of preventrystalluria,
namely prescribing the drug "Restructa pro injewi&" depending on the
experimentally found number of boundary accumufatal crystals in
urine; antihomotoxic drug "Restructa pro injectio® is prescribed
differentially, depending on the concentration atwacid in blood. If the
concentration of uric acid is less than 0.5mmadlen monotherapy is
prescribed at a dose of 2.2 ml of one intramusdauajaction for 3 days. If
the concentration is more than 0.5mmol/l, then tResa pro injectione
S" is prescribed together with the basic treatm@fbpurinol 100 mg
twice daily, blemaren dose of 3-12 g three timedag, Mahnefar-B6 1
tablet twice a day). The drug "Restructa pro ingget S" provides
effective preventive and therapeutic action aimetl @eventing
pathological crystallization, correction of exigiindisorders of urate-
oxalate exchange by correcting the pH of urine amel acid in the blood
and urine, regulation of daily urine output, absemé¢ undesirable side
reactions.

Antihomotoxic treatment maintains positive dynamiodéssubjective
and objective symptoms, namely accelerated invaiutdf symptoms:
rapid decrease in the intensity of joint pain, ioy@ment of metabolism of
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uric acid, stabilization of urinary pH within 6,207/ disappearance of
microhematuria and proteinuria. 2-3 courses ar@é&rd/ear, depending on
the type of crystalluria: prevalence of urate aitgtia or mixed apply for
3 courses per year; oxaluria applies for 2 coupseyear.

The research revealed that patients with crystallare successfully
treated using the drug "Restructa pro injectione Which is more
uricodepressive than Blemaren, significantly regdudlee excretion of
oxalate with the urine, and acts against oxalatedtion with significant
urine alkalization. "Restructa pro injectione S'eyents acute articular
syndrome during treatment with allopurinol; aftére tsecond or third
injection, majority of patients experience diuregitect of the drug, which
lasts 1-2 weeks after discontinuation.

Conclusion: The drug "Restructa pro injectione S" normalizes
metabolic processes which are the basis of disroktabephropathy,
normalizes metabolism of uric acid, provides antiammatory, immune-
correcting, detoxificative, anesthetic, diuretideets, ensures prevention
of crystalluria, accelerates involution of symptomgrovides high
therapeutic efficacy without causing complicatiofsich tactics prevent
the development of urolithiasis, traumatic surgang frequent recurrence
of stone formation.

REFERENCE

1. Andrew D. Rule.Chronic Kidney Disease in Kidney r&to~ormers /
Andrew D. Rule, Amy E.Krambeck, John C. Lieske JASN. — 2011.
—vol. 6. — N 8. — P. 2069-2075.

2. Davalos M. Oxidative renal cell injury induced bgl@um oxalate
crystal and renoprotection with antioxidants: a gilne role of
oxidative stress in nephrolithiasis / M. Davalos K&nno, M. Eshghi,
M. Choudhury // J. Endourol. — 2010. — Mar., Val.(@). — P. 339-345.

3. Moyseyenko V.O. Antihomotoxic treatment of chrokidney disease

/I Actual problems of Nephrology: Scientific Papélssue 13) / Ed.

T.D. Nykula / NMU. - Kyiv: Zadruga, 2007. - P.91-99

Nykula T.D. Chronic renal failure. - K. Zadrug&®@.. - 516 p.

. Stef Robijn. Hyperoxaluria: a gut-kidney axis? EfSRobijn, Bernd
Hoppe, Benjamin A. Vervaet, Patrick C. D Haeselaht// Kidney
International. — 2011.Ne 80. — P. 1146-1158.

S

PE3IOME

83



AKTYAJIbHI IIPOBJIEMH HE®POJIOIIT
KPUCTAJIYPIIL: JIIKYBAHHS I MPO®LIAKTUKA

Moiiceenko B.O.
(Kuis)

Mema. BUBYMTH KIHIYHY e(EKTHBHICTH PecTpykTa TIpo
i’ exiiione C " 3a KIIHIYHUMH, JJAOOPATOPHUMH Ta 1HCTPYMEHTAIbHUMU
JTOCHIKEHHAMU, PO3POOUTH METOJIUKU TPOQPIIAKTUKH HUPKOBOKAM 'STHOT
xBopoOu. Mamepianu i memoou: Y NOCIIJKEHHST Oynu 3amydeHi 36
MaIEHTIB 3 KpUCTANTypi€eto, y Tomy uncm 12 —3 okcamatamu, 9 —3 urate,
15 —3 MimmanuMu Kpuctaiamu. 260¢i6 yBidnm 10 ocHoBHOI rpynu 1 10 —
10 rpynu mopiBHSHHA. ['pymna ynpaBmiaHs BkiatodeHo 10 3gopoBux ociO.
Pezynomamu ma o6z206opennsn. Cepen 12 naiieHTIB 3 OKcajaypi€r JBa
kypcu "Pectpykra mpo i ekmione C " (46.15%) HopmaizoBaHi piBHI
okcanariB y ceui 9 marienTiB (75%). 13 9 namientiB (34,61%)nepBuHHO1
IPYIH 3 130JIbOBAHOIO yPaTypPI€I0 OCTAaHHS 3AJIMIIIIIACS MICHS JIIKYBaHHS B
2 monei (7,69%); miaBUINEHHS KOHIICHTPAILil CEYOBOI KHCIOTH B KPOBI
Oyio Bim3HaueHo B ogHoro marieHta (3,85%); cepen 15 marieHTiB
(57.69%) nepBurHOi Tpynu 3mimaHoi kpuctamypii 12 xBopux (80%)
piBEHb CEYOBOi KHCIIOTH ICTOTHO CKOpoTuBcs, y 1 marmienta (6,66%)
3aJIMIIMBCS HmiaBuineHui. Bucnoeok. Ilpenapar "Restructa pro injectione
S" HopMmamizye OOMIHHI MPOIECH, SKI € OCHOBOI JIHCMETA0O0IIYHOT
Hedpomatii, HOpMajizye OOMIH PEYOBHMH, CEYOBOI KHCIIOTH, 3abe3neuye
MPOTU3aNaIbLHUM, IMYHOKOPETYBaJIbHUH, JIETOKCUKAIITHUH,
3HEOONIOBAIbHUM,  CEUOTIHHMM  edeKT, TapadTye  npodiIakTHKy
KpUCTaIypii, NPUCKOPIOE 1HBOJIIOIIKD CHUMITOMIB, 3a0€3Meuye BHUCOKY
TepaneBTHYHY €(DEKTUBHICTh HE BUKJIUKAE YCKIAIHCHb.

Kuro4oBi ciioBa: kpuctanypisa, Pecrpykra npo in’ exuione C.

PE3IOME
KPUCTAJUUIYPUUA: IEYEHUE U ITPO®PUIIAKTUKA
Moiiceenko B.A.
(Kues)

Ienw: ViccnenoBath KIMHUYECKYIO 3(PPEeKTUBHOCTH «PecTpykTa mnpo
uHekImoHe C» Mo KIMHUYECKHUM, JIa0OpaTOPHBIM M MHCTPYMEHTAJIbHBIM
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UCCIEAOBaHUAM,  pa3paboTaTb  METOAbl A NPeaoTBpalleHus
MOYEKaMEeHHOW Oone3Hu. Mamepuaavl u Mmemoowvl. B WCCICIOBAHUU
NpUHAIM ydacThue 36 NalMEHTOB C KpUCTALTypuei, 206 dYeaoBeK -
ocHoBHasi rpynma u 10 — rpynmna cpaBHeHHs. KOHTpOJIbHYIO TpyIILy
coctaBmwi 10 310poBbIX Mtojeil. Pezyasmamut u 0ocyscoenue. cpenu 12
OOJIBHBIX C OKCAJIypueu mocie JIByX KypcoB «PecTpykTa Mpo MHEKIIMOHE
C» (41%) HopManu3oBajics YpPOBEHb OKCAJIaTOB B Moue y 9 OOJBHBIX
(75%), cpenu 15 GonbHBIX (73.75%)0CHOBHOI T'PYIIBI CO CMEIIAHHOM
kpuctaurypuen 12 maruentoB (80%) ypoBeHb MOUYEBOW KHCIIOTHI
3HAYUTEIBHO yMEHbINMICA, Jimmb y 1 manuenta (6,66%) ocraercs
MOBBIICHHBIM. Boléoo: mnpenapar «PecTtpykrta npo HHEKIHOHE C»
HOPMaJIU3YyeT MeTaboJIn3M, KOTOPBIA SIBJISICTCSA OCHOBOM
aucMeTabondecko HepomaTuu, HOpMaIU3yeT 0OMEH MOYEBOM KHUCIIOTHI,
OKa3bIBaeT MPOTUBOBOCTIATTUTEIbHBIN, UMMYHOPETYJIUPYIOITUH,
JE€TOKCULIMPYIOIIUH, MIPOTHUBOOOJIEBOM, MOYETOHHBIN addexT,
o0OecrneunBaeT MNPENOTBPAIEHUE KPUCTAITYPUH, YCKOPSET WHBOJIIOLMIO
CUMIITOMOB, 00€CIEYMBACT BBICOKYIO TE€pPANEBTUUECKYIO 3(DPEKTUBHOCTD,
HE BBI3BIBAET OCJIOKHECHUIA.
Knrouegwie cnoea: xpuctamnypus, Pecrpykra npo uabekiuone C.
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