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Patologie gastro-intestinali e 
calcolosi delle vie urinarie

• Rapporto fra calcolosi delle vie urinarie e

–patologie gastroenteriche

–patologie epatiche

–Farmaci utilizzati nelle malattie 
gastroenterologiche

• Percorsi di prevenzione



Malattie associate allaformazione
di calcoli delle vie urinarie

• Iperpartiroidismo

• Acidosi tubulare renale (completa/parziale)

• By-pass gigiuno-ileale

• Morbo di Crohn

• Resezione intestinale

• Stati di Malassorbimento

• Sarcoidosi



The prevalence of nephrolithiasis is estimated to be 5.2% in the 
general population. 

Mukewar S. et al. Journal of Crohn's and Colitis (2013) 7, 70–78

Multiple  studies established and confirmed the connection 
between IBD and nephrolithiasis. 

Reported frequencies of nephrolithiasis ranged from 0.2% to 
11.0% in non-surgical ulcerative colitis patients and from 8.4% 
to 40.0% in those with total colectomy with ileostomy. 

Reported frequencies of nephrolithiasis in non-surgical Crohn’s
diseasepatients were noted to range from 4.0% to 5.5%, which 
increased to 15.0% to 30.5% after small bowel resection. In 
addition, patients with Crohn’s disease that affected both the 
small and large bowels appear to have a higher risk for 
nephrolithiasis than those with either small bowel or large bowel 
disease. 



Frequenza di nefrolitiasi 
nei pazienti sottoposti a 

IPAA 37% 
Mukewar S. et al. Journal of Crohn's and Colitis (2013) 7, 70–78



IPAA patients: multivariable analysis for
risk factors associatedwith nephrolitiasis

Mukewar S. et al. Journal of Crohn's and Colitis (2013) 7, 70–78



Compositionof stone in Crohn’s disease patients



Worcester EM. Stome
from bowel disease.  

Endocrinol Metabol Clin
N Am 2002; 31: 979-99.



Best Pract Res Clin
Gastroenterol 2003; 

17: 907-29

Mechanisms of stone formation appear to be different in CD and UC. Resection of the small 
bowel in CD patients may result in bile acid malabsorption and steatorrhea (fat malabsorption). 



Hueppelshaeuser R et al. Pediatr Nephrol (2012) 27:1103–1109



Six and 12 months after RYGB 
surgery, plasma oxalate and 
urine calcium oxalate
supersaturation increased
significantly compared to
similar measurements obtained
prior to surgery (P values all
≤0.02). Fecal fat excretion at 6 
and 12 months was increased
(P-value, 0.026 and 0.055, 0 vs 
6 and 12 months). 
An increase in urine oxalate
excretion after an oral dose of
oxalate was observed at 6 and 
12 months (P-values≤0.02 
each).

Surgery 2011; 149: 654-61.

Bariatric surgery
patients



Increased urinary oxalate and decreased citrate excretion, 
probably resulting from pancreatic and/or bowel resection with 
mainly preserved colon, were identified as the most crucial urinary 
risk factors for stone formation in patients with fat malabsorption. 

The findings suggest that hyperoxaluria predominantly results 
from increased colonic permeability for oxalate due to disturbed
bile acid metabolism. The impaired status of fat-soluble 
antioxidants b-carotene and vitamin E indicates severe 
malabsorptive states associated with an enhanced stone-forming 
propensity.



Diseases associatedwith enteric hyperoxaluria

Disease involving small bowel mucosa
Crohn’s disease
Celiac sprue

Surgical interruption
Jejunoileal bypass
Ileal resection

Other causes of malabsorption and steatorrhea
Pancreatic insufficiency or resection
Biliary obstruction or diversion
Bacterial overgrowth
Blind loop syndrome Endocrinol Metabol Clin

N Am 2002; 31: 979-99.



Moderately increased risk
of urinary stone disease in 

patients with biopsy-
verified coeliac disease.

Ludvigsson JF et al. 
Aliment Pharmacol Ther

2012; 35: 477-84: 

27% increasedrisk
of urinary stone

disease



Il diabete mellito, 
l’ipertensione arteriosa, la 

cardiopatia ischemica e 
l’ulcera peptica si associano 
ad una maggior frequenza 
della malattia litiasica ma 
senza una significatività

statistica 

Italian Guideline on Urinary Stones 2009; Anatol T 2005, Meydan N 2003



Italian Guideline on Urinary Stones 2009

Farmaci con meccanismo metabolico



Farmaci cristallizzanti nelle urine

Italian Guideline on Urinary Stones 2009



Mesalazione: a rare constituent of urinary tract concretions. 
Hasan M, Tiselius HS. Urolithiasis 2013; 41: 271-2.



Preventive treatment in calcium stone disease 

Preventive treatment in patients with calcium stone disease should be 
started with conservative measures. 
Pharmacological treatment should be instituted only when the 
conservative regimen fails. Patients should be encouraged to have a 
high fluid intake. 

• restricted intake of oxalate-rich foods;
• restricted fat intake;
• calcium supplementation at meal times to enable

calcium oxalate complex formation in the intestine ;
• sufficient fluid intake to balance intestinal loss of water 

caused by diarrhoea;
• alkaline citrates to raise urinary pH and citrate



Pane, Pasta
carne
pesce
sugo di pomodoro
uova
lattE, formaggi
frutta fresca in piccola quantità
vino in piccola quantità

ALIMENTI NON PROIBITI

patate
agrumi
carote
carciofi
sedano
rape
melenzane
ceci
ciliege
fragole
pere
mele

carne in scatola in 
gelatina
brodi di carne
carne ricca di 
collageno(tendini, 
cartilagine
compresse di vitamina C
eccessivo uso di farinacei 
(pasta e pane)

pomidoro da insalata mg.7,5 
sedano mg.50
prugne secche mg.10
cicoria mg.10
infuso di caffè mg.13
carote mg.33
cavolfiore mg.60
piselli mg.52
melanzane mg. 13
fagiolini verdi mg.30
fagioli mg.32
indivia mg.27
cicoria mg.27
cetrioli mg.25
scarola mg.27
cavolfiore mg.24
peperoni mg.16
fichi secchi mg.30
cocomero mg.25
lattuga mg.7
asparagi mg.5,2
caffè

bietole mg.690
spinaci mg.676
cacao mg.400
acetosella mg.390
the' nero mg. 370
barbabietole rosse mg.338
pepe nero mg.300
rabarbaro mg.250

ALIMENTI A BASSO 
CONTENUTO DA USARE CON 

MODERAZIONE contenuto medio 
grammi 0,05

ALIMENTI PROIBITI 
CHE NON HANNO 
OSSALATO MA 
POSSONO PRODURLO 
NEL METABOLISMO 

ALIMENTI A MEDIO 
CONTENUTO DA USARE CON 
MOLTA MODERAZIONE 
contenuto medio grammi 0,10

ALIMENTI RICCHI DI
OSSALATO DI CALCIO DA 
ELIMINARE DALLA DIETA 

CONTENUTO DI
OSSALATO (mg% )





Conclusioni

• Le malattie infiammatorie croniche, le sindrome da 
malassorbimento, sindromi da resezione ileale o colica e 
i pazienti sottoposti a terapia bariatrica sono correlate 
ad un aumento dell’incidenza di urolitiasi

• La fisiopatolgia dell’urolitiasi in questi pazienti è
multipla e complessa

• E’ essenziale impostare una terapia preventiva basata 
sia su basi dietetico-alimentari e in caso di insuccesso 
anche farmacologica


