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Clinical diagnosis and treatment of 17 patients with cystine stone”
LI Jiaming s XIE Yongpeng s DENG Yuanzhong”
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[ Abstract] Objective To explore the clinical characteristics, diagnosis, treatment and follow-up man-
agement of patients with cystine stone. Methods A total of 17 patients with cystine stones admitted to this
hospital from June 2015 to October 2020 were analyzed retrospectively. There were 13 males and four fe-
males,aged from 16 to 76 years old,and all of them were treated with surgery. Surgical methods included: per-
cutaneous nephrolithotomy, retrograde intrarenal stone surgery and ureteroscopy lithotomy. If no stone was
found in postoperative imaging,the stone was considered to be completely removed,and the diameter of single
residual stone less than or equal to 4 mm was regarded as clinically meaningless. If there were more stones re-
maining, the operation should be performed again. Results The average number of operations for patients was
(1.82+1. 13) times/person,nine cases were performed once operation,four cases were performed twice,three
cases were performed three times,one case was performed five times,eight cases achieved no residual stones
through one operation,the primary stone removal rate was 47. 06 % ,and six cases had residual stones after the
operation. The proportion of staghorn stones in patients with =2 operations was significantly higher than that
in patients with <(2 operations (87.5% wvs. 11.1%,P =0.003). The postoperative serum creatinine level was
lower than the preoperative level in 16 patients,the postoperative estimated glomerular filtration rate (eGFR)
was higher than the preoperative eGFR in 13 patients,and there was no statistically significant the difference
(P>0.05). Conclusion Clinical cases of cystine stones are rare,prone to recurrence,and often require multi-
ple operations. The operation should be minimally invasive to achieve complete stone removal,combined with
comprehensive treatment such as hydration,diet and drugs,and establish a long-term follow-up and manage-
ment system.
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2015 4F 6 A & 2020 4F 10 A I TARBEAT4E 4
BT M I R 3L 5 012 L e 23 BilERI2 ok e &R
GEALVHEIRR A 0.46% ., 23 Bt ARG AR E TS
L7 B F A BeAE B AT FARIGIT B H AR 5T, R E
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G RE S A 2 B BUE 45 A I — D R
FEE A 4 ], T 5 Al B A R G A s BRI L IR R A
7 A Al B 2 3 L Al R AT A 2 .
B A A IR RS S 2 B 2 R A 13 B, R
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iR (extracorporeal shock wave lithotripsy, ESWL)
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1 EEERCHERERSH

L2 FARF %

AL 17 ) BER T ARIGIT . TR A4
2 2 B B BUA AR (percutaneous nephrolithotomy, PC-
NL) . % FR & ¥ B W A4 R (retrograde intrarenal stone
surgery, RIRS) | fii JK 4 5 #% 4 R Cureteroscopy li-
thotomy., URL ), #3458 & HAR G oLk B — F Ry
B E T A ARG 588 K s IR &R CT F
T REEAE O R K IS A WA 45 A 58 205 bR
AR A HAR/D TEAET 4 mm WG K TC &
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i SPSS 26. 0 84 #E47 S8 143 B, % F it a B
B EBIERIES M B 255 « -5 Fom 4liE L
R F ST REAR ¢ A6, BZH Fb 55 SR FH e X REAR ¢ G
B s THECROREF 1 8l B 43 e R R L SR Fisher B V)4
BT IR DL P<<0.05 WEFHE ST E X,
2 25 =
2.1 BFEFRER

A B, T B TR B 1~5 /A
L8241 1)WY/ N H 1k 9 L2 ¥k 4 1,3
W35 W1 a1 IR TR B TS A R 8
B, — W A 47,06 % (8/17) RGN 45 4 5% B4
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WA T A B R I It LIEF LB /N R e A T HE
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Horr 3 45 PR G 5 38 B HE b L HEBR L S 5 s 7 BRIk
=2 W 7 0T AR B <2 YRy R A AR R
AT B FARWR B =2 W AR A i LEF K KT F
RWHE<2 WH ., RHT eGFR KF# T F R K <2
W ERY TG X (P>0.05); FARKE =2
WHEESFARERE <2 WERFTIRIR R FE A s 186 i
BEAK L, 22 RIS B L (P>0.05), LFE 1,

£l FREBS2R5<2RBERTRY
HERRAK P LB (7 +5)
FARWE GO
R (P
=2 (n=7) <2n=17)

104, 71444.34  0.295 0.773

I LT (pemol /L) 98. 14438, 77

eGFR(mL » min ' + 1.73

2y 98.834-29. 12 86.144-28.54  0.825 0.426
m

PR (pmol /L) 428.14491.29  340.14+79.70  1.921 0.079
JRZ A (mmol/1) 4.87+1.36 5.4741.87  0.686 0.507
25 I I (mmol / 1) 4.2741.00 4.8140.33  1.359 0.215
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3R ABED A 8 HITFRKE=2 K;8 1l
s AR EP . FRRE =2 KEA 7 H. /5l
WS A 2 kEA EASAETFRRE=2 )M
FARWEL2 WBFH B A 1, 45 R s, TR
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ERAGIHFE X (P=0.003); S .2 R4 4O
DR, 2% K8 it %8 X (P =0. 218,
0.053), L% 2,
2.4 BELETRHATE

A5 A B3 45 A W43 43 B YR S5 Dy Lok 2 R
gy Hod 13 B (76, 5%0) M all - s FR 45 . 2 B
(11. 8% &5 41 WA L-Be & R + Wik PR W JK 41 . 1 il
(5. 9% L-BEE R + — /K EERES . 1 ] (5. 9%) h L-
T R+ B PR B K A7+ — K RS, 3 B (17. 6 %) H
EARJG I E R BT HORIGIT G W 2 B
(11. 8% BHA ARG H B 21 26 11 B & T B L 45 7 i il )5
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It I 1 B R S R B 9 3R It e R
2.5 BHAIE A eGFR iR

17 B35 A 1 ) DR RO i 2k o fE A S R T ML
A5 1 LEF . 3 1 & BE W S AR 1T X R )5 eGFR., 16 1)
B ARG AL KA TR, ZR EHiH#E X
(P>0.05);14 #il B & R G eGFR K- T AT H
ERIG I #E X (P>0.05), L5 3,

£2 FRRIE2REES5CREEZERER

teBLn(%)]

FARKH =2 W FARUKE2 &K

HERA (n=28) (n=9)

R XM & 1 0.218
2 6(75.0) 4(44.4)
g 2(25.0) 5(55.6)

EREZ RN 0.053
= 8(100. 0) 5(55. 6)
i 0 4(44.4)

RTEME A 0.003
b 7(87.5) 1(11. D
w 1(12.5) 8(88.9)

3 EEFAMESHEEERILEE (2 =)

5hR n AT A t P

MLILEF(gernol /L) 16 100.56+37.66 97.56--37.95 0.303 0,766
eGFR(mL » min '+ 1,73 m %) 14 924742847 97.99+:26.63 1.092 0,294
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AL TR A PR R 45 A 19 0. 46 % . A SCUSE Ry 17 1)
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3.2.1 FR#&HF

T e R 5 A iR PR, R 22 00 3 0 2 A
BEMZH S A m K., A3 17 HlEE A 8
Bk REfIE 25, o 7 B F R B =2 R 4580014y
Frigs, FARWRE =2 R 8CE RS M 45 A B B
T FARRE2 WIEH (P=0.003), Ul KK
MR M AERN — D EENE, AT
ZRFAIFAE RMEREE . ARG 5L
FE TS50 1 TR 3E NUE K IR T R i S A — B (B R
AL A 5 E Kk, BEFHEHIEZRFAR. D
TR X B Ty BE A4 5 e AE DR g TR O 3R R B R,
PR RAE RN B4 Al ik URL, X Fha R B
GEOREEAHAE/NT 2 cm BB S50 R AT RE kR
RIRS, 75 Bk $ PCNL B, )i 2 & 6k 5 4l FH f i
WA 6 T 505 2 B 45 0 AT DA e 5 3l i PCNL BE A&
RIRS, A 5 i JRAE S 20 08 B ] @ <2 JH DARRAR R
KA, I ESWL X T e 2 W8 45 4 1Y 7 £ 51
R 2% AHX TR/ S A (<1 em) . 5 LLRTIRIT B
i Ay Bk G iR APE TR Y 8 (48 JLE) AT DLk £
TR oh wp s A
3.2.2 KALEARAR Tk

3 A R R K AT DL B DR W S AR OOR b 2 R vk
BE Ak PR e IR HE W, T B A e =R A A . IR
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fif BE AR EHE M . AR R B S B AL R R, T A
A5 b B Ak PR VB ELAS Y i1 B0 A X B DR 4
BN A A5 R B AN T 37 1 BB AT 3k B Al TR AN S Bk A 1
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Yr.an L-e e e — W e Lo oF FR 55 FLAE AR P 1
AR — 014G . BN A %3 76K PCNL i6J7
ok B2 2 285 A 1 ) o) 3 i A ) N T
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