BiA=EE 25 (3) :823~827, 19924

KBpeREORFERE, pH oBLE 7 = vEREF OZHR

WEAIIASE 2 48
mHAF BE EH B R E#
Mz B g &ZE  FKH X
B =mE  SeH-E  BE ES

KBEmERXBoOKS, BRABRNEBEORKRIZL VIEADOKS, BREEANRZL, TOfRKR,
REOEA, RpH 0EFTERLCL 5, $EH, BBHEXBX ABLY £-v2d L TABaB
TR EBEILF Y &d (TAA) 2061, BIBATILFES (LE 8#lc, ROFkfT-k. RE, R¥
Na #E, K+ pH 2 IAA, ILE & I BRI BRTERIE F Lc, RPRBREIAECE
fExmLi, ChoDBECHLR7ADIVLFTHS7=VvBF I 43 ) 7 AE8F*ERER
A (Bg/day) &5 &, IAA, ILE t b icR+T Na B, KpHR AL, RBREBEIEFECETL
fo. KBEBBES T, R BERERE RS I R pH tEEXS 2B XR7 A V{EE®REL T
EELL, poREAHEFH T ENTRETHEEE L LR,

Key words

FLoiz
KBeHmIxBoKs, BHRERNEEO TR
I, REIFAL, RFENagBELpH OET%E
L, REEAZELRLTVWEREINTWEY, $E,
KBt JAEBEILIIYEES & BB A TILPYE
st UCRO 2T, BEROBHECHLE7 v
HVFEBRE LT L EHETH Z LHAEFRALDOT
wET 5,
bOE By 3

REITEBEERBR266], KBRY K-> 224D
1o, KIB&, J B BERFAL IV & 1 & M fT U fiE
7 (total colectomy, ileo-anal anastomosis L1,
TAA) 20f1 & B A TRLF9:& 3% % 64T L 7ER (ileos-
tomy LLF, ILE) 8 #lCHEHERL, Th L h40RE,
3BRT, BLILIEFLENI0:10, 4 4THo7,
FEEALIENL 3 A0 0 26F, F59.60HTh Y
BEOREOERL TV-SRETH -7,

BEX R0 (BHI18F, 46D ©, Fiy
FRARERLIT18IK 22 & 655 T HFE B3R TRk OB E
TAITv, HOEBHEE L 7,

REZUFEHERSB > AVCHIEL, RPEMEE I
FOEBEROSE R AVCHZELR, Ko pH 2 pH R

<1991E11 H20 H 28> FIRIEER & © T B

T232 BEETWEEXHAE 3 —46 BMEWIMKFEEY

e 2 o8t

proctocolectomy, ilecanal anastomosis, ileostomy,

urinary change

Bk URpH 7 2 + U, HEHEEKLE) CEKE, B
B, YABCHEAFELL, 205 5 pH6.0TD
BECHLERT A VAHTHD 7 =BT+ Y U A
») v AG5KEEAKIZlg (Nal0dmg, K178mg %
EH, BESL v .t U) 2BEL, F0BOE
LERRE Lk,

¥ (&2 mean+SD THEH L, EHHOEEEREIR
¥ TS, Students t-test A\, EBES5%
T HEBEDD L LI,

®w R

1 HREX IAA B Q140D Tik978+203ml, ILE %1
(64 TiL744+262ml TH b WFE & b XTREE (8
#) (1,563 +728mDICHENTHBIET L T (p<
0.05) (Table 1),

R Na R IAA F1 Q76D T, 135+55mEq/
| EHFEIIEL (p<0.05) (Table 2), ILE #I (561
Tb, 95+48mEq/! & XBEEQ2H] (180+52mEq/ D)
ZHNEEBETL TV (p<0.01) (Table 2),

R Ca BE I IAA # Q74 #318.3+11.2mg/d],
ILE® (541 »14.6+7.4mg/dl TxBE (2261
(19.3+11.7mg) L IREFEZE I /D -7 (Table 3),
R Mg BEE 1 TAA SIQATHD A39.4+4.9mg/dl, ILE
# (540 #12.2+7.5mg/dl T & bt BE (2260
(10.9+7.5mg) CEREFEEZXBLh it
(Table 4).



76(824)

Table 1 Daily urinary volume in patients with
IAA and ILE

Daily urinary volume }meaniSD
(mt) P <0.05
I P <0.05 |
2500 ¢ [ 1563728
2000
1500 |
eps Bz} .
1000 | 444262
500 | ﬂ ﬁ
Py i
1AA ILE control
(n=11) (n=86) (n=8)

Table 2 Urinary sodium in patients with IAA and

ILE
mEqi S J_l:.meaniso
399" f P<0.01 |

180152
200F 135255
9548

100 +

0 I1AA ILE control

(n=17) (n=5) (n=22)

Table 3 Urinary calcium in patients with IAA and
ILE

meg/di = 19.3=11.7
3DI’ B.3% i
{meaniSD
20F
10F
0
1AA ILE control
(n=17) (n=5) (n=22)

CHhBEI VBRI ALY A EROBAROIED
O LEoThHhARP Ca/Mg lba kD 3 & IAA FiTid
2.2+1.1, ILESIC2.0+1.7CH Y, & droximeE
(2.040.7) CE~NEEZIRDSLhch -7 (Table
5).
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Table 4 Urinary magnesium in patients with IJAA
and ILE

-}meaniSD
mg/dl
20} BaLS
10F
0
1AA ILE control
(n=17) (n=5) (n=22)

Table 5 Urinary Ca/Mg ratio in patients with
IAA and ILE

urinary Ca/Mg ratio

4 g —I—meanf SD
" 2=1.1
r 2.0+0.7
2—
]_
0 1
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Table 6 Urinary uric acid in patients with IAA
and ILE

P<0.05 -:[-meaniSD
mg/dl f
100 |_ 5 P<0.05
2414
40418
50 F
IAA ILE control
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Rep o REERE 12 TAA 61 (1461) Ti378 +18mg/dl,
ILE 14 B Tik72+ 14mg/dl, W& & b e BE(8
B1) (40+18mg/dD) b ~REE L RBBED LR
bbbt (p<0.05) (Table 6).

R pH 2 IAA BI(196D <3, #5.5+0.3, B5.8+



19924 3 A

77(825)

Table 7 Daily urinary pH in patients with IAA and ILE

7.0F § P<0.05

<0.0 {-meaniSD
I <0.01
U0 gIAA (n=19)
BILE  (n=7)

control (n =22)

IAA ILE control 1AA ILE control

morning noon

Table 8 Changes of urinary sodium before and
after citrate mixture in patients with IAA and
ILE

mEq/I { mean+SD
300¢
n-m [Jbefore
Wafter
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before after before  after
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EHICERE L pH DETEXFADL (p<0.01) (Table
D.
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(3.0g/day) ¥Ro5 Ui,

BEHEORF Na BE 1 IAA 61 Q76D T167+62
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EEEXERIR LA ocbod, LR LUK (Table 8),
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LR T, BE5HORBREDIAA F(14
1) 1261+24mg/dl, ILE I (561 Ti%47+27mg/dl
THY, BEEMEAFERETARD bR (p<
0.05) (Table 9).

ILE control
evening

>

1A

Table 9 Changes of uric acid before and after
citrate mixture in patients with IAA and ILE

% mean+SD

[before
a7+ after

mg/dl P<0.05
100 f 7818

50 ?

before after
1AA (n =14)

before after
ILE(n=5)

Table 10 Changes of daily urinary pH before and
after citrate mixture in patients with IAA

urinary pH p<o.01 P <0.001
1.0

[Jbefore(n=19)
A Batter (n=1T)

morning noon evening
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0.4, %6.3+0.6& 7 b, BIEW L AR pH L
L7 (p<0.01) (Table 10),

ILE #I( 5 #) C13885.9+0.3, B6.1+0.3, &5.9+
0.5TH b BERICHEAT, pHOLAXBD LRI
DD, FEZX/ch o7 (Table 11),
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Table 11 Changes of daily urinary pH before and
after citrate mixture in patients with ILE
urinary pH

1.0F {- mean+SD
5.9+0.5
5.640.7

T | [] before(n=7)
A ;3 after (n=5)

|
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Urinary Changes after Proctocolectomy and Correction of these Changes with a Citrat Emixture

Katsuhiko Arai, Akira Sugita, Naoki Ishiguro, Hiroshi Suwa, Yasunobu Yamazaki, Kazutaka Koganei,
Harada Hirofumi, Katsumi Go and Tsuneo Fukushima
Second Department of Surgery, Yokohama City University

Urinary changes were investigated in 20 patients with J-pouch ilec-anal anastomoses and 8 patients with
ileostomies. Urinary output, sodium and pH were significantly lower than in health controls. Three grams of a
citrate mixture (104 mg of Na/gm and 178 gm of K/g) were given to these patients. Urinary sodium and pH were
elevated, and incidentally, the urinary uric acid level was reduced and the mixture was thought to be effective for

prevention of uric acid stone formation.
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