
Urine calcium excretion was inversely correlated with lumbar BMD.

Correlation was more important in the RN group

RESULTS
Correlation between calciuria and lumbar BMD

Calciuria (mg/24h)

L
u

m
b

a
r 

B
M

D
 (

g
/c

m
2
) R2= 0.5133

0.8

0.9

1

1.1

1.2

1.3

150 200 250 300 350 400

Relapsing

nephrolithiasis

R2 = 0.1147

0.8

0.9

1

1.1

1.2

1.3

90 140 190 240 290

Control

Calciuria (mg/24h)

L
u

m
b

a
r 

B
M

D
 (

g
/c

m
2
)

BIBLIOGRAPHY
1. Arrabal-Polo MA, Arrabal-Martin M, de Haro-Munoz T, Lopez-Leon VM, Merino-Salas S, Ochoa-Hortal MA, Garrido-Gomez J, Lahoz-Garcia C, Zuluaga-Gomez A. Mineral

density and bone remodeling markers in patients with calcium lithiasis. BJU International 2011; 108:1903-1908.

2. Ryan LE, Ing SW. Idiopathic hypercalciuria and bone health. Curr OsteoporosRep. 2012;10(4): 286-295.

3. Krieger NS, Bushinsky DA. The relation between bone and stone formation. Calcif TissueInt. 2013; 93(4): 374-381.

4.Pipili C, Sekecioglu N, Oreopoulos DG. Normocalcemic hyperparathyroidism in patients with recurrent kidney stones: a disease entity or vitamin D deficiency? Clin Nephrol.

2012;77(5): 352-357.

5. Eller-Vainicher C, Cairoli E, Zhukouskaya VV, Morelli V, Palmieri S, Scillitani A, Beck-Peccoz P, Chiodini I. Prevalence of subclinical contributors to low bone mineral density

and/or fragility fracture. Eur J Endocrinol. 2013; 169 (2): 225-237.

6. Pricop C, Branisteanu DD, Gatu A, Velicescu C, Ungureanu D, Mogos V, Serban L, Serban DN. Particularities of calcium and bone metabolism in a group of young males

with relapsing kidney lithiasis. Acta Endocrinologica (Buc) 2014, in press

Bone and vitamin D status in young male patients 

with relapsing kidney lithiasis and hypercalciuria
D.D. Brănişteanu, C. Pricop, A. Gaţu, C. Velicescu, D.N. Şerban, L. Şerban, D. Ungureanu, V. Mogoş

University of Medicine and Pharmacy “Gr.T.Popa” Iaşi, Romania

BACKGROUND
Idiopathic hypercalciuria is a risk factor for

relapsing kidney lithiasis

Both hypercalciuria and relapsing lithiasis are

often associated with low bone mineral density

AIMS
To evaluate the particularities of calcium and

bone metabolism at younger male patients with

idiopathic hypercalciuria and relapsing kidney

lithiasis

METHODS
• Cross sectional study involving 30 young patients

with relapsing nephrolithiasis (RN) and 30 age and

BMI-matched healthy controls (CTR)

• Exclusion criteria: congenital bone/kidney disease, renal

tubular acidosis, intestinal inflammatory disease,

bisphosphonate treatment, hypogonadism, Cushing’s

disease / prolonged corticoid therapy, obesity, primary

hyperparathyroidism, treatment with thiasides, potassium

citrate, calcium and vitamin D

• Evaluation of serum and urinary calcium and

phosphate, PTH, 25OH-D3, alkaline phosphatase,

osteocalcin, bone mineral density at the lumbar

and hip regions (DXA, Hologic)

RESULTS
Serum and urine Ca and P

Bone turnover parameters, serum PTH and 25OH-D3
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Serum and urine calcium were higher in the RN group

Bone turnover, as well as mean PTH were  higher, and 25OH-D3

was lower in the RN group
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RESULTS
Bone mineral density and Z score at the lumbar region and

femoral neck
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Mean BMD and Z score were lower at patients with RN both at 

the lumbar region and femoral neck

CONCLUSIONS
Young male patients with RN have lower bone

mass with higher turnover and hypercalciuria

D hypovitaminosis may favor RN, by causing a

rise in PTH through lack of negative feedback

Vitamin D repletion in patients with RN and

hypovitaminosis may be beneficial through

reversal of PTH levels and decrease of bone

resorption and hypercalciuria

Antiresorptive therapy may prevent bone loss

and also decrease calciuria and RN risk in

selected patients


