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Nephrolithiasis or renal stone has been found worldwide; it is also endemic in the
northeastern part of Thailand. Chronic exposure of a stone in the kidney can cause further
complications, from renal failure to mortality. Etiology of nephrolithiasis can be intrinsic, extrinsic,
or combined risk factors. Surgical treatments combined with metabolic abnormality treatments
should be advised to renal stone formers in order to prevent a recurrence. Moreover, lifestyle
change dietary selection of water intake and regular exercise are health promotion programs

that can lead to reduced stone forming propensity.
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Uric acid 75 % 25 % 0.20%0.07 160X034 009%003 0.08%0.03
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