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Urinary stone disease (USD) or uro-
lithiasis, as well as 1ts most common
clinical manifestation - an attack of
renal colic 1s still an actual problem of
modern urology [1]. The widespread
use of preservatives, semis, stabilizers
and baking powder and a significant
consumption of flour products in-
crease allocation of negative particles
and acidic products, reduce the PH of
urine and excretory-secretory violate
renal function [2]. The tendency to the
formation of stonesinindividuals with
impaired exchange of trace elements
significantly increases due to changes
in hormonal balance (parathyroid hot-
mone, calcitonin, sex hormones), de-
ficiency of vitamins B and D, inherit-

ed disorders. There is
a high probability of
kidney stones in the
urinary system due to
abnormalities of the
structure  (stricture
urethra, ureteropel-
vic junction, bladder
outlet  obstruction,
nephroptosis). A sig-
nificant factor 1s the
lack of exercise and
age-related changes
of bone tissue, lead-
INg tO OSteOpPOrosis
and an increased re-
lease of calcium.
However, even without the trigger factors (endocrine and metabolic
disorders, abnormal structure, endemic) in the European population
there are people prone to chronic recurrent urolithiasis.

The aim of our study was to investigate the pathogenesis of recur-
rent urolithiasis (re-formation of kidney stones) in different age groups
in patients without abnormalities of the structure of urinary system,

metabolic disorders, living in Kharkiv region (Ukraine).
Materials and Methods:

On the basis of Kharkiv Regional Clinical Center of Urology and Ne-
phrology 237 patients with recurrent urolithiasis (1.e. stones departed
in the anamnesis and the patient had stones in the kidney or ureter af-
ter been examined) were comprehensively studied and treated. When
collecting anamnesis a great attention was paid to the remoteness of
urolithiasis, the number and frequency of stone discharge, dietary fac-
tors, the presence of ulcer history or hyperacidity gastritis, pecularities
of drinking regime, mainly consuming water. Patients underwent gen-
eral clinical blood tests, urine tests, blood chemistry, there were deter-
mined the levels of total and 1onized calcium in the blood and urine.
Patients also underwent synoptic and intravenous urography (iodine-
containing preparations tolerance), ultrasound over time (at the time
of admission, 2 weeks, 3 months and 6 months after the discharge of
the stone). There was conducted the study of hormone function: there
were determined the levels ot calcitonin, parathyroid hor-

mone, testosterone and estrogen. Patients
were divided into 2 groups accord-
ing to the level of testosterone
in the blood \ up to 2 ng /
ml (hypoan- A\ drogenemia)
and more (eugonadal
state). Pa- tients with
hypoan- drogenemia
under- went the X-
ray den- sitometry
(comput- ed tomogra-
phy) of the first lumbar

and the ultra-

sitometry of
there was detet-
of bone mineral

vertebra
sound den-
the calcaneus,
mined the index
density over time.
Bacteriologic method used for determining bac-
terial, trichomonas infection ureaplasma and mycoplasma; chlamydia
and other sexually transmitted infections, diagnosed by enzyme immu-
noassay and PCR.

Depending on the size of the stone [4], the ureteral patency, patients
were prescribed: downstream litholysis, extracorporeal and / or litho-
tripsy, surgical removal of the stone.

In the case of pathogenic infections there was conducted a specific
treatment, in addition to them there were prescribed herbal medicine
and nutritional therapy in metaphylaxis (subgroup 1A — 121 people).
Patients who received only herbs and observed dietary restrictions were
related to the subgroup 1B — 36 patients (the control group with respect
to 1A).

The patients with hypoandrogenemia (group 2) — 80 people were also
divided into two subgroups. A subgroup of patients 2A (46 people) re-
cetved hormone (stimulating and substitutional), phyto-and diet therapy,
underwent the treatment for opportunistic infections in case they were

detected, the subgroup 2B (the control one — 34 patients) — recetved
only herbal medicine and complied with dietary restrictions.

Due to the methods of immuno- and histochemistry there has been
analyzed the effect of infectious agents on the physico-chemical prop-
erties, lithogenicity, urine pH, and the ratio of its oncotic and osmotic
pressure.

Results and discussion:

Among the 157 patients in Group 1 only in 31 (19.7%) there have been
identified factors that trigger stone formation: hyperparathyroidism, hy-
peracid gastritis, osteoporosis. In 142 (90.4%0) patients there has been
identified abnormal bacterial or conditional specific flora. The most
commonly planted 1s Ureaplasma Urealythicum (68%0)[3]. In the group
1A (patients were treated for ureaplasma) only 13.3% in 6 months have
kidney stones by the ultrasound. (as opposed to the

control group (56%0), who were given only dietary recommendations and
prescribed
with  herbal
medicine).
In group 2
(80 patients),
85% of pa-
tients was di-
agnosed the
decreased in-
dex of tissue
mineral den-

sity (IMDme
= 0.56) up to
OSteoporo-
sis (IMPcr =
0.5), patho-
genic flora was diagnosed in 33.8%, where ureaplasma infection was
diagnosed 1n 23.8% of cases.

In the prescription of hormone replacement therapy and treatment
for the opportunistic infection incidence, the re-formation of stones
was diagnosed only 7 in 46 patients (15.2%), in contrast to the control
one, where the stone recurrence occurred in 22 patients (64.7%0) out
of 34 people of the second control group. Hormonal indicators, levels
of calcium (Ca) and densitometry results in dynamics of treatment are
presented in Tables 2 and 3.

The hormone therapy the level of testosterone in men increased almost
twice (from 1.86 0.56 to 3.26 0.44 ng / ml), and the rates of luteiniz-
ing hormone have not changed. After the prescription of hormone re-
placement therapy in 3 months’ time the rate of bone mineralization
significantly increases (according to the ultrasound and X-ray densi-
tometry and the calculated index of mineral density), the bone porosity
decreased. Serum calctum ranged within the statistical error, but after 3
months of hormone therapy, there was a statistically significant reduc-
tion in the level of calcium in the urine (0.68 0.12 mg / 1. 0.1 to 0.23 mg
/ 1), which corresponds with a significant reduction in re-stone forma-
tion in this subrgroup 2A by nearly 50% (15.2% compared with 64.7%
in the control one).

Conclusions:

1. Urinary tract infection 1s one of the leading factors of urolithiasis in
the population and the most essential in the absence of major diseases
of impaired metabolism and anatomical changes of USD in patients
up to 55 years with normal levels of sex hormone.

2. Diagnosed among the flora in this group, ureaplasma infection (68%o)
was found in most cases.

3. The influence of ureaplasma on the process ot stone formation 1s
due to:

- Epithalaxia and its role as a matrix for calculus;

- Splitting ureaplasma urea to ammonia, which causes alkalinization ot
urine osmolality and increasing its lithogenicity;

- Reducing the surface tension of urine;

- The formation of oxalate-phosphate stones;

- The ratio between the oncotic and osmotic pressure in the urine.

4. The treatment of ureaplasma and other pathogenic infections can
stop stone formation in the majority (86.0%) ot patients with recurrent
urolithiasis in the group of patients with normal hormones.

5. Screening for ureaplasma
and other specific infections
isobligatoryin recurrent (dis-
charge of stones more than 2
times) urolithiasis and in the
detection of stones in young
people without anomalies in
the urinary system.

6. Osteoporosts 1s one of the
most essential factors of the
repeated formation of stones
in patients with hypoandro-
genemia

7. The prescription of hor-
mone therapyin patients with
osteoporosis contributes to
a significant reduction in the
recurrence of stones (15.2%
compared with 64.7% in the
control one) and improve

sexual life [5].
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Fjaculatory disorders occupy a place of sexual disharmo-
ny couple and are the most common physiological cause
of divorce. Among ejaculatory disorders the most common
are the syndrome prema-
ture ejaculation ( SPE),
retrograde  ejaculation.
(ER ) and anorgasmia.

The aim of the study was
to develop an algorithm
treatment of dizorgazmia

and

function of men with ejac-

improving  sexual

ulatory disorders.

Materialsand Meth-
ods: On the basis
of the Kharkiv Re-

gional Clinical Cen-
ter of Urology and
Nephrology  them.
V.l. Shapoval con-
ducted a
hensive examination

compre-

and treatment of 253 patients suffering from various forms
of ejaculatory disorders.

Results: According to the prevailing factor of SPE was
made appropriate treatment groups with the following per-
formance (% of patients satisfied sexual life after treatment ):
1.In the presence of infectious and inflammatory diseases
(balanitis, prostatitis, vesiculitis) — the treatment of these
infections (83% ) , including minimally invasive techniques
with the use of (91.4 %)

2. Mild SPE without infections and neurological prob-
lems — local anesthetic and behavioral therapy (87.6 %).
3. In the presence of autonomic and/or psycho-neuro-

logical dysfunction — the use of SSRIs for the period

48 months (81.3 %).

4. With mod-
erate and se-
vere SPE with-
out neurological
factors and fail-
ure of behavior-
al therapy wun-
derwent surgical
treatment (selec-

tive and partial
dorsal neyroto-
miya) (96.2 %).
In the treatment
of ER patients
were divided into
2 groups, de-
pending on the
ER

(function -

cause of

al or anatomical
type). When ER functional genesis adjusted therapy (can-
celed alfaadrenoblocers, administered midodrine ) In pa-
tients with organic EER conducted transurethral administra-

tion of hyaluronic acid gel in the posterior segments of the
prostatic urethra In the group of 9 patients with anorgasmia
after radical prostatectomy was performed earlier (within
2 months of operation ) endofaloprosthesis with possible
early (up to 6 months) the resumption of sexual activity —
17.7% efficiency.

Conclusions:

1. The use of this diagnostic algorithm allows to achieve good

results of treatment (81,5—96,2 %) treatment SPE.
2. With moderate and severe SPE (IVLI less than a min-

ute ) without neurological factors , we recommend that early
surgery (selective neyrotomiya, partial dorsal neyrotomiya,
introduction of hyaluronic acid gel under the bridle of the

penis) — efficient — 96.2 %.

3. When SPE caused by chronic obstructive prostatove-
siculitis 1s highly effective transurethral catheterization and

dilatation of the ejaculatory ducts followed using Collargol

2% solution (91.4 %).
4. In the

ofretrogradeejaculation

presence

functional genesis rec-
ommended lifting sim-
patholitics or sympath-
omimetic appolntment,

as well as antidepres-
\ sants (imipramine) —
76.3% efficiency.

5.In retrograde ejaculation
anatomical origin shows
the introduction of mid-
le-absorbable gel in the | _
posterior portions of the R
prostatic urethra — effi- \ETE Iy AR
ciency 83.4%.
6. Larly

2 months)

ly endofaloprosthesis in = [

(within
significant-

2, 74 times reduces thein- = =
- . st
cidence of anorgasmia af-

t 2 4

ter radical prostatectomy.
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