Urology

CHEAT SHEETS

URINARY pH and RENAL LITHIASIS

ACID NEUTRAL ALCALI

Objective: pH 7.5

Treatment: Alkaline citrate or sodium bicarbonate (NaHCO3) pH>8
Diet: Risk of calcium phosphate
o Water (diuresis 3-4 L) stone formation

o Vegetarian rich diet (alkaline). Reduce purine rich food.
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Objective: pH 5,8-6,2
Complete surgical removal
UTI=> Antibiotic 103
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Objective: pH 5,8-6,2 (Rare) Digestive pathology:
Acidification (L-methionine)/ If UTI->Antibiotic chronic diarrhea/malnutrition
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