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Research progress of potassium sodium
hydrogen citrate in the prevention
and treatment of urinary calculi

LYU Jianlin
( Department of Urinary Surgery, Jiangning Hospital Affiliated to Nanjing
Medical University, Nanjing, Jiangsu, 211100)

Abstract; Urolithiasis is one of the most common diseases in Department of Urology, and it has
the characteristics of complex etiology, complex stone composition and high recurrence rate. Potassium
sodium hydrogen citrate granule is one of the frequently used drugs for stone prevention and treatment
by urologists in China, and are commonly used in the treatment of uric acid calculi and prophylactic
treatment of non-infectious stones. This study reviewed the basic and clinical researches of potassium
sodium hydrogen citrate in recent years in order to provide references for clinical decision-making.
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