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70 THE EDITOR: Thanks for the excellent review
articles on nephrolithiasis in your October
2009 issue.!?

Dr. Hall! cites studies in which patients
given the alpha blocker tamsulosin (Flomax)
or the calcium channel blocker nifedipine
(Procardia) had improved rates of kidney
stone passage compared with placebo. As a
primary care physician, [ am often confronted
with the challenge of managing a patient
who is waiting for a kidney stone to pass
while taking tamsulosin. Is Dr. Hall aware
of any clinical studies, or at least theoretical
reasons, which would support adding nifed-
ipine in such cases?

Secondly, Dr. Hall cites studies that
demonstrated that a higher intake of dietary
calcium is actually associated with fewer cal-
cium stone events in both men and women.
An unanswered question is whether patients
taking calcium supplements for osteoporosis or
osteopenia can safely continue to do so after a
calcium stone event, or indeed, whether calci-
um supplementation might actually be helpful
in preventing a recurrent calcum stone.

If there is an absence of randomized
studies to answer these questions, Dr. Hall’s
recommendations based on his expert experi-
ence would be most welcome.

DAVID L. KELLER, MD
Torrance, CA
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INREPLY: [ thank Dr. Keller for his kind letter.

With respect to expulsive therapy, Del-
labella et al' randomly assigned 210 patients
to receive nifedipine, tamsulosin, or phloro-
glucinol. All the patients also received a
corticosteroid. The most effective therapy
was tamsulosin, though this was not a pla-
cebo-controlled study. In a separate study,
Borghi et al* compared methylprednisolone
plus nifedipine and methylprednisolone plus
placebo. The nifedipine-methylpednisolone
combination seemed to result in more prompt
stone passage.

With respect to calcium supplements in
calcium kidney stone disease, Curhan et al®
prospectively examined stone risk associ-
ated with dietary calcium as well as calcium
supplements. This seemed to show that with
calcium supplements there was no increased
risk, and there may have even been some
benefit. In another study by Borghi et al,*
normal dietary calcium intake was shown to
be associated with lower stone risk than a low
calcium intake. Further, the study by Curhan
et al’ seemed to indicate the same.

PHILLIP M. HALL, MD
Cleveland Clinic

mREFERENCES

1. Dellabella M, Milanese G, Muzzonigro G. Randomized
trial of the efficacy of tamsulosin, nifedipine and phloro-
glucinol in medical expulsive therapy for distal ureteral
calculi. J Urol 2005; 174:167-172.

2. Borghi L, Meschi T, Amato F, et al. Nifedipine and methyl-
prednisolone in facilitating ureteral stone passage: a
randomized, double blind, placebo-controlled study. J
Urol 1994; 152:1095-1098.

3. Curhan GC, Willett WC, Knight EL, Stampfer MJ. Dietary
factors and the risk of incident kidney stones in younger
women: Nurses’ Health Study Il. Arch Intern Med 2004;
164:885-891.

4. Borghi L, Schianchi T, Meschi T, et al. Comparison of two
diets for the prevention of recurrent stones in idiopathic
hypercalciuria. N Engl J Med 2002; 346:77-84.

doi:10.3949/ccjm/77¢.02002

We Welcome Your Letters

MAILING ADDRESS
Letters to the Editor

9500 Euclid Ave., NA32
Cleveland, OH 44195
FAX 216.444.9385
E-MAIL ccjm@ccf.org

VOLUME 77 e NUMBER 2

Cleveland Clinic Journal of Medicine

Please be sure to include your full address,
phone number, fax number, and e-mail address.
Please write concisely, as space is limited.
Letters may be edited for style and length. We
cannot return materials sent. Submission of a
letter constitutes permission for the Cleveland
Clinic Journal of Medicine to publish it in various
editions and forms.

FEBRUARY 2010



