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Abstract

The study was performed to compare the efficacy of an herbal plant, Orthosiphon
grandiflorus (OG), and the drug sodium potassium citrate (SPC) in treatment of renal
calculi. Forty-eight rural stone formers identified by ultrasonography were recruited and
randomly assigned to two treatment groups (G1 and G2). For a period up to 18 months,
subjects in G1 received 2 cups of OG tea daily, each tea cup made from an OG tea bag
(contained 2.5 g dry wt), and G2 received 5-10 g of granular SPC in solution divided into
three times a day. Once every 5 to 7 weeks, subjects were interviewed, given an additional
drug supply, administered a kidney ultrasound and had spot urine samples collected for
relevant biochemical analysis. From the recorded ultrasound images, rates of stone size
reduction per year (ROSRPY) were calculated. The mean ROSRPY was 28.6+/-16.0%
and 33.8+/-23.6% for G1 and G2, respectively. These two means were not significantly
different. ROSRPY values of G1 and G2 were combined and divided into three levels:
Level A (ROSRPY > mean + 0.5 SD), Level M (ROSRPY = mean +/- 0.5 SD) and Level
B (ROSRPY < mean - 0.5 SD). Dissolution of stones was least in Level B which was
related to higher excretions of Ca and uric acid in the urine. After treatment, 90% of the
initial clinical symptoms (ie back pain, headaches and joint pain) were relieved. Fatigue
and loss of appetite were observed in 26.3% of G2 subjects. Our study indicates that
treatment of renal calculi with OG tea is an alternative means of management. Further

investigation is needed to improve dissolution of stones with a low ROSRPY.

Keyword : Orthosiphon, renal stone, sodium potassium citrate, ultrasonography, stone
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sggnmwmsinsun(ifan) 2 5 7 10 13 18

swmiauii 33 33 33 33 33 24
% Sanmysaswainle 5.1%16.8 13.3%17.5 23.8420.3 29.8%26.4 35.3F25.9 40.9%23.3
meantSD ngy G1
median 9.3 17.5 26.0 32.5 25.3 47.8
swmiauii 25 25 25 25 25 20
waanmisaumainla  12.1%16.7 21511036 33.8%17.3 41.2%022.1 46.1227.0 38.5126.8
meantSD n§w G 2
median 14.3 23.1 39.0 46.2 50.2 45.8
Significant* NS NS NS NS NS NS

* =Mann-Whitney U  Test

A = a A 4 x a o )
A137°9N 2 Lﬂmumﬂumms‘nLﬂaw"l,ﬂmao;dﬂ’mmmamﬁﬂm

211315859 wan SPC 39
RUIAUNT N (%)
1 v ' Aa
INUWHNDY WNLAY 1 0 1(4.3)
P
A 4 8 7(30.4)
a
aun 8 7 15(65.2)
hade SIaIGES 1 1 2(7.14)
X
A 4 4 8(28.6)
a
aun 9 9 18(64.3)
i2ata (SUIEY 3 1 4(12.1)
e
A 7 1 8(24.2)
a
axNn 10 14 24(72.7)
X
REINVIRREY AU 3 1 4(9.8)
N 19 18 37(90.2)
191% WiLaw 3 1 4(9.8)
g
ATEGIIY 19 18 37(90.2)
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Swanita(ffou) 1 6 6 6 8 6 0
W wwiauai(G1)%| 3.0 182 182 182 242 182 - 286%16.0 36.7
U (M) 3 1 3 8 3 5 2
SPC(G2) 12.0 4.0 12.0 32.0 12.0  20.0 8.0 33.8%236 35.1
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209817116 laongu A = aza0l6@ (>mean+0.5 SD), njw B = azmeldthunans
(meanto.5 SD) ngu C = azawlda (<mean - 0.5 SD)

Urinary parameter Level of ROSRPY
A M B Significant*

Creatinine, g/1 meantSD 0.95%0.46  0.84%0.46 0.77%0.45 none
median 0.86 0.82 0.70

K, mg/gCr meantSD 1.65%1.10  2.42%2.30 2.42%2.05 none
median 1.37 1.84 1.69

Na, mg/gCr meantSD 2.09 100  3.52%3.90 2.60%2.20 none
median 1.83 2.25 1.86

Oxalate, lg/g Cr meantSD 10.38t8.50 14.84x13.50 12.1239.70 none
median 8.28 10.37 9.82

Ca, mg/g Cr meantSD  62.09F52.60 54.71%33.80 79.22%46.50 Yes
median 48.0 40.0 65.0

Uric acid, mg/g Cr meantSD  348.9%219.5 421.0%269.7 535.1+341.3 Yes
median 339.5 406.4 541.4

* Kruskal-Wallis H.
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