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1. Hyperuricosuria, Hyperoxaluria, and Hypocitraturia are predominant among renal stone
patients in central region of Thailand.
Chatchai Yachanthal, Thosaphol Sasiwongsbhakdi2, Kriang Tungsangas3,
Phisit Prapunwattanal, Piyaratana Tosukhowong!.
(1Department of Biochemistry, 2Department of Surgery, 3Department of Medicine,
Faculty of Medicine, Chulalongkorn University and King Chulalongkorn Memorial
Hospital, BANGKOK, THAILAND)
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