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ABSTRACT

In a trial to detect the inter-relation between renal stone in
controlled diabetic patient and hyperoxaluria, this work was

conducted on 30 adult patients.

Urinary calcium showed a significant rise in patients with
controlled biabetes and renal stones more than in those with
controlled diabetes in comparison between the two groups and this

may have a role in formation of renal stones in diabetic patients

Patients with controlled diabetes showed a higher of urinary

oxalate more than in those with controlled diabetes and renal stones.
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