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INTRODUCTION RESULTS

* Hyperoxaluria and a higher risk of nephrolithiasis are a common
complication of bariatric surgery
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« 24h urine collections and stool samples were obtained 1 week before
the surgery (baseline) and at the end of the study (final) to determine
volume, pH, creatinine, uric acid, magnesium, sodium, calcium and
oxalate

SUMMARY

Comparison between periods ( final vs baseline )

* |In Sham group, urinary creatinine was significantly higher and oxalate
significantly lower.
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 |In RY-S group, significant decreases in urinary pH, uric acid, calcium
and significant increases in urinary sodium, oxalate and steatocrit were
observed.
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* In RY group, the urinary pH was significantly lower vs Sham.
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 In RY-S group, the urinary pH was significantly higher vs RY and
Sham-S and urinary creatinine significantly lower vs Sham-S.
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 We concluded that a high fat and oxalate rich diet in this RY model,
Induced a significant and marked increase In urinary oxalate and
fecal fat suggesting that under these dietary conditions, fat
malabsorption leads to hyperoxaluria after RY gastric bypass.
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J) Acid base and N/K related diseases, nephrolithiasis, divalent ions and divalent ions disorders.
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