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Abstract Objective: To establish infection stone in rat bladder using Proteus mirabilis. Method: Thirty-four
male Wistar rats were divided into 4 groups. The experimental group was divided into 3 groups according to the
burden of Proteus mirabilis (10°, 10" and 10*). Each experimental group has 10 rats. Under isoflurane inhalation
anesthesia and the lower middle abdominal incision was performed, the bladder was showed and lift. A sterile syr-
inge of 1 ml was used to inject different concentrations of bacterial solution in 0. 5 ml. For rats in control group,
0.5 ml saline was injected. Each rat ate and drank water after 6-hour recovery. Four weeks after surgery, all rats
were sacrificed by overdose anesthesia. The bladder was checked for stones. The urine from bladder was smeared
for bacterium identification. The kidney and ureter were also taken. All these organs were fixed in 4% paraform-
aldehyde for 24 h and then processed for histological observation. Result: There was no renal stone in all rats. In
group of 10%, bladder stones were found in 5 rats (50%). There was no bladder stones in group 10°, 10" or con-
trol group. Stone composition analysis showed that the major components were ammonium magnesium phosphate
hexahydrate and carbonated apatite. Conclusion: Infection stone can be developed in rat bladder by injection of Pro-

teus mirabilis. Further investigations are needed for establishing the model of kidney infection stone.
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