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Abstract Objective: To study the effect and mechanism of N-acetyl cysteine(NAC) on tenal calcium oxalate
stone formation in rats, For clinical prevention urinary stones provide theoretical basis. Methods: At first, 30
health clean adult male Wistar rats adaptability feeding 1 week in the same environment, then randomly divided into
3 groups(n=10) : group A(Blank control group) , group B(stone forming group) , group C(stone forming-+NAC
intervention group), group A drink deionized water, group B drink 1% glycol in deionized water, group C drink
1% glycol in deionized water, and to give NAC100 mg/(kg = d) by lavage. After feeding for 4 weeks, remove
double kidney, left renal opened longitudinally, with 10% formaldehyde fixed, HE dyeing paraffin section, the de-
posit condition of calcium oxalate crystals in nephridial tissue was observed and scored by 100, 400 times light-mi-
croscopy. Right renal cortex made 10% of slurry, detection of MDA and SOD. All the experimental data analysis
by SPSS17. 0 statistical software. Results: DClassification and score the deposit condition of calcium oxalate crys-
tals in nephridial tissue: Compared with group B, group C of kidney crystal deposition score significantly decrease
(P<C0.05); @MDA test results; Compared with group B, group C of MDA content decreased, difference have
statistical significance (P<C0. 05); @ SOD test results: Compared with group B, group C of SOD content in-
creased, difference have statistical significance(P<Z0. 05); @ The correlation coefficient of score(deposit condition
of calcium oxalate crystals in nephridial tissue) and SOD content is —0. 499(P<C0. 01), the correlation coefficient
of score and MDA content is 0. 592(P<C0. 01). Conclusions: NAC can inhibiting renal calcium oxalate stone forma-
tion in rat through its antioxidation,
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