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Novel advances in diagnosis and treatment of cystine calculi
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Abstract Cystinuria, an autosomal recessive disorder, is the most common cause of cystine calculi and is
characterized by early onset and rapid progression. Acute renal insufficiency or failure at an early stage has been
observed in some patients. The latest detection methods include attenuated total reflection-Fourier transform in-
frared spectroscopy (ATR-FTIR) combined with high-performance liquid chromatography coupled with fluores-
cence detection (HPLC-FL), novel benzimidazole probes, and portable fluorometry with high specificity. The ne-
west strategies include cystine crystal inhibitors, recombinant enzymes to repair protein misfolding, selenium sup-
plementation for inhibiting cystine crystal formation, as well as gene therapy. Standardized treatment of cystinuria

has been well-established in developed countries, but that of cystine stones has been still unsatisfied in China. The
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latest advances in the treatment of cystine stones are described and summarized in the manuscript.
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