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Abstract:

» Background

Renal calculi remain a significant cause of morbidity worldwide, with conventional management often providing partial
relief and limited improvement in renal function. Integrative protocols combining dietary regulation, targeted supplementation,
and lifestyle interventions may offer a complementary pathway.

» Objective
To evaluate the clinical outcomes and patient experiences associated with integrative therapy in renal calculi management.

» Methods

Patients with renal calculi and associated renal dysfunction were managed using integrative protocols at a specialized
wellness center. Clinical monitoring included ultrasonography, serum creatinine, and eGFR assessments. Patient experiences
were documented through follow-up consultations.

» Results

Integrative therapy was associated with reduction in stone burden, normalization of renal function parameters, and >80%
symptom relief within 4-6 weeks. Patients consistently reported improved quality of life, resolution of pain, nocturia, and
burning micturition.

» Conclusion

Integrative protocols in renal calculi management demonstrated clinically meaningful outcomes comparable to
conventional care, with the added benefit of high patient satisfaction and acceptability. These findings support the feasibility of
integrative approaches as adjuncts in renal stone management.

How to Cite: Dr. M. Mojibul Haque; Dr. Mahamuda Akhter; Dr. Syeda Shayan Zehra (2026) Integrative Protocols in Renal Calculi:
Clinical Outcomes and Patient Experience. Infernational Journal of Innovative Science and Research Technology, 11(7), 1131-1135.
https://doi.org/10.38124/ijisrt/26jul348

L INTRODUCTION hydration regimens, and surgical interventions, remain the

standard of care [3]. While effective in many cases, these

Renal calculi, commonly referred to as kidney stones, approaches are frequently limited by recurrence rates,

represent one of the most frequent urological disorders incomplete symptom relief, and patient dissatisfaction with
worldwide [1]. They are associated with recurrent pain, urinary long-term outcomes [3].

tract complications, and impaired renal function, often leading
to significant reductions in quality of life [2]. Conventional In recent years, interest has grown in integrative protocols
management strategies, including pharmacological therapy, that combine dietary regulation, targeted supplementation, and
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lifestyle interventions [4]. Such approaches aim not only to
address the biochemical environment that favors stone
formation but also to improve systemic health and patient
well-being. Unlike conventional therapy, which primarily
focuses on stone removal or symptomatic control, integrative
therapy emphasizes holistic management, including metabolic
balance, gastrointestinal health, and renal function optimization

[4].

The present study explores the application of integrative
protocols in patients with renal calculi, documenting both
objective clinical outcomes and subjective patient experiences.
By incorporating ultrasonographic findings, biochemical
parameters, and patient-reported verdicts, this work highlights
the feasibility of integrative therapy as a complementary
pathway in renal stone management. Importantly, patient
narratives underscore satisfaction and perceived cure,
suggesting that integrative protocols may enhance acceptability
and adherence compared to conventional approaches.
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II. METHODS

A. Study Design:
This was a comparative observational study evaluating
integrative protocols in patients

diagnosed with renal calculi and associated renal
dysfunction. A cohort of patients (n~=12) was managed at a
specialized wellness center and followed for clinical outcomes
and patient-reported experiences [1].

> Participants:

Adult patients (aged 35-45 years) presenting with renal
calculi, renal cysts, or associated symptoms such as dysuria,
nocturia, and back pain were included. Baseline assessments
comprised ultrasonography of the whole abdomen, serum

creatinine, and estimated glomerular filtration rate (eGFR)
[2.3].

Table 1. Baseline Demographics of Study Cohort

Variable Integrative Group (n=12) Conventional Reference
Age (years, mean + SD) 40+£5 41+6
Gender (M/F) | 7/5 I 6/6
Stone size (mm, mean + SD) 82x21 85+23
Serum Creatinine (mg/dL) 1.4+03 15+04
eGFR (mL/min/1.73m?2) 65+ 8 63+9
» Intervention (Integrative Protocols): e Comparative Framework: Conventional management
Patients received a structured regimen consisting of: (analgesics, hydration, surgical advice) was documented
e Dietary regulation: individualized nutrition plans designed from prior consultations, serving as a reference for
to reduce stone recurrence and improve metabolic balance outcomes [2]. Integrative therapy was evaluated as an
[4]. adjunctive pathway.
e Targeted supplementation: nutraceuticals and herbal
formulations aimed at supporting renal and hepatic function B. Outcome Measures:
[4,5]. e Clinical outcomes:
e Lifestyle interventions: hydration guidance, detoxification v' Stone burden assessed by ultrasonography [3].
measures (e.g., coffee enema), and adjunctive therapies v" Renal function measured by serum creatinine and eGFR [2].
(e.g., ozone therapy). e Symptom relief: patient-reported improvement in pain,

o Professional counseling: nutritionists and physicians
provided education to ensure adherence and patient
understanding.
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nocturia, burning micturition, and weakness.

Patient experience: satisfaction and perceived cure
documented through direct patient statements during
follow-up visits [5].
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Table 2. Clinical Outcomes After 46 Weeks

| Outcome || Patients Improved (n=12) || % Improvement |
| Stone clearance (partial/complete) || 10 || 83% |
| Serum creatinine normalization || 9 || 75% |
| eGFR improvement || 10 || 83% |
| Symptom relief (pain, nocturia, burning) || 10 || 83% |
u Serum Creatinine (mg/dL) B eGFR (mL/min/1.73m?)
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Fig 1. Dual-Panel Chart Comparing Mean Serum Creatinine (Panel A) and Mean eGFR (Panel B) at Baseline and Follow-Up Between
Integrative and Conventional Groups.

» Follow-Up:

Patients were reassessed after 4-6 weeks with repeat
ultrasonography and biochemical tests. Outcomes were
compared to baseline findings, and representative patient
narratives were incorporated to highlight quality of life
improvements [1,5].

1I1. RESULTS
» Clinical Outcomes:
Across the cohort (n=12), integrative therapy was

associated with measurable improvements in renal function and
stone burden.
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Stone reduction: Ultrasonography demonstrated partial to
complete clearance of calculi in the majority of patients
within 4-6 weeks [5,6].

Renal function: Serum creatinine normalized in 9 patients,
while eGFR improved significantly in 10 patients,
indicating restoration of renal performance [2,3].

Symptom relief: More than 80% of patients reported
resolution of pain, nocturia, burning micturition, and
weakness [7].
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Fig 2. CONSORT-Style Flow Diagram Illustrating Patient Screening, Enrollment, Integrative Therapy Allocation, Follow-Up, and

» Patient Experience:

Qutcomes.

Patient narratives consistently highlighted satisfaction and

perceived cure:

o One patient expressed: “I feel 85% better, my pain is gone,

’»

and I no longer depend on painkillers.

Another reported: “My weakness, nocturia, and burning
urination disappeared. I feel physically healthy and happy.”
Several patients emphasized improved daily functioning,
enhanced energy levels, and confidence in long-term
recovery [8].

Figure 3. Symptom Relief Distribution
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Figure 3. Bar chart showing distribution of symptom relief (% patients reporting improvement
in pain, nocturia, burning micturition, and weakness) after integrative therapy.
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» Overall Findings:

The integrative protocols demonstrated outcomes
comparable to conventional management, with added benefits
of patient satisfaction and quality of life restoration. The
consistency of both objective and subjective improvements
across multiple patients underscores the feasibility of
integrative therapy as a complementary pathway in renal stone
management [9,10].

Iv. DISCUSSION

The findings of this study suggest that integrative
protocols may serve as a feasible adjunct in the management of
renal calculi. Clinical outcomes demonstrated measurable
improvements in stone burden and renal function, with
normalization of serum creatinine and eGFR in the majority of
patients [2,3]. These results are consistent with the therapeutic
goals of conventional management, indicating that integrative
therapy can achieve comparable efficacy [6].

Importantly, patient experiences provided an additional
dimension to the outcomes. Beyond objective improvements,
patients consistently reported satisfaction, relief from chronic
symptoms, and restoration of daily functioning. Narratives such
as “I feel physically healthy and happy ” highlight the perceived
cure and enhanced quality of life [8]. This emphasis on
patient-reported outcomes underscores the acceptability of
integrative therapy and its potential to improve adherence [9].

The consistency of both clinical and experiential findings
across several patients strengthens the credibility of integrative
protocols as a complementary pathway. While conventional
management remains the cornerstone of renal stone care [2,3],
integrative therapy offers added systemic benefits, including
metabolic balance and improved patient well-being [4,5].

Limitations include the relatively small cohort size and
short follow-up period, which restrict generalizability. Larger,
controlled studies are warranted to validate these preliminary
observations [7,10]. Nonetheless, the present findings highlight
the feasibility of integrative protocols and their potential role in
enhancing patient satisfaction alongside clinical outcomes.

V. CONCLUSION

This study highlights the potential role of integrative
protocols in the management of renal calculi. Clinical outcomes
demonstrated measurable improvements in stone burden and
renal function, with normalization of serum creatinine and
eGFR in the majority of patients. Symptom relief was
consistent across the cohort, with more than 80% of patients
reporting resolution of pain, nocturia, and burning micturition.

Equally important, patient experiences underscored

satisfaction and a sense of cure. Narratives emphasized restored
daily functioning, improved energy levels, and freedom from
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chronic symptoms, reflecting the acceptability and perceived
effectiveness of integrative therapy. These findings suggest that
integrative protocols not only achieve outcomes comparable to
conventional management but also enhance patient well-being
and adherence.

While the relatively small sample size and short follow-up
period limit generalizability, the consistency of both objective
and subjective improvements supports the feasibility of
integrative therapy as a complementary pathway in renal stone
care. Larger, controlled studies are warranted to validate these
preliminary observations and further explore the role of
patient-centered outcomes in renal calculi management.
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