
CAN YOU SPOT THE SIGNS OF PH1?
Identifying patients early in their disease course requires  
investigation based on clinical suspicion1,2

On suspicion of PH1, 
perform a 24-hour urine 
analysis and arrange a 
genetic test

Daily urinary oxalate 
excretion above the  
upper limit of normal  
of 45 mg/24 hours  
(0.5 mmol/1.73 m2) is  
a biochemical indicator  
of PH13,4

A genetic test is 
recommended to confirm  
a PH1 diagnosis5

A high index of 
suspicion and prompt 

diagnosis are essential 
to begin management 

approaches early in 
the disease course

Signs of hyperoxaluria in adults2

Recurrent kidney stones

Chronic kidney disease

Nephrocalcinosis

History of unrecognised symptoms

PH1 can occur at almost any age, from birth to later in life3

Signs of hyperoxaluria in children2

Haematuria

Dysuria

Abdominal pain

Nephrocalcinosis

Urinary tract infection

Chronic kidney disease

Stone passage

Failure to thrive in infants

ESKD, end-stage kidney disease; PH1, primary hyperoxaluria type 1.
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ESKD without history of stones
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