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The clinical value of urinary immunoglobulin G, light chains and microalbumin for the early diagnosis of secondary kidney diseases
Lin Chaoping ,Liu Jiayong ,Lv Wanxian ,Pan Jieru,Dai Weiliang
(Department of Clinical Laboratory , The First People's Hospital of Foshan ,Guangdong 528000, China)

Abstract: Objective To explore the clinical value of urinary immunoglobulin G(IgG) ,light chains and microalbumin(mALB)
for the early diagnosis of secondary kidney diseases. Methods 173 cases of patients with diabetes mellitus(DM), 164 with hyper-
tension and 167 cases of healthy controls were enrolled and detected for the concentration of urinary IgG,mALB,k and X chain by u-
sing BN- || analyzer,and the ratio of k/Xx was calculated. All data were statistically analyzed. Results The levels of urinary IgG,
mALB.k and A chain of DM group and hypertension group were higher than control group(P<0. 05),but there was no statistical
difference of the ratios of k/A between the former two groups and control group(P>0. 05), Conclusion There was certain clinical

value of urinary IgG,mALB,k and A chain for the diagnosis of secondary kidney diseases and the diagnostic value of the ratio of k/

X should be further explored.
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