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The clinical significance of serum.,urine B,-microglobulin and urine albumin in adolescent patients with hyperthyroidism

Liu Shihong
(Department of Nuclear Medicine , The People’s Hospital of Tongliang sChongqing 402560 ,China)

Abstract: Objective  To study the clinical value of indexes,related with primary damages of kidney,in adolescent patients with
hyperthyroidism. Methods  The levels of serum B,-microglobulin(g,-m), 3,5, 3'-triiodothyronine (T3) , thyroxin (T4), creatinine
(Cr) ,urea nitrogen(Urea) ,and urine ,-m and albumin(UAIb) of 50 healthy controls(as control group)and 120 adolescent patients
with hyperthyroidism were measured and statistically analyzed. Results Levels of serum 8,-m,urinary 3;-m and UAIb of the pa-
tients group with preliminary diagnosed hyperthyroidism and group with unrelieved hyperthyroidism were significantly higher than
those of control group and cured group(P<C0. 05) and those of patients group with unrelieved hyperthyroidism were significantly
higher than those of group with unrelieved hyperthyroidism(P<C0. 05). There was positive correlation between serum B,-m and T3
in patients with hyperthyroidism(r=0. 92, P<C0. 05). Conclusion It should be great clinical significance to measure serum and u-

rine B,-m,combined with UAlb,for diagnosing the site and degree of the damages of kidney as well as evaluating the severity of the

disease in adolescent patients with hyperthyroidism.
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IKOF 43 AT I 5 R BT PR HAE T D AER TR E IR TR
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kidney function test
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poiicEsil 50 1523£320 142423 5.84+2.9 2.04+0.5 121+32 76+18 4.5+1.8
Wiz A 38 29854689 # 5984256 # 20.9+9.2°# 6.84+2.5 288452 78+21 4.64+2.1
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