EfFRREFLF 201345 A% 34454 98 Int ] Lab Med,May 2013, Vol. 34,No. 9 - 1077 -

- IR R BT R -
PR % ' Th 8 45 ¥ 55 U xF 22 8 1B Th g8 35 10 B9 Il K 12 B 44 (B

iﬂ 4%9*};]?#5’]%:\ ;l,&féﬁﬁq;l{ /fﬁ
(ZRTHARERERA, @Il &% 644000)

W OE.HH Bt Ak #EEGUa-MG) . f3#4%E G (TRU) A LEFZE G (GU) A #EH % g9 (UnAlb) K F £ 5
dJE HESRRTIR R ARG e RGBT L., AR OKEBRSTHARLBEZLE EER . EARRLHERES FF LS
H & B (n=209) HERAA (=140 Fe Bm A (n=110), ZHEFHREEREE 221 GIEH TR, FRA L 4 A5HH 0 RK,
& A IMMAGE 800 % 45 f+ & & 2 #7 AL, A 42 38 1% 3 4 28 1 ik k4] U, -MG.TRU,IGU ,UmAlb, 32 B 65 & f i, R
A Hitachi 7600-020 & 4 @ 3h £ 46 547 4L, % 51 A LA BR AL B % | & & 85 % A s IUBF (Ser) Fo e k£ £ (BUN), £8 FHah
JE 2B 4B R 2R 9% 2 % # 69 BUN.Ser,Uo, -MG, TRU,IGU, UmAIlb K& F34 8 % & F 3 B4 (P<<0.01), Uoy,-MG.IGU,TRU,
UmAlb x5 2 8t F B 4845 69 4 th & F . UmALb % & . IGU R A&; 5 Scr B oh s T 25145 a9 4 b R4, 2 F A 43 F & L (P<
0.01);4 TIEAFI AR S B e T HMRAG 94k &5 UnmAlb b3k, £ F A %44 ¥ &L (P<0.01), &it Ux-MG.IGU,
TRU.UmAIb Z BB EN T HFED KELMNTRSTHEARMEGE R L,

KW H RS MKRES; BHEFS; LAAREOE; A#METHEEY

DOI;10. 3969/j. issn. 1673-4130. 2013. 09. 008 X EkFRIRAD : A X EHS:1673-4130(2013)09-1077-03

Clinical value of monitoring urinary indicators of renal function in diagnosis of early renal function damage
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Abstract: Objective To explore clinical value of urinary alpha-1 microglobulin(Ug,-MG) , transferrinuria( TRU) , urinary im-
munoglobulin(IGU) and urine microalbumin(UmAIlb) levels in diagnosis of early renal function damage of patients with hyperten-
sion or diabetes mellitus. Methods Hospitalized patients diagnosed as primary hypertension,diabetes mellitus or renal insufficiency
clinically were collected and divided into hypertension group(n=209) ,diabetes group(n=140) and renal disease group(n=110).
221 healthy people who had accepted physical examination were served as control. Morning urine specimens were obtained from
people in four groups above, IMMAGE 800 special protein analyzer was employed to detect Ug;-MG, TRU,IGU, UmAIlb using par-
ticle-enhanced immunonephelometric assay. Serum were separated from fasting blood specimens. Hitachi 7600-020 automatic bio-
chemical analyzer was adopted to measure serum creatinine(Scr) and blood urea nitrogen(BUN) using sarcosine oxidase method and
BUN, Scr, Ua;-MG, TRU, IGU, UmAIlb levels of patients in hypertension, diabetes and renal disease
groups were all significant higher than those in control group(P<C0. 01). Among diagnostic rates of early renal function damage by
U, -MG,IGU,TRU and UmAIlb,UmAIlb detection showed the highest rate while IGU, the lowest, which demonstrated statistical
differences when compared to Scr(P<C0. 01). The difference was also statistically significant when compared the diagnostic rate of

Ua -MG, IGU,

TRU.UmAIb are early biomarkers for renal function insufficiency,and their combination detection can improve the diagnostic rate

urease method. Results

early renal function damage by combined detection of the four indicators to UmAIlb alone(P<C0. 01). Conclusion

of early renal function damage.
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