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Diagnostic value of determining urine retinol-binding protein in early renal injury patients
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Abstract : Objective

patients. Methods

To investigate the diagnostic value of determining urine retinol-binding protein(RBP) in early renal injury
116 hospitalized patients of early renal injury were selected and divided into 2 groups: The 24-h urine protein
qualitative was less than 150 mg in group A(urine protein negative) , which varied from 150 to 300 mg in group B(urine protein pos-
itive). 70 cases of healthy people were enrolled in normal control group. The concentrations of RBP, al-microglobulin(a1-MG) , mi-
croalbumin(mAlb) , transferrin(Tr) ,and immunoglobin(Ig) in urine were detected,and the detection results were analyzed. Results
The levels of RBP.al-MG,mAlb, Tr,and Ig in group B were significantly higher than those in group A and normal control group
(P<C0.01) ,and those in group A were statistically higher than normal control group as well(P<C0. 01). The positive rates of RBP,
al-MG,mAlb, Tr,Ig in group A were 43. 75% ,33. 33%,33.33%,29. 17% ,and 31. 25% , respectively, and those in group B were
69.12% ,50.00% ,48. 53% ,44.12% ,and 45. 59% , respectively. It showed positive correlations of RBP level with the concentra-
tions of a1-MG,mAlb, Tr,and Ig in group A,and group B was the same(P<C0. 01). Conclusion RBP had significant diagnostic val-
ue in early renal injury,which could be one of the good indexes in early renal injury evaluation.
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