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P 0.44~1.07 L/mmol, % 0. 53~1. 44 L/mmol, B # % 474& 474849 (UK/UCr)/SK ¥4 % 1.81(1. 27,
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Establishment of reference intervals of random urinary (urine potassium/urine creatinine) /serum
potassium ratio in Sichuan area and its clinical application value
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Abstract:Objective To establish the reference intervals of random urinary (urine potassium/urine creati-
nine) / serum potassium [ (UK/UCr) /SK] ratio among healthy population in Sichuan area,and to study its
diagnostic value for the patients with renal potassium loss hypokalemia. Methods A total of 240 healthy sub-
jects undergoing the physical examination in the Physical Examination Center of West China Hospital of Si-
chuan University from September to November 2021 were included in the healthy group,61 patients with re-
nal potassium loss hypokalemia and 49 patients with non-renal potassium loss hypokalemia collected from
September 2021 to June 2022 served as the disease group. The urine potassium and urine creatinine levels of
random urine and serum potassium level at the same time point were detected in all subjects. And the (UK/
UCr)/SK ratio of random urine was calculated. Results The reference range of random urine (UK/UCr)/SK ratio
of healthy population in Sichuan area was 0.44—1.07 L/mmol for males and 0. 53— 1. 44 L./mmol for females. The
(UK/UCr)/SK ratio was 1. 81 (1.27,2.77) L/mmol in the renal potassium loss hypokalemia group,which was sig-
nificantly higher than that in the healthy group and non-renal potassium loss group (P<C0. 05). The sensitivity and
specificity of the traditional method 24 h urine potassium for diagnosing renal potassium loss hypokalemia (diagnostic
critical value 25 mmol/24 h) were 96. 7% and 26. 5% respectively. The ROC curve was constructed with the gold
standard of clinical diagnosis. The grouping was conducted according to the sex. The (UK/UCr)/SK ratio for diagno-
sing renal potassium loss hypokalemia: the area under the curve (AUC) of male was 0. 878 (95%CI ;0. 806—0. 950) ,
when the optimal critical value of (UK/UCr)/SK ratio was 1. 16 L/mmol,the sensitivity was 76. 9% and the specific-
ity was 90. 2% ;the AUC of female was 0. 849 (95%CI :0. 769—0. 928) , when the the optimal critical value was 1. 54
I./mmol,the sensitivity was 74. 3% and the specificity was 88. 3%. Conclusion Random urine (UK/UCr)/SK ratio
has good diagnostic efficiency for renal potassium loss hypokalemia.
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1.1.2 BEIRH HA 2021 & 9 A F 2022 4 6 AL
DU I 2428 Y B2 B B 6 12 W b G I 4 19 R 3 110 44
PR B9 2 . I 4192 W s oE R 1 49 <<3. 5 mmol/
L. HEBRARME . (A5 B E /NERJE L % (eGFR) << 100
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6.0 mmol/L; (3) JRHHE H EME A HME; (4) BE
AR B9 P TR 25 G AIE B A 5 s 55 52 i AR 0 ) R
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2.1 DY i M X fd N B B AL BR UK/UCr, (UK/
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UCr) /SK HAE# PR A7 g a5 R % 2, Hp 5
P M UK/UCr A 43 51 3. 03 (2. 38,4. 02),
4.24(3.10,5.46) R A ZIEE L (P<<0.05), #
Pk & P (UK/UCr) /SK B 43 %1/ 0. 66 (0. 55,
0.85)L./mmol.0. 90(0. 76,1. 15) L./mmol, Z R H 4
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2.07~5.55, B, & P (UK/UCr) /SK 1l i &%
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XA 43 51 0. 44 ~1. 07 L/mmol, 0. 53 ~1.44 L/
mmol,
®2 AEMIEEABEEHRE UK/UCr, (UK/UCr)/SK

BB B[ M (P, P )]

Al n UK/UCr Al (UK/UCr)/SK HAH (L/mmol)
5B 120 3.03(2.38.4.02) 0. 66(0.55,0.85)

k’s 120 4.24(3.10,5.46) 0.90(0.76,1.15)

Z 1.478 2.043

P <<0. 05 <0.05

2.3 f@ R4l AR E PR R 0 AL R TR Ok B 4L RE PIL R

UK/UCr,(UK/UCr)/SK H.f4 & 24 h-UK 7K F %5
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SRR 0. 744 (95% CI:0. 675~0. 874),0. 878(95%
CI:0.806~0.950), & 1 UK/UCr, (UK/UCr)/SK
FUAE 12 Wi B 1 O B0 M B B9 AUC 43 514 0. 680
(95%CI:0. 565~0.795),0. 849 (95% CI:0. 769 ~
0.928), 45 ¥ (UK/UCr)/SK 18 i &% 43 I A8
1,16 L/mmol B}, Hi2 Wi B M J¢ 81 P A% i 1 1 R
O R 76.9%. K5 H B R 90. 2% 4 Lo P (UK/
UCr) /SK WA B ALl FE A 1. 54 L/mmol B, H
2 W B O A AT B R R T4 3% FE SR R
88.3% . W6,

2.5 PBEMLIR UK/UCr, (UK/UCr)/SK {8 %5 7%
*x6 FE#HLER UK/UCr. (UK/UCr)/SK b &2 B St 55 40 1 $9 M fiE A9 3T 88
) R R BHPETIAE 3 700 AUC

i P A

H KA B E % (%) (%) (%) (95%CD r

(UK/UCr)/SK {8 5 1.16 L/mmol 76.9 90. 2 71. 4 80. 0 0.878(0.806~0.950)  <C0.05
% 1.54 L/mmol 74.3 88.3 76. 4 50. 0 0.849(0.769~0.928)  <C0.05

UK/UCr A8 % 4,08 69. 2 77.2 69. 2 75.0 0.774(0.675~0. 874) <0.05
° 5.68 57.1 75.3 76.9 42.3 0.680(0.565~0.795)  <C0.05
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1.07 L/mmol,Z M 0.53~1. 44 L/mmol, L. 110 ]
AT LB AR S SR I RE G2, 4 BRI TR 43 SR A K A A R
A B PRSP 4, 43 5 A3 A Bl BIL R PR AL PR LI R
B % 24 h-UK, & FHLIR UK/UCr & (UK/UCr)/
SK HAE . 45 B & W B R84 9 UK/UCr, (UK/
UCr)/SK H A M 24 h-UK ¥ & T 488 & 4
(P<C0.05), BH 41 UK/UCr, (UK/UCr)/SK
HeAH 34 TR 4 (P <<0. 05)

H AT A48 B A & Z 8 UR H 24 h-UK K il ok X
O3B PR R AE B AR ER L IF DL 25 mmol/24 h /BN H
PEICHR R BT (. A 9% 45 R TR FE R B T O 4
fRAF B E T Y 24 h-UK B3 8 @& TR B % (P <<0. 05),
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Il S8 R 5. 68 B, FLA2 W B Pk 2 8 M AR O 27 1) AUC
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UCr 5 A #4741 45 (UK/UCr) /SK {7 LA
FHLBE R X R AR HE I A2 0 P FE — R RE L AR
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FeAB AR I AL R 1. 16 L/mmol B, H 32 W75 1 2k
B A 0l B0 R EORE R 76, 9% . B SR 90. 2%,
AUC 35 0. 878 440 (UK/UCr) /SK HAE Y f A3 1l
BAH M 1. 54 L/mmol A, H2 Wi B 2 4 P A i 21
MR B 74, 3% R 5 88, 3%, AUC ik
0.849, (UK/UCr)/SK FuAE X B 1 2% 45 I i 27 19
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LA 32 W M (8 . 5 Pk 00 S ST fdk BN TG 5 % i
FLA Q0P A IR a2 A (B, 3500 F 5 B Il R il
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DV AR ARE L AR IS A B
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