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The clinical value of urinary proteins analysis in nephrology
Liu Guodi.  Jiangsu Province Yangzhou Municipal Second People's Hospital, Yangzhou, Jiangsu 225007, China
Corresponding author: Liu Guodi, Email: 508359783 @qq.com

[Abstract] Objective To explore the clinical value of urinary proteins analysis including urine
o —microglobulin (a ;-MG), B ,-microglobulin (8 ,-MG), microalbuminuria (MA), urinary total protein (UTP)
and N-acetyl- 3 —D—gluco—aminidase (NAG) in the diagnosis of early renal injury. Methods Eighty urine
samples of hypertensive disease and diabetes with no obvious pathological glomerular, renal tubular lesions and
normal urine routine examination were collected, which may be abnormal in the early stage of renal injury. Eighty
healthy urine samples were collected during the same period as healthy conirol group. The levels of o ,—-MG,
B ,-MG, MA, UTP and NAG were detected and the results were statistically analyzed. Results When it occurred
in early renal injury, for example hypertension and diabetes mellitus, urinary o ,-MG, B ,-MG, MA, UTP, NAG
all increased in varying degrees. There were good correlations among the five test indexes and the differences
were statistically significant compared against the healthy control group [ @ ,—MG (mg/L): 19.7 1.4 vs. 53+ 1.6,
B ,-MG (mg/L): 10.8+0.04 vs. 1.2+£0.03, MA (mg/L): 56.3+6.7 vs. 8.64+4.2, UTP (g/L): 0.395+0.097 vs.
0.069 £0.028, NAG (U/L): 78.4£7.6 vs. 17.9£5.1, all P < 0.01]. Conclusions Combined detection of urinary
o -MG, B ,—MG, MA, UTP, NAG can provide sensitive and reliable indicators for the diagnosis of early renal injury
so as to help the clinical diagnosis of early renal injury and timely intervention to improve the recovery rate.
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135 WU (serum creatinine, SCr)
M AESE H 1 (troponin I, Tnl)
85 / WUEFEG{E (albumin—creatinine ratio, ACR)
[F) 760 4 e 2 ( homocysteine, Hey )
1255 5% T (nuclear factor, NF)
C— Wi ZE 1 (catabolite repressor protein , CRP)
%452 I (procalcitonin, PCT)
SEAEH T P3 (forkhead box protein P3, Foxp3)
CXC B 7324 4 74
(C-X-C chemokine receptor type 4, CXCR4)
fig Z % (lipopolysaccharide, LPS)
3— IR HHmE I
(glyceraldehyde—3—phosphate dehydrogenase, GAPDH )
5- Bl (5-hydroxytryptamine, 5-HT)
ZHAUR T (tissue factor, TF)
2F 48 H R (fibrinogen, FIB)
PUEE I B (antithrombin, AT)
IR 85 A (thrombomodulin, TM )
LA FIEA2IMEI ) (tissue factor pathway inhibitor, TFPI)
4RI 2 -6 (interleukin, 11.-6)
EHC (pmtein C,PC)
REEH (urinary total protein, UTP)
JRIR (uric acid, UA)
e 3 A (mircroalbumin, MA )
5 H (transferritin, TRF)

a — WEREH (o ;—microglobulin, o ,-MG)
N- Lt - B -D- FIEEA AW
(N-acetyl- B ~D—glucosaminidase, NAG)
R EL 2% v (phosphate—buffered saline, PBS)
MR IRFE R T — o (tumor necrosis factor— o , TNF— o )
%N TR R (platelet count, PLT)
1ML H (hemoglobin, HGB)
ZL41 (red blood cell, RBC)
LT3 AT D5 JE (red cell distribution width, RDW)
I/ M54 FEJE (platelet distribution width, PDW)
iy v ik (eosinophils , EOS)
REAIIE (lymphocytes , LYM)
PR 4 i (neutmphil ,NEU)
VETPE T 40 (regulatory T cell, Treg)
ANFZAAE F R4 (human bronchial epithelial cells, HBECs)
H R FRE( growth index, GI)
A 2 Z 8 (coefficient of variation, CV)
S NS RS2 P S S|
(palate, lung, nasal epithelial clone, PLUNC)
i B i R S R TR 1
(short palate, lung and nasal epithelial clone 1, SPLUNC1)
E 1ML 5 S [] (prothrombin time, PT)
T AR S35 1M 35 W )
(activated partial thromboplastin time, APTT)
ik A 9% BR 2 1 (intravenous immune globulin, IVIG)



