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Abstract:Objective To investigate the correlation between urine albumin, urine protein and qualitative urine protein and di-
agnostic value of urine albumin/protein ratio in proteinuria. Methods Urine albumin. protein and qualitative urine protein of
282 patients in Beijing Anzhen Hospital during October 2015 to July 2016 were detected. The difference of urine albumin, u-
rine protein and urine albumin/protein ratio between groups were analyzed according to qualitative urine protein test. Then
the correlations between urine albumin, urine protein and qualitative urine protein were analysed. Finally.the difference of u-
rine albumin/protein ratio between normal albuminuria, mild albuminuria, macro albuminuria was analyzed. Results (D Ac-
cording to qualitative urine protein results “— .=+ .+ .+ +,+++"”,corresponding urine albumin and protein and urine al-
bumin/protein ratio were 21. 912 6. 23, 145. 60 £ 26. 82, 457. 11 +=81. 63,3 957.48 =1 171.65,4 300 £ 1 445.11 mg/L;
114.02+4. 87,233. 86 & 23. 39, 718. 05 £ 100. 98, 6 347.62+ 2 023.12,8 527.43+1 291.39 mg/L;16.58% +1.26%,
30.79% +3.60%,55.98% +4.31%,67. 70% +4.20% ,75. 44% 4. 93%. There was significant difference in urine albu-
min and protein between positive groups and negative group except for trace positive group. There was significant difference
in urine albumin/protein ratio between positive groups and negative group. @ When ACR was lower than 30 mg/g, the corre-

lation between protein dipstick test results and urine albumin and urine protein was poor (Spearman’s correlation coefficient
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were 0. 049 and 0. 225, P=0. 534, P<C0. 01. Pearson correlation coefficient was 0. 684, P<Z0. 01), while the correlation was

better when ACR was above 30 mg/g (Spearman’s correlation coefficient were 0. 736 and 0. 806, P<(0. 01. Pearson’s corre-

lation coefficient were 0. 989, P<C0. 01). @ There was significant difference in urine albumin/protein ratio between normal

albuminuria, mild albuminuria and macro albuminuria ( F=365. 266, P<0. 01). Conclusion

It is hard for protein dipstick

test to distinguish negative and trace protein urine. Urine albumin/protein ratio can be used to screen for high risk popula-

tion.
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