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Abstract : Objective To explore the clinical value of urinary protein electrophoresis in assessing renal injury by analyzing the
characteristics of urinary protein in patients with different types of renal injury. Methods The patients were divided into six
groups: pure diabetes group (n=49) ,diabetes mellitus complicated hypertension group (n=42).pure hypertension group
(n=48) ,1gA nephropathy group (n=22),lupus nephritis group (n=14) and primary nephropathy syndrome group (n=
21) ,and at the same time, selected 34 cases of healthy people. Collected random urine and performed sodium dodecyl sulfate-
polyacrylamide gel electrophoresis (SDS-PAGE) and detected urinary microalbumin (MAU) ,and at the same time,SCr and
BUN were also measured in case group and healthy control group. The data were analyzed statistically. Results ~According
to the results of SDS-PAGE,divided the urinary protein electrophoresis types into three groups:the group without protein,
physiological proteinuria group and pathological proteinuria. The pathological proteinuria was divided into mixed 14kD
group,mixed 27kD group,renal tubular proteinuria and glomerular proteinuria group. Among pathological proteinuria,simple
diabetic and hypertension patients were mainly renal tubular proteinuria (about 22.4% and 27.1% respectively). Diabetes
combined with hypertension group,IgA nephropathy group and lupus nephritis group were mainly mixing proteinuria with
14kD (about 31. 0% ,36.4% and 35. 7% respectively). Primary nephropathy syndrome (PNS) group accounted for 33. 3%
were glomerular proteinuria. Only 4 cases of healthy control group were detected the band at 66kDa with light stained band,
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the rest did not detect any strip. There was no significant difference in MAU between 14kD group and 27kD group, but sig-

nificantly different with other groups ( P<<0. 05). In 14kD group.,SCr and BUN compared with other groups.the difference

was statistically significant ( P<0. 05). Conclusion Urine protein electrophoresis could detect protein bands before MAU,

SCr and BUN abnormalities,and could reflect the degree and location of renal injury earlier and more comprehensivly than

MAU,.SCr and BUN.which have important clinical value in judging renal injury.

Keywords: urinary protein;sodium dodecyl sulphate-polyacrylamide gel electrophoresis;urinary microalbumin
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