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Abstract: Objective To investigate the diagnostic value of urine microprotein, cystatin C and urine routine detection in pa-
tients with hyperbilirubinemia in early renal injury. Methods A total of 160 patients with moderate to severe hyperbilirubi-
nemia (TBIL>>171 pmol/L) from March to December 2016 in clinical department of the Xijing Hospital were enrolled in the
high bilirubin group.and at the same time, 100 normal physical examination personnel were selected as the normal control
group. Comparison of urine microalbuminuria [ al-microglobulin (urine a1-MG) , urine 82-microglobulin Curine B2-MG)], u-
rine routine urinary [ bilirubin (urine BIL) . urine sediment Microscopic examination of renal tubular epithelial cells]. renal
function [serum cystatin C (Cys C),creatinine (Cr) ,urea nitrogen (BUN) ] level and positive rate. Results The levels of u-
rinary «1-MG, urinary B2-MG, urinary BIL,and serum Cys C in the hyperbilirubinemia group were significantly different
from those in the normal control group (t=—8. 328, —2.669,—31.86,—8. 246,both P<0. 01),but difference of BUN,Cr
was not statistically significant (t=—0.629,2. 769, both P=>0.5) . urinary al1-MG, urine 32-MG, urine BIL, serurn Cys C
and the positive rate of renal tubular epithelial cells in urine sediments of hyperbilirubinemia group were compared with the
normal control group was statistically significant (y* =260. 000,45. 549,251. 654,68. 734,247. 694, both P<C0. 01). Conclu-
sion Urine al-MG,urine 82-MG, serum Cys C,urinary BIL, urine sediment microscopic examination of renal tubular epithe-
lial cells may indicate early renal damage caused by moderate and severe hyperbilirubinemia.
Keywords: hyperbilirubinemia; al-microglobulin urinary;32-microglobulin urinary; Cys C; Urine routine detection
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