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Comparison of qualitative and quantitative detections of urine NGAL in patients with diabetic nephropathy
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Abstract : Objective  To ascertain the significance of qualitative and quantitative detections of urine neutrophil gelatinase-associ-
ated lipocalin(NGAL) in the early diagnosis of diabetic nephropathy. Methods 74 patients with diabetes mellitus were divided into
the normoalbuminuria group[ (DN, , n= 26, urinary albumin excretion rate(UAER) <C30 mg/24 h], the microalbuminuria group
(DN, ,n=24,UAER 30—300 mg/24 h) and the macroalbuminuria group(DN, ,n=24,UAER>300 mg/24 h) according to the 24 h
UAER,and at the same time the control group(n=25) was set up. Both the activity and levels of urine NGAL in the above groups
were examined and compared. Results The activity band of urine NGAL in each group were more distinct than that of the control
group(P=0.000). The NGAL activity in the macroalbuminuria group was higher than that in the normoalbuminuria group (P <C
0. 05). No difference in the NGAL activity was found between the micro-and normal-albuminuria groups(P>>0. 05) ; the quantitative
detection demonstrated that differences of the NGAL content existing between the macroalbuminuria group and the other three
groups had statistical significance(P=0. 000) ,the urinary NGAL excretion in the macroalbuminuria group was higher than that in
the microalbuminuria group,normoalbuminuria group and the control group(P=10. 000) ; No differences were found between the
control group and the normoalbuminuria group and between the control group and the microalbuminuria group(P>>0. 05). Conclu-
sion For the patients with diabetic nephropathy, the activity detection of urine NGAL is more sensitive than UAER and the NGAL
quantitative detection and could become a new type index in the early diagnosis of diabetic nephropathy.
urinary albumin excreting rate
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1 #RE5HE

11—kl #®BFE 2013414 1 HE 12 H 31 H 25 4
Bt e e A o 25 A g o B . PRV AL 74 M1, BIAF A 1999 AR
S BAEALWHO) BRI % K2 5L hlE iz WibR e . HERR
FEbR B I H AU TP 2008 1k B I g M RO 58 L A0
B AR IR R 3 I A IS T R 2 A OB IR
G Ak I B A B R LD B B IR S . HRE IR
R AR R (UAREY K AL 38 4 3 /N4 43 31 o E 3 &
R 2H 26 4] (DN, 2, UAER<C30 mg/24 h) ;i & % [ R 4 24
Bl (DN, 20, UAER 4 F 30~300 mg/24 h) }& K& & [ R4
(DN, 41, UAER>>300 mg/24 h)24 i,

1.2 Kok

L2001 JROGEVEE AHEME R I A e 1k KR &
AL EFREDF ST, BB AR R F I AR F W 300
pLa 2 FE AR B W 100 pL, b7 HE S 42 30 A 100 L X
B AR R (A BE AR YO 1.2.5.10.20.50 pg/mL) s it 4 4 43 331
T 100 L X 10 /4 Bt 455 08 G BE AR YR hy 4. 58,13.35.,32. 1 pg/
mL) B 5 I 100 pL # R B #F W R . b &8
AP IEEE 100 pL, 7448 5), H7E 58 AR RS R A
ANEEAPUER 200 pL S G B A 37 CRIBHTIRE 30
min, 2R J5 7E 48 40 A5 B 500 pL, IR AR 5] O
FFEIE FHE 15 min, 55 LA 3 500 r/min 3 F 5.0 20 min,
A B0 S5 T R S TOVE IO v S G e A
BCEE 1 min) A5 H 2R E. 46 R E XTI RH 24 h HF
1.2.2 NGAL & [ @ MR A 0A B B I ) ik vk . IR
FEB D G WS BV 40 pL IR A LR ZE ol (5 X SDS) 10
pL, FEAR AV 20 pL BREF & IR IR IR b . =il
TRESE A0 VO FE LK WSS IR W HE A B IR S (29 0.5 h),
FEE 60 VIH B UK L 2E AT 2 IR A 5 S 43 8 A 1k (2 5
h), T 2.5% 9 Triton X-100 Hyke 1T hCG A% 1 %0
VL BRI i SDS. 8K J5 # B IS B A & NaCl & CaCl, I E
W E 24 h DLk S B B 0 5 M (37 CL R IR 1 YO .
e AT Y0, (0. 100 T i e to) (B € L AL T 4 B R A
fiti 9(MMP9) /NGAL & & Y16 I % 5 0] W i 6 e 644, 1R
AT H 2

1.2.3 NGAL [ @ AW ST AR e O Tl I fo 93 1%
B, NGAL Hifk g B #+3 Antibodyshop 4% & - NGAL #7 #
vt I Sk A% B8 2 B 43 F A D 2 S B0 il A R 2 SR AL W
FRickE 3 F 2 3 2% B VECTOR LABORATORIES 74 7,
ELISA 5] & W 3 £ E BETHYL LAB ELISA Starter Acces-
sory PACKAGE 24 d], BN 4T BRI A NGAL & [
BT PR AL B ELISA BAL AR LA B ] AR T A 6 4 9 AR B

T4 CTME R & L/ iiE % & AW A& R R
N, BEJE IR NGAL AR 1 R E 0~250 pg/L) K Ff
MEE 45 100 pL. BEF G A 100 pL A4 % AL 5 v e/ R
i AN NGAL Hifh, gk Tin A 100 pL BAR 2 48 AL 9 W AR 10 55 %
FZE L US4 DU PR e 100 L i 68,15 min) 3F ) 2 mol/L
HIBLER 100 pL 28 1k B4, B 5 7E 450 nm i K& T S K E1E .
AR AE R 2R . 75 8 NGAL B Ak B (pe/L)
1.3 Siil2¢Ab3 32 F] SPSS10. 0 #fh4, W RB R Tt
FORGHECR B DB R OR . ES O EFHAT R ZA
V] L 5 el T 7 22 40 07 5 A A 3 A BEORE  THECR R 2 4 T L T
Krpskal-Wallis H £ % ¥, 20 37 £ 4 95 7 [ %k . Mann-
Whitney U #:, P<<0.05 HERASI¥E L.
2 & £
2.1 HABE-BIREE WE L. FAEE R
ZERLHH T L (P>0.05), g k. KEEARAR
LR AR IE W B R ALK (P<C0.05), 3 4 3 0 4 7K F L
B s R G 7 L (P<C0. 05) , Ifi. s Bl s i 2 17 - 25 (P =
0.000); it IEHHEARA S EEDRAZERARITHE
SCCP<C0. 0D, IEH & FURA 5 K& A R4 LR 2 576 5 it
HE X (P=0.000), i E A RMA S K EOIRA L2 R
TGt 5 L (P>>0. 05) . & 4 &7 5K s L35 2% 5 4o 1 2% 7
(P>>0.05) , X M 21 1M J Y5 hy IE % .

*x1 BHEE—HERLERER

TiH Xf HRAH DN, 41 DN, 41 DN; 41
B G0 25 26 24 24
BHE OO 60 46.2 41.7 54,2
EI ) 58.56-58.68 60.12-£12.56  59.964-10.67 64,5010, 62
FFEGE) 0 8.966.21  11.104-6.80  11.9245.88*

154 HE (mm Hg) —

FFikHE (mm Hg) —

126.044-16.24  145.50+25. 83* 157, 63423, 69

76.58+11.52  78.92+12.38  83.17+14.32

*:P<<0.05,5 DNy 4l He#. — - JosdE.

2.2 NGAL Z& [ & P I 45 W 2, AW 55 R BE Y
NGAL/MMPY 47 75 4% 2 i 41 4 B o5 A9 b . B 1 3 o
NGAL 3% 24 R BB, AR R I NGAL/MMP9
WS M. B 1 200X 10° 4R 3 4 R B i 9
(MMP) g — B 1K 475 ;125 X 10° b MMP9/NGAL & &
() NGAL 35 #: 467415 ) 592X 10° 4k S MMPY §i 14 4% 45 5
86X 10° 4bly MMPY #7E 14 47415 ;72X 10° &k g MMP2 475 ,
1 A) L, R B2 A M AT AT 3 M i L B RO IE 2R 1 UR
] WAL 55 1 NGAL T P 44, it 2 R 41 NGAL 1 7 4
O BCTE W, R R R A T NGAL 5 P 455 B B 7T WL,

k2 EANGALEATHRMEREE(%)]

2H 5 n 9 1 55 BH Pk B IR R
XA 25 25(100)  0(0) 0€0) 0(0) 0(0)
DN, 41 26 12(46)  7(27) 3(12) 2(8) 2(8)
DN; 24  9(38)  3(13) 5(21) 6(21) 1(5)
DNs 4 24 6(25) 729 1(5) 1(5) 9(38)
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2 5 n NGAL ZE 1
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DN, 41 26 1.5641.89%
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