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[Abstract] Objective
molecular weight by urine protein electrophoresis with sodium dodecyl sulfate-agarose gel (SDS-AGE). Methods U-

To explore the position and severity of kidney diseases according to the urine protein

rine samples obtained from 104 patients with kidney diseases were examined by urine protein electrophoresis on a
HYDRASYS automated gel electrophoresis apparatus (Sebia). Results According to the results of electrophoresis,
104 urine samples were classified as the following categories: 10 were physiological proteinuria; 37 were glomerular
proteinuria; 12 were tubular proteinuria; 45 were mixed proteinuria. Among the 20 patients who underwent percuta-
neous renal biopsy simultaneously, 18 were mesangial proliferative glomerulonephritis,2 were membranoproliferative
glomerulonephritis. The results of urine protein electrophoresis were in accordance with renal biopsy. Conclusion

This technique (SDS-AGE electrophoresis) is simple and noninvasive. It has a great value for early diagnosis of kid-

ney disease,analysis of the renal damage position, guidance of the treatment,and judgement of the prognosis.
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