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Establish and evaluate the reference interval of the ratio of urine immunoglobulin, transferrin, a1-microglobulin to urine
DENG Xiao-ling s DING Yan (Department of Laboratory Medicine sthe First Af filiated Hospital of
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[Abstract] Objective

(Ig) ,transferrin (TRF) and a«l-macroglobulin (al -M) to urine creatinine among Chongqing area. Methods

creatinine

To establish and evaluate the reference interval of the ratio of urine immunoglobulin
135 sub-
jects were enrolled from the population of medical examination. We collected urine and determined the Ig, TRF, «1-M
and urine Cr, Then the reference interval of the ratio of Ig, TRF,and «1-M to urine Cr was calculated. And the refer-
The reference intervals
were 14.1—130. 8 mg/g,9. 72— 81. 3 mg/g.and 23. 0 — 280. 2 mg/g for Ig/Cr, TRF/Cr, and «1-M/Cr among

Chongqing area,respectively. It significantly improved the specificity and accuracy compared to the simple random u-

ence interval was evaluated with 42 kidney disease patients and 42 health controls. Results

rine results. Conclusion The reference interval of the ration of Ig, TRF,and a1-M to urine Cr is established success-

fully,and it can be used to evaluate the renal impairment in clinical.
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