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[Abstract] Objective To discuss kidney tubules injury marker’s combination application value on paediatric
diseases,and to analysis its specificity. Methods 30 cases of kidney tubules injury patients as group | ,30 cases of
nephrotic syndrome patients as group [l , 30 cases of anaphylactoid purpura patients as group [l and 30 cases of
healthy people as grouplV (control group) were collected. The patients’ 8,-microglobulin, retinol conjugated protein,
N-acetyl-beta-D nucleosidase amino acids and urinary bladder chalone C level were detected by enzyme linked immu-
nosorbent assay,direct chromogenic method and rate nephelometry method. Each groups’ changes were compared and
the positive rates of four indicators were statistically analyzed. Results There were significant differences among @3-
microglobulin, retinol conjugated protein, N-acetyl-beta-D nucleosidase amino acids and urinary bladder chalone C lev-
el of these four groups (P<C0.05). And there were obvious differences between group [[ and group IV of B,-micro-
globulin, retinol conjugated protein, N-acetyl-beta-D nucleosidase amino acids and urinary bladder chalone C level
(P<C0. 05). There were evident difference between group [l and group [V of B,-microglobulin, retinol conjugated
protein, N-acetyl-beta-D nucleosidase amino acids and urinary bladder chalone C level (P<C0. 05). And there were no
significant differences between group Il and group [l of B;-microglobulin, retinol conjugated protein, N-acetyl-beta-D
nucleosidase amino acids and urinary bladder chalone C level (P>>0. 05). The positive rate of four indexes’ combina-
tion application of group [ was 100%. Conclusion The change of 8;-microglobulin, retinol conjugated protein, N-ac-
etyl-beta-D nucleosidase amino acids and urinary bladder chalone C level can reflect kidney tubules injury situations,
and kidney tubules injury marker has positive meaning on the diagnosis of children kidney disease in clinical.
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