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Application of random urine ACR for the early diagnosis of renal injury in hypertension and diabetes SHE Ji-jia
(Clinical Laboratory » Shenzhen Second Hospital s Shenzhen,Guangdong 518035, China)

[Abstract] Objective To investigate the value of random urinary albumin to creatinine ratio (ACR) for the
early diagnosis of renal injury in hypertension and diabetes. Methods A total of 102 cases of patients,including 50
cases with diabetes and 52 cases with hypertension. According to the 1989 Mogensen criteria and 24 h protein excre-
tion rate (UAER) ,all patients were divided into three groups,including normal group (UAER<C30 mg/24 h),trace
group (UAER 30-300 mg/24 h) and large group (UAER>300 mg/24 h). Random urine albumin (UmAIlb) and cre-
atinine (Cr) were detected,and levels of ACR were calculated and compared among all groups. Results Level of ran-
dom urinary ACR was significantly correlated with 24 h UAER, and there was no significant difference between
them. The positive rate of ACR was higher than UmAlb, with significant difference. Conclusion Random urinary

ACR might be correlated with 24 h UAER and UmAlb, and the sensitivity of random urinary ACR could be higher

than UmALIlb in the diagnosis of renal injury.
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