« 3586 - M E¥ 5K 2017 £ 12 A% 14 %% 24 # Lab Med Clin, December 2017, Vol. 14, No. 24
- it -
B HKEANMAMEEMTSEERHERGNICEHMNH{E

EFWEVH OFELANTHE L.FEE KD ELE 8 EFC
(LT AET MTETARERELA 510620;2. S MNEFAKFIWES —ERAF4. 7 M 510260)

i E:BEWM HREHTIHTEEL L AT R HREZTOKTFARTLEANEF AEZREFNERG T EALE RS
XM, ik NS H AT EMTEEFIARE R KX HMRFEORT. FE 0 M EESTEERITHER. £ R
BERTEAL KB MREGRFHNES THESBRA. £F A% FEL(P<0.05), LR TA>IF4A >0,
it b R HMREOETNERTERTFEEERYG 5 BB KT RAA TR EFFEMEL,

KA R-MAEEG; BEH: PE; KFRY

DOI:10. 3969/j. issn. 1672-9455. 2017. 24. 007 X #k#REM:A X EHS:1672-9455(2017)24-3586-02

Research on diagnostic value of Beta 2-microglobulin on early renal damage in patients with acute paraquat poisoning”
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Abstract: Objective To detect the serum and urine beta 2-microglobulin levels and to investigate the correlations between beta
2-microglobulin and serum creatinine,urea nitrogen on estimation early kidney injury and its correlation with prognosis in patients
with acute paraquat poisoning. Methods The serum and urine beta 2-microglobulin levels of 83 patients with acute paraquat poison-
ing were detected after admission immediately,and were compared with those of 50 cases of healthy controls. Results In paraquat
poisoning group, the serum and urine beta 2-microglobulin levels were significantly higher than those of healthy controls (P <C

0. 05) ,and the levels of the death group were higher than those of patients who get better,and the levels of the cure group were the

lowest. Conclusion

the serum and urine beta 2-microglobulin levels are more sensitive than serum creatinine, urea nitrogen on esti-

mation early kidney injury in patients with acute paraquat poisoning,and are related to the prognosis of patients.
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