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Abstract:Objective ~ To explore the application and clinical significance of B, microglobulin combined
with urinary series protein in the diagnosis of renal damage caused by asymptomatic hyperuricemia. Methods
A total of 98 patients with asymptomatic hyperuricemia who were treated in our hospital from March 2016 to
January 2018 were selected and divided into observation group and control group according to randolm number
table method,with 49 cases in each group. Patients in control group used series urine protein,including micro
albumin (MA) ,immunoglobulin (Ig),transferrin (TRU) and a;-microglobulin (a;-MG) examination to diag-
nosis renal impairment. Patients in observation group used the combined detection of series urine protein and
B, microglobulin to diagnosis renal impairment. And 49 cases of healthy individuals were chosen as healthy
group,who accepted the combined detection of series urine protein and B; microglobulin as well. The above in-
dexed levels were compared in the three groups,the positive predictive value,negative predictive value,sensi-
tivity, specificity and Youden index were compared beteewn the control group and observation group.
Results Compared with the healthy population,the levels of 8, microglobulin, urinary series protein MA,Ig,
TRU and «,-MG in the blood of patients with hyperuricemia were significantly higher (P<C0. 05). There were
no significant differences on negative predictive value and positive predictive value between the observation-
group and the control group (P >>0. 05). The specificity,sensitivity and Youden index in the observation group
were significantly higher than those in the control group (P<C0. 05)Conclusion Combined detection of series
urine protein and f, microglobulin can effectively improve the detection sensitivity and positive detection rate,

and has important clinical significance for the early detection of disease.
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