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Detection of Urine RBP and NAGfor an Early
Diagnosis of Anaphylatoid Purpura Renal Tubular Injuries

ZHANG We , ZHU Guang-Hua, LUO YurJiu, et d.
Department of Nephrology, Shanghai Children’ s Heospital, Shanghai 200040, China

Abstract : Objective To explore the reationship between urine retinol - binding protein (RBP) , N - acety 1- B
- D- amino - ducosdic enzyme (NAG) and rend tubular injuries in children with angphylacoid purpura (AP) and
purpura nephritis (PN) . Methods Usng EL ISA , the concentration of urine RBP and NA G were determined. Ninty -
two cases were divided into three groups: Goup 1 (23 casesof AP) , Group 2 (31 casesof PN) and Group 3 (38 norma
children) . Results There was a dgnificant difference in urine RBP concentration between Goyp 1 (20.9 +17.12u ¢/
mmol Cr) and Goup 3 (10.3+4.8u g/ mmol Cr) , ( P <0.05) , and Goup 2 (25.7 £22.8u ¢/ mmol Cr) and Goup 3
( P <0.01). No difference was noted between thefirst and second groups ( P >0.05) . Asto the urine NA G caacity
there was no difference between thefirs group (1.5+0.8 U/ mmol Cr) and the control group (1.5+0.9 U/ mmol Cr) ,
(P>0.05, aprominent difference was noted between the second group (3.6 + 4.4 U/ mmol Cr) and the control
group, ( P <0.01) , and there was a difference between the first group and the second group as well , ( P <0.05).
Conclusions Degite norma urinary findingsin AP patients there exist varing degree of proxima rend tubule damage,
more © in the PN, in different levesif the urine routine has charged , and s would be the dista rend tubule.
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N - acetyl -3 - D - amino - glucosdic enzyme
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Table 1. Cgpacity of RBP and NA Gof each disease group
compared with the control group  ( x * s)
RBP{U g/ mmol Cr) NA G(U/ mmol Cr)
38 10.4+£4.8 1.5%£0.9
23 20.9+17.1? 1.5%+0.8
31 25.7+22.8° 3.6+4.4°¢
a: P<0.05; b: P<0.01; c:
P <0.05
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