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Significance of Deter minations of Blood and Wrinaryf ,-Microglobin and Urinary NAG
in Evaluation of Renal Function After Asphyxia in Neonates

Chuam-Xin ZHOU. Department of Pediatrics, Fifth Affiliated Hospital , Sun Yat-sen University, Zhuhai, Guang-
dong 519000, China ( Email : zhoucx-62 @you. com)

Abgtract :  Objective  Neonata agphyxia may lead to multiple organ ledons. This paper ams at studying the
changesof B »-microglobin B M G) in blood and urine and N-Acetylf-D- Quoosaminidase (NAG) in urine ® as to
evduate the rena function in neonates dter aphyxia. Methods  Radioimmunity and colorimetry were used to
dmultaneoudy measuref3 ,-M Glevelsin blood and urine and urinary NA Gleve in 28 neonates with neonatal agphyxia and
16 hedthy neonates. Results Compared with hedthy infants, the levels of 3 M Gin blood and urine and the leve of
NAGin urine [(4.46+1.42) mg/L vs (2.97+1.24) mg/L, (2.69+1.80) mg/L vs (0.96+0.82) mg/L, (13.68
+2.01 U/ mmol. Cr vs (6.12+1.16) U/ mmol/ Cr, repectively] sgnificantly increased in neonates with aphyxia ( P
<0.01). Thelevesoff-MGin blood and urine and the NAG levd in urine [(4.99+1.28) mg/L , (3.86 +1.14)
mg/L , (13.94+3.82) U/ mmol. Cr, repectively] were sgnificantly higher in the neonates with severe aphyxia than
those in neonates with mild aphyxia [ (4.30+£1.21) mg/L, (2.93+0.87) mg/L, (9.68 £1.27) U/ mmol/L. Cr,
repectively] ( P < 0.05). The leveds of oM G in urine increased more obvioudy than theB -M G leve in blood in
neonates with aphyxia ( P <0.01). Conclusions M Gin blood and urine and NA Gin urine may be ussful indexes
for the early evduation of rend function, epecidly of the orientation of injury of glomerular or rend tubular and of the
severity of rena ledonsin neonates following aphyxia. [ Chin J Contemp Pediatr , 2003, 5(6) : 512 - 514]
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