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Analysis of the Difference and Correlation between the Qualitative and
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ABSTRACT Objective: To explore the difference and correlation of microalbuminuria test results between the urine dry chemical
method and immune transmission turbidity. Methods: 514 cases of hospitalized patients with random urine specimen were tested by the
microalbuminuria of urine analyzer and immune transmission turbidimetry. Results: The test positive rate of urine dry chemistry method
was 82.1%, while the test positive rate of immune transmission turbidimetry was 72.8%. The coincidence rate of two methods in which
the test results were negative specimens was 98.9%, For (£ ) specimens, the coincidence rate was 69.7%, for (+) specimens, the
coincidence rate was 75.6%, for (+ +) specimens the coincidence rate was 67.2%, for (+ + +) specimens the coincidence rate was 42.5%,
for (+ + + +) specimens the coincidence rate was 37.5%. Significant difference was found between the two methods test results (P<0.05);
UmAIb/Ucr, NAG, NAG/Ucr had significant correlations with UmAIb (P <0.05), and the highest correlation was with UmAIb/Ucr. For
the rank results of two methods, ++ ~+++ (P <0.05) difference was statistically significant, the range of -~% | + ~+, +~++, +++~++++
were not statistically significant. Conclusion: The results of qualitative and quantitative detection of urinary protein were significantly
different, and the correlation between UmAIlb/Ucr and UmAIlb was very high, the urine UmAIlb was more meaningful than urine routine
in the diagnosis of urinary system disease.
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Table 1 The results detected by urine dry chemical method and immunological transmission turbidimetry

Urine analyzer

Immune transmission turbidimetry Sum
+

+ 269 105 374

49 91 140

Sum 318 196 514

2.2 EERNEIRFRS UmAlb BIHE X5

P UmAIb 4 3 ,UmAIb/Ucr NAG. 1 NAG/Ucr 5
UmAIb A 24 (P<0.05), H UmAIb/Ucr 55 UmAIb %) #H 5%
HedR = o

23 MM EERERILE

PR A UALD YRRy 82.1%, Supesds S Heih
PR UmALb BHYE SR 72.8% . 7 RIS HTASCR I 25 5% Ay B
PERY 92 BRA R AU 1 R e 45 5T b e i A 52 B e,

% 2 EEWNZEIRS UnAlb FHEXIES T
Table 2 Correlation analysis of the quantitative test results with UmAlb

Items n Range r P
Utp(g/L) 514 0.05-314.85 0.027 0.826
NAG(U/L) 514 5.50-276.10 0.602 0.0002
Ucr(umol/L) 514 111.5-3942.10 0.006 0.899
UmAIb/Ucr(mg/gUcr) 514 25.44-40135.77 0.819 0.0002
NAG/Uer(U/gUcr) 514 38.70-6552.71 0.411 0.0004

i£:5 UmAlb Z248Lk %, 4 P<0.05,
Note: compared with UmAIb group,”: P < 0.05.
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Table 3 Two kinds of methods level results comparison

Immune transmission turbidimetry

Urine analyzer n Coincidence rate(%)
Range n The same results(n)

1) 92 7-28.4 140 91 98.9
2(x) 66 32.4-297.9 109 46 69.7
3(+) 135 314.7-893.2 123 102 75.6

4 (++) 116 1202.2-2595.8 91 78 67.2
5(+4) 73 3603.3-5901.2 37 31 42.5

6 (++++) 32 6201.8-7341.1 14 12 375
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