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Clinical significances of urine protein to urine creatinine ratio in the diagnosis and treatment of kidney dis-
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[ Abstract ]
in the diagnosis and treatment of kidney disease (KD ). Methods Seventy-eight patients with KD were used as exper-

Objective To explore the clinical significances of random urine protein to urine creatinine ratio

imental group,46 healthy people as normal control group. The urine protein to urine creatinine ratio and 24 h urine
protein quantity in each group were detected respectively, and the statistical processing was performed. Results

There were statistically significant different in urine protein to urine creatinine ratio and 24 h urine protein quantity
between two groups( P <0. 01) ;the correlations between urine protein to urine creatinine ratio and 24 h urine protein

quantity of two groups were good. Conclusion Random urine protein to urine creatinine ratio can be used as a indi-

cator of kidney disease screening.

[Key words] Kidney disease;

FREE VRS2 VA B AT RE ¥ F#845. 24 h
FREHERE(24 h pro) ZIGK L 2WE AR F FH
febr , EE SREF R R K , 32 BE R AR
B, UHTEMR S B LR 24 h JREEBC R,
PRBOBUER B RER , SBUE RIS R e RS
HIFIWT . 2= SGES 5T RE B 5 R UUETF B8 (Upro/
Uer) i€ 5 24 h JREBEEMNR R, BFITHEVLURE
H 5 LB EL AR 22 72 B 12 16 H e BR S F M (L,
I RIRE T o
1 NE55%

L1 FFERxT% FE#LAHER 2012-10 ~2013-03 7E3
BB R B /B 78 BIVE SRR, Hoh 5 52
B, 2 26 1), 4R (47.2 £ 14. 1) 2 s & @M B /R

Urine protein to urine creatinine ratio;

24 h urine protein quantity

B4 42 ), BEBR AR B R 19 4, & Ui R B R 17 4,
73 AR B AR R (i 3 46 A g X BB A, b BB
30 45,2 16 45, SE#R (45.5 £ 13.2) B IR A %K &
BT w MLE R F R . PIATEMS . SFEiR
FTHEBRERIEITFEX(PH>0.05) , 8F7]
B c 8

L2 X5k REBERKANML FRHUEAE
FRGE A ES EARARERAE RN, ERE
TBA-120 4 B Ak EillE . MR SEH A A
XTHRH B 24 b SR, [FIAT B IR H — IR BEHLER
PA B AR BRI . 24 h SRARAS | BEALIR AR A B o
WA Y RE . FALEFERZE (Cer) /K45 R
B4 >80 ml/min, 10 ~ 80 ml/min. <10 ml/min



- 38 - Chinese Journal of New Clinical Medicine,January 2014, Volume 7 , Number 1

=4,

1.3 Gtk WA SPSSI3. 0 ST S
AOER S RVERHA IR « FRESE (5 =) FR , TOALEL
SR ¢ Ky, 4 BT 2 B 7 24007 , T
VORI LR ) #3, BEHLER Upro/Uer 524 h
pro AR F— TERHEAISE AN, P <0. 05 32 5

AEit#EE

2 R

2.1 WHAHMEYLER Upro. Upro/Ucr #7124 h pro fELER
LR AT bR = TR RE, ZRAS
BEX(P¥<0.01), BE1,

%1 WHEH K Upro.Upro/Uer #7224 h pro # H 8 (x =)

| %k Cer(ml/min) BEYLER Upro(g/L) BEYLER Upro/Uer(g/ger) 24 h pro(g/24 h)
ko) 18 >80 4.58£7.30" 3.78 £3.69 4.37£4.22°
47 10 ~80 7.48 £9.47* 4.07 £4.92° 4.31+3.87"
13 <10 4.28 +8.74" 5.718.28" 2.13+2.35"
XA 46 0.04 £0.02 0.062 £0.016 0.058 £0.017
F - 9.524 12.139 8.996
P - <0.01 <0.01 <0.01

H XTI HL g, * P <0.01

2.2 FEALER Upro.Upro/Ucr 5 24 h pro FAERH: H
B BHNUR Upro/Ucr 5 24 h pro BAH %M 8 5
FREHLER Upro 5 24 h pro AN, E 2,

%2 B Upro,Upro/Ucr & 24 h pro 4 % %% (r)

Hi#LIK Upro

s % Cer FEMLER Upro/U
4 pI (ml/frllin) oo 5524 h pro

524 h pro

LM 18 >80 0.85(P<0.01)  0.70(P<0.01)
47  10~80  0.92(P<0.01) 0.65(P<0.01)
13 <10 0.58(P<0.05)  0.55(P<0.05)
X 46 0.93(P<0.01) 0.74(P <0.01)
3 iFie

3.1 REBHHERGE S IERZE PR
RAIUG FIBT— B Z AT, I B W UGS
RAREY o PR E S USRS R
B /NE XS K B RE OL IR RE , 7] — SRR A
P AR TR E RN R IR, TR+
LET SR P B AR X B E , BAMEZE R K, Bk
PRIBARAS 3 45 LT A9 BB AT S SR 3 5 O HENE
B, SCHRIRIE™ 5 P B 0k 5% s R 1
BEHLIR B R SR Upro/Uer Wil bR & B #Y J7 ¥ L3
ES

3.2 RENEREREIMKLZHETHED
REMH M B8 . (BRARMEN B3 MR B HE 1T
g A& ; R i T 5 ARSI BERR ,60% LA LB
BALTHREZ AN, ULBF . RR A4 &F5, RE AL
ZHEERBAR RBKTE VB LRERSYINE
W s LB R 2 IR A NARBKF R, X =

FIFEPRERA R R HE AR , AN BE S b S B /N BR
I BB ERS TS, WXk
I 2H FXd B4 Upro/Ucer M1 24 h pro ML E B, 5C
548 Upro/Ucr 124 b pro 5534 JE4 HLBEE AT 4
HZEE L (P <0.01) 158 Upro/Ucr Fi 24 h pro #7a]
YRR B 1 F B BURIE AR, Cer >80 ml/min
HBF SXF R B Upro/Uer 124 h pro ¥ B3
FHE (P <0.01) , 1485 Upro/Uer Fi 24 h pro FF%T il
BFAIAR 3R A W] LASE R 8ot 2 WL R BT B E .
3.3 AR5 A Cor > 10 mi/min B B E FEAL
PR B f& IR Upro/Ucr 1 24 h pro Z [8] A B4 HHH K
P, Cer <10 ml/min 1) B EFEMHE MR ZE, A4
78 15'B i B2 F IR Cer > 80 ml/min 10 ~ 80 ml/min .,
<10 mU/min 4+ % = G AT R BFIE, 45 R KM
Cer > 10 ml/min #) 65 5] B3, FEHL IR Upro/Ucr 5
24 h pro H RIFHIAEX M, Cer <10 ml/min 1) B E
Upro/Ucr 5 24 h pro Z[a] AR WAFFEAE KM, (HAH
KYEH] B EA JIE 4, Cor < 10ml/min #7834
AT OB RPBIRFAENERE, i TENR
SrAFIR A, B PRALET B9 HE M I sh B K, 8458 Upro/
Uer FESE, 53R IRE — B o BEHLIR Upro/Uer
5524 h pro AR 7 T HEYLIR Upro 524 h
pro RAE R

3.4 EEJJ:[jﬂJrL',,Upro/Ucr 524 h pro HRIFHAER
% F Cer > 10 ml/min f) SRR EE R 24 h
pro FITIGIKE BRI, 24 h pro BRI K
FEWERIRKN SRE” BRA RN B T#%
YEPEZE 5 ; Upro/Uer B PREE 68 W HR S5 4



PERNES 20144 18 7% #5139 -39 -

Irgi\ , %llﬁi ﬁ{_ti/z\ %ﬁ% E ﬁ}Fﬂ l}ﬁijj E(J }Eﬁ*ﬁtj‘; R }%ij{ 2 Christopher-Stine L, Petri M, Astor BC, et al. Urine protein-to creat-
i1 Upro/U 132y A1 o , inine ratio is a reliable measure of proteinuriain lupusnephritis[ J]. J
gigffifé‘%ﬁlﬁ *Lf::“) v;i'ﬁiiﬁiﬂgggézé% Rheumatol 2004 ,31(8) ;1557 — 1559.

pro B0, ek 20 3 AR, AR IRER, . R R LR B 5 ULAT e E

N g
ERERERERRE, WIS R R[] SRR 445K ,2004,22(3) :200 201
4  Kim HS,Cheon HW, Choe JH,et al. Quantification of proteinuria in

BRI children using the urinary protein-osmolarlity ratio[ J]. Pediatr Neph-
U AT B SO 2R, 4. FRAE 9 55 JULT B A8 00 52 e 0 K rol ,2001,16(1) ;73 - 76.
FRAE TR (1], = 5308 W2 ,2006,10(10) ;1176 ~ 1179. (KA BH 2013-06-17][ AXL%4H% Htd FHKR]

A SR ALK E BB B A /N LERBHF AR 1Y
e PR WL 2R

KM FE

Mg S37100 175, Beus it O A B B BEARAER
B R (1979 - ) 38, KA, B2 4, VRN , BFFEH 10 WG HRRRE, E-mail :2hucy79@ 163. com

(WZE] HH MEBLFELHEZRSEERRATHMLURBFERNZEERKRBNRE. FiE #HE 0
12 ~7 ZITRBFARBIL, YL =4, B4 30 B, A A5 RAFEEREKS A XK E KB, B AR
FREBRER & WK 42 SE BRI, C 2 B4 5 P SR R PR B o LS RRBERRT (TO) L KBRS 5 min(T1) \FARFF4HEF
(T2) FARFFHIE 5 min(T3) FAFIHE 15 min( T4) ZFARLERES (T5) 948 & (SBP) (£F 7k IE (DBP) 0>
H(HR) M HFE (Sp0, ) , Hic F =4 8L F L E A B AR PR B M, AR 5 75 BB 8] . 5 B3 i
HREFR. HR AAS CHLE,TI.T3. TS K SBP M TS ) DBP ZRAEHKITHEBEL(P<0.05), A4
HR 7 TS it 2 5 B.C A LR ERBHIHFE X (P <0.05), AB FHIEI L EFMA SRR RN &4
BIES CALBERERITFEL(P<0.05), ABFLAFEEE FFEHBRIEEREHDT C4H,m A
HPERMT BH(P<0.05), it ARTLKERASEKFATNIRAFRKRBELZ2MN, BAP MK
FIEERRR L AR RN, R R IR AT ()4, TR ER AR h R A B

[XgA] AEIKE; FHEE; ML BEFER

[PESHES] R7260.1 [XHERIEAE] A [XEHS] 1674 -3806(2014)01 — 0039 - 04

doi;10.3969/j. issn. 1674 — 3806.2014.01. 14

Clinical observation of dexmedetomidine combined with ketamine in pediatric ophthalmic surgery ZHU
Cheng-yun. Department of Anesthesiology, Gangbei District People's Hospital of Guigang ,Guangxi 537100, China
[Abstract] Objective To observe the safety and anesthetic effect of dexmedetomidine combined with ket-
amine in pediatric ophthalmic surgery. Methods Ninety children aged 2 ~7 years received ophthalmic surgery were
randomly divided into 3 groups(30 cases in each group) : group A: ketamine combined with dexmedetomidine ; group
B: ketamine and midazolam;group C:ketamine. The tested indexes were recorded before anesthesia(TO), at 5 min
after intramuscular injection of ketamine(T1), at operation beginning(T2) , at 5 min after operation beginning( T3) ,
at 15 min after operation beginning(T4) and at the end of operation(T5) of SBP, DBP, HR, Sp0,. The total dosage
and the occurrence of adverse reactions of with ketamine were recorded. The postoperative recovery time and agitation
occurrence were observed. Results  Between group A and group C, there were significant differences in SBP at T1,

T3, TS and in DBP at TS(P <0.05). Between group A and group B, group C there was statistically significant



