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CLINICAL PATHOLOGY
PROTEIN/CREATININE RATIO: 24 HOURS URINE
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URINE \VOL.UME: 24 HOUR 3100 mL
by SPECTROPHOTOMETRY
PROTEINS: 24 HOURS URINE 664.33 mg/ 24 HOURS 25 -160
by SPECTROPHOTOMETRY
CREATININE: 24 HOUR URINE 1037.88- mg/24 ours 1070 - 2150
by SPECTROPHOTOMETRY
PROTEIN/CREATININE RATIO: 0. 64 <0.20
24 HOURS URINE
by SPECTROPHOTOMETRY
INTERPRETATION:
PROTEIN/CREATININE RATIO REMARKS
<0.20 NORMAL
0.20 - 1.00 LOW GRADE PROTEINURIA
1.00 - 5.00 MODERATE PROTEINURIA
>5.00 NEPIROSIS

NOTE:

Urinary totall proteins are near By neg Bigible in hea I thy adul ts. The Protein Creatinine ratio is a simp Be and conwvenient method to quanti
monitor proteinuria in adul ts with cronic kidney disease. Patients with 2 or more positive resul ts within a period of 1-2 weeks shou B d be
BabelBed as having persistent proteinuria and investigated further
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MICROALBUMIN/CREATININE RATIO - 24 HOURS URINE
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& URINE VOL.UME: 24 HOUR 3100 mL

% by SPECTROPHOTOMETRY

- MICROALBUMIN: 24 HOUR URINE 35.0M mg/24 hours 0-30

‘é by SPECTROPHOTOMETRY

CREATININE: 24 HOUR URINE 1037.849- mg/24 Hours 1070 - 2150
by SPECTROPHOTOMETRY
MICROALBUMIN/CREATININE RATIO: 3.38 mg/g 0.00-30.00

24 HOUR URINE
by SPECTROPHOTOMETRY

INTERPRETATION-

PHYSIOLOGICAL LY NORMAL.: mg/ L 0-30
MICROAL.BUMINURIA: mg/ L 30 - 300
GROSS PROTEINURIA: mg/ L > 300

1.Long standing un-treated Diabetes and Hypertension can lead to renal dysfunction.
2. Diabetic nephropathy or kidney disease is the most common cause of end stage renal disease(ERSD) or kidney failure.
3. Presence of Microalbuminuria is an early indicator of onset of compromised renal function in these patients.

4 .Microalbuminuria is the condition when urinary albumin excre tion is between 30-300 mg & above this it is called as macroalbuminuria,
the presence of which indicates serious kidney disease.

5.Microalbuminuria is not only associated with kidney disease but of cardiovascular disease in patients with dibetes & hypertension.
6.Microalbuminuria reflects vascular damage & appear to be a marker of of early arterial disease & endothelial dysfunction.

NOTE:- IF A PATIENT HAS = 1+ PROTEINURIA (30 mg/d I OR 300 mg/L.) BY URINE DIPSTICK (URINEANAL.YSIS), OVERT PROTEINURIA IS PRESENT
TESTING FOR MICROAL.BUMIN IS INAPPROPIATE. IN SUCH A CASE, URINE PROTEIN:CREATININE RATIO OR 24 HOURS TOTAL. URINE MICROPROTEIT
APPROPIATE.

*** End Of Report ***
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