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CLINICAL PATHOLOGY
PROTEINS: 24 HOURS URINE
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©  URINE VOLUME: 24 HOUR 2000 mL

2 by SPECTROPHOTOMETRY

" PROTEINS: 24 HOURS URINE 18521 mg/ 24 HOURS 25 -160

by BIURET, SPECTROPHOTOMETRY
INTERPRETATION:

TYPES OF PROTEINURIA TOTAL PROTEINS IN mg/24 HOURS CONDITIONS

MINIMAL. PROTEINURIA: 150 - 500 mg/24 hours Chronic pye B onephritis, Chronic
Interstial Nephritis, Renall Tubullar
disease, Postural

MODERATE PROTEINURIA: 500 - 1000 mg/24 hours Nephrosc Berosis, Mul tip Be Mye B oma,
Toxic Nephropathy, Renall Callculli
HEAVY PROTEINURIA: 1000 - 3000 mg/24 hours Nepfrotic Syndrome, Acute Rapidly

Progressive & Chronic
G B omeru B onepfritis, Diabetes
me I Ritus, Lupesythematosus, Druga
Rike Pencill B amine, Heavy metalls Hile
Gold & Mercury.

NOTE:
1.Excreation of totall protein in individualls is highly variab Be with or without kidney disease.
2.Conditions affecting protein excreation other than kidney didease are urinary tract infection, diet, mensturation ¢ physicall activity.

COMMENT:
1.Diagnosis of kidney disease and response to therapy is usuall By obtained by quatitattively anallyzing the amount of protein excreated in ur
over a 24 hour period.
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SPECIAL INVVESTIGATIONS

ANTI NUCLEAR ANTIBODY/FACTOR (ANAZANF) - WITH REFLEX TO TITRES: IFA (HEP-2)

ANTI NUCLEAR ANTIBODY (ANA) - IFA, HEp2 NEGATIVE (-ve) NEGATIVE (-ve)
by IFA (IMMUNO FLUORESCENT ASSAY)

INTERPRETATION:
1.Anti Nuc Bear antibody ( ANA) in diRutions is recommended for all B positive resull ts and foll Bow up

2. Immunof Buorescence microscopy using human cell Bu BakractshiketEp-2 cel Ksasensitive test fordetection of serum antibodies that react
specificall By with various cell Bullar proteins and racilisic

3.Test conducted orberum
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INTERPRETATION GUIDELINES : (Samp Be screening Di Bution - 1:100):
Negative : No Immunof Buorescence

t: Weak Positive (1:100)

t# : Moderate Positive (1:320)

t#t : Strong Positive (1:1000)

# : Very strong Positive (1:3200)

COMMENTS:

AntiNuc Beaantibody (ANA /ANF)is a group ofautoantibodies directed againstconstituentsof cel huc Beinc BudingNA, RNA ¢ wvarious
nuc Bearproteins. These autoantibodies are found with high frequency inpatientswith connectiwve tissue disorders special B§LESince
positive ANA resull tshave been reported infeall thy individua Bsthese reactivitiesare not by themseBwves diagnosticbut must be
correlatedvith other Baboratory and c Hinikadings.

PATTERN DISEASE ASSOCIATION

NUCL_EAR

fomogenous SLE & other connective tissue disorders, Drug induced SLE

Peripherall SLE & other connective tissuedisorders

Speck Bed Coarse Mixed connective Tissue Disorders (MCTD), Sc Beroderma-Po Bymyositis
Over Bap Syndrome, Raynauds Phenomenon, Psoariasis, Sjogrens Syndrome,
Systemic Sc Berosis.
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SpeckBed Fine SLE,Sjogrensyndrome,Sc B eroderma,Myositis,MCTD

NUCL_EAR DOTS

Few Auto-immune ¢ Virall disease- Primary Billiay Cirrhosis ¢ Chronic Active

tepatitis, Rarely Coll Bagen VVascul ar disease

Mull tiple Primary Biliary Cirrhosis (>30%)

Centromere CREST syndrome, Progresive Systemic Sc Berosis

NUCLEOLAR

fomogeneous Sc Beroderma, Myositis, Raynauds Phenomena, SLE & Rleumatoid arthiritis

Clumpy Systemic sc Berosis & Sc Beroderma

CYTOPLASMIC

Mitochondriall Primary Biliary Cirrtosis,Sc Beroderma ¢ Owver I apndrome

Ribosoma ll SLE (10-20%)

*** End Of Report ***
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