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[Abstract] Objective

types of glomerular diseases,to explore the significance to diagnosis and treatment of disease. Methods

To understand the significance of urinary protein components in children with different pathological
Totally 120 children with
glomerular diseases,from November 2010 to July 2012 in the First Affiliated Hospital of Zhengzhou University were collected, in
which 6 children with acute glomerulo nephritisCAGN) , 35 children with minimal change disease(MCD) ,9 children with focal seg-
mental glomerulosclerosis(FSGS) ,44 children with Nephritis of Schonlein-Henoch Purpura(HSPN) , 17 children with IgA nephrop-
athy(IgAN) and 9 children with hemolytic uremic syndrome(HUS). Urine protein electrophoresis and urine f2-microglobulin (32-
MG)levels were investigated in different glomerular diseases. Results ~ Significant difference was detected in f2-microglobulin, lyso-
zyme, retinol-binding protein,{ree light chain,al-microglobulin,light chain dimmer,albumin and transferring levels in different glo-
merular diseases(P=0.016,P=0.017,P=0.017,P=0.023,P=0.004,P=0.025,P=0. 049, P<0. 01). A significant correlation
was detected between low molecular weight protein and urine f2-microglobulin levels(+=0. 243, P=0. 025). Conclusion It is sig-
nificant for diagnosis and treatment of glomerular diseases to the combination of urine protein electrophoresis and renal pathology. Urinary
protein profiles are different in different pathological types. Proteomics may be significant for the mechanism of glomerular diseases.
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