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Significance of changes of urine NAG and mALB levels during
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[Abstract] Objective To investigate the clinical value of the changes of n-acetyl-betae-d-glucosamin-
oglycosidase (NAG) and urinary microprotein (mALB) levels in the urine during different time periods in the
patients with unilateral ureteral calculi obstruction complicating hydronephrosis on the influence degree of ip-
silateral renal function and the recovery degree of renal function after the obstruction removal. Methods One
hundred patients with unilateral ureteral calculi obstruction complicating hydronephrosis admitted and treated in this
hospital from July 2018 to December 2019 were selected as the study subjects and divided into the groups A and B ac-
cording to the onset time of the patients. The group A had onset on 1—3 d,and the group B had onset on 4—7 d. On
preoperative 1,intraoperation and postoperative 3 d in ureteroscopic lithotripsy,the urine collection was performed for
detecting the NAG and mALB levels. Then the changes of NAG and mALB levels during each time period in the two
groups conducted the comparative analysis. Results The urine NAG level on preoperative 1 d in the group A had
statistically significant difference compared with that in intraoperation and on postoperative 3 d (P <C0. 05).
The urine NAG level on preoperative 1 d in the group B had no statistically significant difference compared
with that in intraoperation and on postoperative 3 d (P>>0.05). The level of urine mALB on preoperative 1 d
in the group A was significantly lower than that in intraoperation and postoperative 3 d (P<C0. 05). The level
of uring mALB on preoperative 1 d in the group B was significantly lower than the that in intraoperation and
on postoperative 3 d (P<C0. 05). There was statistically significant difference in urine NAG level on preopera-

tive 1 d between the group A and B (P<C0. 05). Conclusion For the renal damage in the obstruction side,renal
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function compensation on the healthy side and recovery of renal function after obstruction removal caused by

unilateral ureteral obstruction complicating hydronephrosis in different time periods can be dynamically reflec-

ted by monitoring the level of urinary NAG and urine mALB.
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