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Primary Chronic Glomerulonephritis and Urinary Albumin Fragments
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Abstract:  Objective To study the possible pathophysiologic determinants and clinical signifi-
cance of modified albumin in the urine of patients with biopsy proven primary glomerulonephritis.
Methods The existence of urinary albumin fragments (uAF)in 46 cases of patients with biopsy proven
primary chronic glomerulonephritis with non lupus glomerulonephritis, non diabetic nepropathy,
non primary hypertension and non cardiovascular damage disease was examined by immunoblotting.
Results The presence of uAF increased significantly with the aggravation of pathologic lesion: uAF
were present in 25% of class I, 29% of class I, 60% of class Ill, and 88% of class IV (P <0.01);
uAF were present in 100% of patients with nephrotic syndrome, 42% of patients without nephrotic syn-
drome. The presence of uAF in nephrotic syndrome group was significantly higher than non-nephrotic
syndrome group( P < 0. 05). Conclusion There is close relationship between urinary modified albu-
min and development and prognosis of primary chronic glomerulonephritis. uAF may be a marker for
degree of pathologic lesion and prognosis of primary chronic glomerulonephritis.
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Fig.1  The existence of uAF detected by immunoblotting
Lane 1: standard albumin; Lane 2: prestained marker; Lane 3 ~
10: samples 1 ~8(30 ku uAF was present in sample 2, and 22 ku, 30

ku, and 45 ku uAF were present in sample 3, 45 ku uAF was present in

sample 5)
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