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Abstract

In this study we measured the high limit value of blood and urine B2-microgiobulin
(B,m) in healthy children, and observed blood and urine 8,m level changes in some common
renal diseases in children. In early stage of acute glomerulonephritis blood §,m of about 509%;
patients might increase slightly. In nephrotic syndrome and IgA nephropathy blood g,m incr-
eased in a few cases. In lupus erythematosus glomerulonephritis (LEGN) and anaphylactic
purpura glomerulonephritis (APGN) the most of patients had increase of urine §,m. Blood
B,m in uremic patients was positively correlated with blood creatinine and BUN, and negativ-
ely with Ccr. The level of urine B, m reflexed the renal tubular function better than PSP
test and Mosenthal’s test, and could show the severity of tubular and interstitial abnormalities.
Our conclusion is that the level of blood and urine §, m can represent the function of glome-
rular filtration and tubular function in primary glomerulonephropathies, but can not help the
diagnosis. Owing to higher level of urine §, m in LEGN and APGN, it would be probable
that measuement urine 8, m might provide referential value to the diagnosis of those diseases.
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