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Urinary glycyl-prolyl dipeptidyl aminopeptidase (GP-DAP) activity was measured in 18
healthy adults and 252 patients with urological diseases. The GP-DAP activity was significantly
higher in patients with prostatic cancer, bladder cancer or renal cancer and also in patients with
acute prostatitis or pyelonephritis than in healthy adults. GP-DAP activity was also studied
during anticancerous chemotherapy and proved to be a sensitive parameter for renal damage asare
urinary N-acetyl-f-D-glucosaminidase, alanine aminopeptidase, fz-microglobulin, a;-microglo-
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bulin, and albumin.

The analysis of tissue activities suggested that GP-DAP was located not

only in the renal parenchyma but also in the prostate and seminal vesicles.
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1 I i} IV : GP-DAP
ERSERM Ser-Ter’ Lys-Ala4 Arg-Argi' Gly-Pro;
E# pH 4.0 5.5 #8.7 #8.7
Mg TERENE THREWNX TEEWXE ¥ K &K
FF, 1% FKER, M e, Mk
HisH  UvU-s Uv/-24 HRR 1sov-4
MR

COBMEYRIEIR IV AT ey v T rAT
772 ) —ABERTS, EHRYTRALT I /7
) A BB LR THB I A vt d v H—HL
DHy 7T—D2 5% v— N LSRR A
V¥ 7 =/ - BFEEOREASELIRSE. &
OHEX R 600 nm T FEREL GP-DAP &k
wRDI:.

NAG iz NAG 52t (EBHHHI & A,
AAP % L-alanine-P nitroanilide ##Eix LicE
vy, v AV M 1T A=Y T
Be-microglobulin (85— RI #8) %, arM T ar-
M (B v e+ 2/, #E albumin {3: 2
s7nA7 i vhi (A& OPC #) »AWTHIEL
foo 2V 7F=vidy v T AF CRE-N (ZX43)
& Ve,

= g

. BEERACETBERES GP-DAP

GP-DAP o | A8l 12.043.7 U/day, s
13.5+5.1 U/L, index 3 9.442.1 U/g.cre T - 7.
1 BEEMER:, ¥R, index offficizTh ZFhEEOH
B&ERD .
2. GP-DAP o JRpEESE « BE & D HE

Table 2  ABEBE 252 Bl o\WTHIE LI GP-
DAP L RPER-ESFEAOBRES L O Cer,
MEsv7F=vEeiDEBERLTHS », NAG,
AAP L3 XIvHiBE%ERED, & bhbll AAP Liz%o

HE T EHDTEI 7. | BHEtE, index TRT
HAREREETH 1. Cer, ME 7 V75 = vich]

LTix GP-DAP | A&, GP-DAP ESH XU
GP-DAP index & oRicizv-Thd HBEERD Inh
St ETAER, WA XAEELED R,
3. REHA L BRBFHEBEMD LI
EFHA & WRBFHEBIESIIC 3175 | HEF k%
Fig. 1 maR Lic. WEBEHEBEAC S W ORBER
ANCHREfYFET LS. L b EHk
5% (30.9%34.6), WiiZlE (32.6%25.6), BEMLHE

Table 2. GP-DAP & & 350 Reb B » 854 T

BRI X OTH AR L OB

R

NAG R=0.800

AAP R=0.876

BzM R=0.292

a1-M R=0.567

Alubumin R=0,090

Cer R=0.050

sCre R=0.171

(n=252)

(21.0+14.5) g KO BMEBIES, BFRE % (87.2
+118.6), BiazhRze (39.5+17.9) 7o & D&M K
Bl TEEE R Lic. SEARS i
MEAFERI TR 92D R AT index X E 7%
Rablsh o e,

KBHEESNIERYE, REsk, SEREBEI#~
TREAY ERAKBECEELR k- Twicdl, GP-
DAP | HEF BB TH - 7chs BEE L B LA
BEhETieh . REERIEIL SN BICER
BT INIEEFT, KBEOBRERIE 4 Th ool
GP-DAP Bt B AR EE Ch- 1. kRO
S L3R+ GP-DAP BRHitE 0 2RIZFED e -
fe.

4. BRIFUERES BT B BRSOV T

BRIASESIC S\ Tix GP-DAP BEE i
ACHANEREOB\MEXED TS, BEEZD 24
LA b% BEGE & Ric LB & 0B RILHNE0% Th -
7o,

Stage, T, grade, BEEEFE A Jlic 27z GP-DAP
| BEEE% Fig. 2 KR L7, stage Bl hi-B4
it stage BEL LB IR EEBEYRL stage [ & I,
VI Lo BEEYRDI. T HEH» Ak
IEE AR B LW S lERED, & bl
T2 & T3 LDEIEE TH 7. grade G Tt grade
I X3, 2L 30z BEELRnl. BiEEmE
AAITCIL INF-a & INF-8 O3 EEOENEY



dt#f, 132> : GP-DAP « RehEEH

GP-DAP (AMER
(U/day)

100

8 8 8 838

=]

] ® B
* ]
B .} b
A = ]
N 8 (32 (29
LL] e

Fig. 1.
(*P<0.05, **P<0.01)

GP-DAP
1EMER
(U/day)

100

w
I
"
]

(20}
LT

1393

W W R W W K
ﬁ g B 2 T o
§ £ B n

f . B # # 1E
(IJ.I) (4) (il) (E) (_4.) (10)

(% P<0.05, %% P<0.01)

3
(4)

Stage 1 I Iv T 1 2
e (22) (5) (5) (1) (@
Stage & W T2 3

Urinary GP-DAP excretion in urological disease patients

Grade 1 2 3 a B

an (8) (4) (26) (3)
Grade 9 M B

Fig. 2. Urinary GP-DAP in renal cell carcinoma patients
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Table 3. GP-DAP activities in the tissue of 7. ELWEHEEZRDEHN

kidney, prostate and seminal vesicle
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Case 1 19.9 3.9 34.8
Case 2 27.6 1.4 37.4
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Table 4. Cases of markedly
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increased urinary GP-DAP

(MFH: malignant fibrous histiocytoma)
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GP-DAP/D GP-DAP  Index

- Age (U/day)  (U/L) (U/g-cre)
1 70 M S2MErks 131.4 87.6 72.4
2 47 F HBHA BEEX 221.0 221.0 187.8
3 42 M KBE BHEBEX 197.6 52.0 124.7
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13 76 F WES pT3pNOMOpLipVl 46.8 49.8 119.1
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