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CLINICAL STUDIES ON URINARY TISSUE POLYPEPTIDE
ANTIGEN (TPA) : PROBLEMS AND IMPROVEMENT
IN DETERMINATION
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The reliability of measurement of urinary TPA using a Prolifigen TPA kit (Sangtec, Sweden)
was investigated, and an improved method for stabilizing TPA was tested. Samples were
filtrated with a cellulose nitrate membrane filter to remove impurities as a possible cause of a
high false positive rate which has been a problem in urinary TPA measurement. Serum TPA and
Tween 40-treated urinary TPA was not adsorbed by the filter, whereas TPA in the non-treated
urine showed a marked affinity to the filter. This shows the instability of TPA in the original
urine, and the impropriety of filtration as a measure of purification of urine samples.

The dilution test of urine and the standard TPA, and the recovery test of the standard TPA
added to 6 different urine samples showed reasonable results only when the samples were treated
with Tween 40; otherwise the values were lower than expected,

Thirty-four spot urine samples were tested to examine the change in TPA value during the

storage for 24 hours. TPA values decreased when urine was stored at room temperature, but
this change was prevented by treatment of urine with Tween 40.
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Fig. 1. The effect of filtration on TPA in urine and serum
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Fig. 2. The effect of filtration on urinary TPA and the standard TPA
after treatment with Tween 40
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Fig. 3. Changes of TPA value in urine and serum after treatment with
Tween 40
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Fig. 5. Dilution test of the standard TPA
1/2 1 2 4 6 hr.

Fig. 4. Relationship between TPA value and

the time of Tween 40 treatment in
6 different urine specimens
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Fig. 6. Dilution test of urine which showed
a high TPA value
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Table 1. Results of recovery tests of the standard TPA
using 6 different urine specimens
Tween 40 (-) Tween 40 (+)

No. Addat/iL Urinﬂ'/yL Meestrre Recovery raa:e UrimlaJrIyL Measul;?Ld Hoooveryg:te
1 200.0 30.9 78.5 63.0 57.8 127.4 98.1
2 200.0 33.9 72.5 55.7 53.2 130.5 163.9
3 200.0 306.5 198.5 45.2 377.5 295.4 106.6
4 300.0 31.7 95.0 82.7 568.2 165.2 91.4
5 300.0 65.1 100.6 48.7 76.56 197.5 106.2
6 300.0 61.5 102.5 47.8 91.9 200.7 103.2

' MeanSD :52.2£8.4

101.675-!

P<0.01
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Collection of spot urine
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Fig. 7. The influence of reservation of urine on TPA values and
the effect of treatment with Tween 40
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