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STUDIES ON SERUM AND URINARY «-MICROGLOBULIN
LEVELS AS PARAMETER OF THE RENAL FUNCTION
—RENAL FUNCTION OBSERVED AFTER CDDP ADMINISTRATION—

Toru Ujne, Hiroshi MaruTta and Naoki Ito

From the Department of Urology, Muroran City General Hospital
(Chief: Dr. H. Maruta)

To evaluate the clinical usefulness of ar-microglobulin (a;-MG) as parameter of renal
function, we determined the levels of a;-MG in the serum and urine of patients who had no
malignant tumors, and compared them with the levels of Bz-microglobulin (B:-MG), serum
creatinine, urinary N-acetyl-g-glucosamidase (NAG) and 24-hour creatinine clearance (24 Ccr).
There were significant positive correlations between @;-MG in the serum and urine, and those
of B-MG levels. Serum @,-MG and 24 Cecr were inversely correlated.

Combined measurements of a-MG in the serum and urine seemed to be ureful to estimate

glomerular and tubular renal functions.

The renal function in 8 patients with advanced urogenital cancers treated with cis-diammine-
dichloroplatinum (CDDP) was examined by measuring 24 Ccr, ai-MG, and $»-MG in serum
and urine and urinary NAG. Determination of urinary «-MG was useful for early detection of

tubular damage after CDDP administration.
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Table 1. E #l — &
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(55 BE5208  #h7 1ml/3:822—1  100mg/ H
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30 mg/day "Gkt 5 HREEAM.
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FA.
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BL UTRF a-MG (mg/day), Rt f2-MG (ug/
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Changes of U-aiMG levels after CDDP administration
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