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P
() 54.25 +1.67 (157) 52.69 +0.30 (100) 0. 805
() 4.18 £0.78 (157) 3.36 £0.78 (100) 0.036
() 6.55+1.34 (63) 4.72 £1.23 (49) 0.143
() 0.70 +0.29 (15) 0.60 +0.31 (10) 0. 905
() 0.0016 0. 0016 (4) 0.67 £0.54 (4) 0.557
() 0.50 £0.23 (19) 0.63 £0.34 (16) 0.527
() 0.96 £0.53 (16) 0.67 £0.39 (10) 0. 606
( mmHg) 128.14 +1.91 (157) 128.12 +2.45 (100) 0. 038
( mmHg) 80.19 +1.31 (157) 82.46 £1.93 (100) 0.132
24 (g) 0.46 £0.07 (157) 0.68 0. 11 (100) 0.358
(%) 5.83£0.10 (157) 5.84+0.19 (100) 0.011
GLO (g/L) 28.42 £0.49 (157) 27.37 £0.69 (100) 0. 030
( mmol /1) 5.63£0.16 (157) 5.83 +0.31 (100) 0.452
(' mmol /1) 5.03 £0. 18 (157) 5.75 0. 46 (100) 0. 905
( pmol /L) 71.31 £2. 11 (157) 84.19 £6.24 (100) 0.165
C (mg/L) 0.74 +0.02 (157) 0.89 £0.07 (100) 0.120
. GLO ; HDL-C ; LDL-C ; Hb 7 ()
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1 (x%5)
P
(g/1) 44.89 0. 61( 157) 44.17 0. 83( 100) 0.938
( mmol /L) 5.28 +0. 12( 157) 5.15 0. 18( 100) 0.837
( mmol /L) 1.65 +0. 13( 157) 1.75 +0.20( 100) 0.029
(umol /1) 330. 14 + 11. 44( 157) 360. 64 +17. 80( 100) 0.010
HDL-C( mmol /1) 1.45 £0.06( 157) 1.35 £0. 06( 100) 0.036
LDL-C( mmol /L) 2.92 +0.07( 157) 2.83 0. 16( 100) 0.578
Hb( g/L) 133.45 + 1. 08( 157) 138.32 + 1. 62( 100) 0.013
C (mg/L) 5.01 +0.45( 157) 7.67 +1.74( 100) 0.053
(' mm/h) 17.65 1. 50( 157) 19. 59 +2. 25( 100) 0.420
C3( g/L) 1. 14 0. 03( 157) 1.10 0. 03( 100) 0. 634
C4( g/L) 0.26 +0.01( 157) 0.24 +0.01( 100) 0.679
TgA( g/L) 2.54 £0.11( 157) 2.62 +0. 17( 100) 0.376
TeG( g/L) 12. 82 £0. 36( 157) 11.78 £0. 49( 100) 0. 027
IgM( g/1) 0.97 +0. 05( 157) 1.17 £0. 09( 100) 0.320
( 1/s mPa. S) 20. 14 +0. 51( 157) 20. 10 +0. 73( 100) 0.975
( 200/s mPa. S) 4.06 0. 07( 157) 4.02 £0. 10( 100) 0.985
( mPa. S) 1.45 +0.02( 157) 1.45 0. 02( 100) 0. 673
. GLO ; HDL-C ; LDL-C ; Hb ()
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» 60.7%; mAlb =200 mg/L mAlb2)
() 126(80.3)  60(60.0)  <0.001 mAlb <20 mg/L 0.356
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( ) 34(21.7)  28(28.0) 0.362
( ) 110(70.1)  63(63.0) 0.158
mAlb <20 mg/L 97(65.1)  41(44.1) 0. 006 0.5
20 mg/L<mAlb <200 mg/L 30( 1) 30(32.3) 0. 006 69.0% .
<5 /ml 15(9.6)  20(20.0) 0.015
5 /ml< <50 /ml 115(73.2)  57(57.0) 0.015 3
: mAlb OR( 95% ClI) P
3.2 Logistic 20 mg/L< 0.3937 (0.197 0.784)  0.008
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=200 mg/L 0.356" (0.164 0.770)  0.009
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Logistic GLO 2.015(1.112 3.650) 0. 021
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3.3
GLO 32 o 4.
28 =280/  <28g/L. 3 5 + Hb,
GLO=28¢/L GLO < LDL-C (P<0.05 P<
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4 (xx5s)
P
() 50.55 +2.84 (32) 54.03 +1.40 (225) 0. 553
() 3.44x1.15 (32) 3.91£0.62 (225) 0.282
() 1.95 +1.09 (18) 6.32+1.05 (94) 0.346
() 0.21 £0.20 (3) 0.71 £0.24 (22) 0.986
() (1) = 0.29 £0.23 (7) 0. 357
() 0.32£0.29 (8) 0.58 £0.21 (27) 0. 100
() 12.73 £8.72 (3) 0.95 +£0.40 (23) 0.816
( mmHg) 125.91 +4. 81 (32) 128.41 £1.58 (225) 0.153
( mmHg) 82.73 +4.18 (32) 80.86 £1.13 (225) 0.235
24 (g) 0.80 £0.21 (32) 52+0.06 (225) 0.252
(%) 5.45+0.11 (32) 5.88 £0.10 (225) 0.216
GLO (g/L) 29.25 +1.03 (32) 27.87 +0.43 (225) 0.705
( mmol /L) 5.13£0.17 (32) 78 +0. 17 (225) 0.439
( mmol /L) 5.70 £0.77 (32) .26 +0.22 (225) 0.778
( mol /1) 84.4 +13.44 (32) 75.25 £2.67 (225) 0. 085
C (mg/L) 0.82 +0.14 (32) 0.80 £0.03 (225) 0.315
(g/L) 45.67 +1.20 (32) 44.49 +0.53 (225) 0.270
(- mmol /1) 5.36 £0.38 (32) 5.22£0.10 (225) 0. 098
( mmol/L) 1.95 £0.62 (32) 1.65 £0. 10 (225) 0. 423
( umol /L) 368. 55 +33.06 (32) 338.57 +10.33 (225) 0. 146
HDL-C ( mmol/L) 1.41 £0.13 (32) 1.41£0.05 (225) 0.137
LDL-C ( mmol/L) 2.90 £1.05 (32) 2.89 £0.73 (225) 0. 027
Hb (g/L) 141.26 £ 15.33 (32) 134.52 £ 14. 46 (225) 0.017
C (mg/L) 5.82+1.20 (32) 6.05 £0. 80 (225) 0.677
( mm/h) 17.09 +2. 84 (32) 18.55 £1.37 (225) 0.340
C3 (g/L) 1.13 £0.05 (32) 1.13 £0.02 (225) 0.318
C4 (/L) 0.24 +0.02 (32) 0.26 +0.01 (225) 0. 476
IgA (g/L) 2.71 £0.26 (32) 2.55+0.10 (225) 0. 506
G (g/L) 12.84 £0.78 (32) 12.37 £0.32 (225) 0.715
IgM (g/L) 1.32 0. 16 (32) 1.01 £0.05 (225) 0.824
( /s mPa.S) 20.19 £1.02 (32) 20.12 +0.46 (225) 0.794
( 200/s mPa. S) 4.04 +0.13 (32) 4.04 £0.06 (225) 0.945
( mPa. S) 1.49 £0.04 (32) 1.44 £0.01 (225) 0. 909
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20 mg/L<mAlb <200 mg/L 8(26.7) 52(24.5) 0. 656 75.5% . Hb LDL-C
<5 /ml 5(15.6) 30( 13.3) 0. 850
5 /ml< <50 /ml  20(62.5) 152(67.6)  0.850
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Preliminary Screening of Forecast Indicators of Deficiency and Excess Syndrome in Patients with Asympto—
matic Nephrogenic Hematuria
ZHONG Haizhen YAO Gang YU Wenjuan WU Nan ZHAO Bei
( Second Affiliated Hospital to Nanjing Medical University Nanjing 210011)
ABSTRACT Objective To preliminarily screen out the forecast indicators of deficiency and excess of syndrome in
patients with asymptomatic nephrogenic hematuria. Methods  Clinical data of 257 patients with asymptomatic
nephrogenic hematuria including age gender course of disease comorbidities blood pressure urinary occult
blood urine protein urine sediment urinary microalbumin ( mAlb) glycated hemoglobin 24-hour urine protein
quantitative globulin ( GLO)  blood glucose urea creatinine cystatin C albumin cholesterol triglycerides uric
acid high-density lipoprotein cholesterol ( HDL-C)  low-density lipoprotein cholesterol ( LDL-C)  hemoglobin
( Hb)  hypersensitive C-reactive protein erythrocyte sedimentation rate complement C3 complement C4 IgA
IgG IgM  whole blood viscosity plasma viscosity and other indicators were collected. At the same time by two doc—
tors with senior titles patients were divided into two groups according to the results of syndrome differentiation: the
deficiency group and the non-deficiency group the excess group and the non-excess group. The differences of the in—
dicators among the deficiency group and the non-deficiency group the excess group and the non-excess group were
compared. Binary logistic regression was used to obtain indicators with independent predictive significance for the di—
agnosis of deficiency syndrome and excess syndrome. Results Among the 257 patients there were 157 cases in the
deficiency group and 100 cases in the non-deficiency group. Compared with patients with non-deficiency syndrome
there were statistically significant differences in gender disease duration systolic blood pressure mAlb <20 mg/L
urinary sediment from 50, 000/mL to 500, 000/mL glycosylated hemoglobin GLO triglyceride uric acid HDL-C
Hb and IgG of patients with deficiency syndrome ( P <0.05) and mAlb and GLO were statistically significant for in—
dependently predicting asymptomatic nephrogenic hematuria ( P <0. 05) . There were 32 cases in excess group and
225 cases in non-excess group. Compared with the non-excess group the differences in gender Hb and LDL-C of
excess group were statistically significant ( P <0. 05 or P <0.01) and Hb and LDL-C were statistically significant in
predicting asymptomatic nephrogenic hematuria with excess syndrome ( P <0.05). Conclusion mAlb and GLO
can be used as independent predictors for the diagnosis of asymptomatic nephrogenic hematuria. Hb and LDL-C can
be used as independent predictors for the diagnosis of asymptomatic nephrogenic hematuria.
Keywords nephrogenic hematuria; asymptomatic hematuria; excess syndrome; deficiency syndrome; diagnosis fore—
cast
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