WA sedl s f )b uluol (S5 33 0 A8l alze

WAYNA 2 s e )b WWAY olo clings )l pgan 4328/ Y'Y 0 ylosid/ 053 9 (w0 Jlw

49 B2 Microglobulin g N-Acetyl-B-D-Glucosaminidase gdaw glawilio (w4 9
JUb! 53 oS iz s ylow

"ol pal s 53T ise (s yal Bl yiSe (5,0l dilaay ! (Ao ye L jule jisa

wd o 3 Aflio
w9y e

» sl (B2M) B2-microglobuling (NAG) N-acetyl$-D-glucosaminidasglew (glawslio awyy bl b ddllas ol 5> 1doddo
4 1 S5l )18 Slag 5 ) Jolyo 53 (o9ulS ol K355 et (el Io,SiLts it 8L o JUbl 53 (538 (slacslens gl
sl 0392 slaite (g3 (il S Ale (S98 laySOLES (gl

5 bl Sy5elg)l CMSLe 5 S5 Jay08lS ol g5l (ko 09,5 ¥ Mo s VP BT 068 1 18 A gy 1 adlllae (] s g
O hwlio o Cr 4 B2M 4 Cr 4 NAG (clacus j g (6p50l8l (Blas e 4 13l > (Cr) Creatiningg f2M NAG ;.0
23,5 o 9 4555 ROC e 9 POSt NOC LS8 by il g 50T (sla 905 s SPSS)jile 5 Lauwgs Waosls a o3lizusl laog,s

5 Seiglg)l 09)5 93 9 392 Waog)S b I ity (s)lo sme ssbo 4 JoyeslS 09,5 0 CF 4y f2M 5 Cr 4, NAG (slacums (Sl 4Bl
3|yt Cr & NAG s asuis (55)) 05,5 4w yo 50 gy dald 05,5 51 gl 05,5 9 cpl )3 5 Al (gl dme M| p2 b Jogs
D oS Cr &4y NAG e jl &8 casly paseis (55l CF 4 B2M s ¢ J5506l5 (sla s lows 05,5 55 o5 9 542 CF & B2M s

Sy o2l pe 9 ol il gy S olgis 4 CF 4 NAG cas (655051551 caddllan oyl 5l osel s ) guls 4 dngi b 26 S Aol
255 )18 o3l 3)50 Sl 0 G55kl Lo g Y gr55 V90908 | oel (g lor il ol po 5 (g5elS sl et

599y s lan <I9S g)lon ((JopeslS slas,lew S2-microglobulinN-Acetyl-B-D-glucosaminidasgsals 551y

3 N-Acetyl-B-D-Glucosaminidase glaw (glawglo owys 31 ool Ll ol @b, <00 doyle (5o il
PIFYYY o(YYR) ¥Y YA lduol (S 0aSutily aleo L JWbT 43 (95 Bl s g low 43 P2 Microglobulin

5 Gy sbam =T sl =3 Sl doio

53 La(LMWP) Low molecular weight protein ol e 5 S e g Mo 51 SO 6alS (ol

5 Sy 55,50 Al (g dS Caliis sla g les o2 JUibl s ol pl w355 Olays 5 jasds
Sl omp 5 st Gl e s i 08 ESRD s a8 (ol b Sl 6 S e

P uﬁjj RO S-S B P VOV WISV (1=#) L3 » age slue (ENd stage renal disease

Cunl oledol ¢ Sb)y eole alSils ) PIeBPo (so)laid a3 sladya SHITs 58193 sLBOLL Jwls AlEs o) *

Ol ! Olgiol lghol (K3 pole oiils (K 501Kl O 355 gas 5 1dy Sligions 35 po 5 0365 09,5 lyolial -)

Ol ! Olghuol Olgiuol (Kijy pole olitols Kby oIl (K 3y (Sganals -V

Ol ! Olguol Olgiiol (K pole olitols o K3y Soails ws3l55ly 09 5 ladols -

Email: azarbaradaran@yahoo.com Oyl 3T 588 JaGmms (godiww g9

WAY g ) p g 42 /YYR )l / Y1) Jlo— Olgiosl (SC 5 008K s M

WWW.Mmui.ac.ir



OlylSad g (B3 g Ld pule yiSs

slalss s a5 5,5 6, Ll a2-microglobulin
Slr s g (e ) S R e e il
QS0 S5 col Jasn 5 6l S
(V=18) el B2M

O5s MAvy J5ST 50 055 b st b oM
I, HLA classld 3 se 5l o (o iy 5 o]
Slad s Aol mhans 3 (rimman a3 o LSS
el p e dile G345 Dlule LB 5 laann
ATV 558 00 3L Jbs s milo

o= Lads e slS sl slis 5l sll 4 BoM
st b s S gladsm s 5l 5 oS
G sladh b (s 00 e 05 U6
OF14) 55 5 o i 5 Sy 55 2

PoM 5l S Sl polie LS (s I s
2 ol Gl (g s pd e a8 sl G b
ol R S i sk 4 b - 5 oWl
OV =YY Wl s

Tl Sl (o bl L caddllas ol o
25 SIS sla b £l5l 55 LU NAG 5 B2M
pLSas s e ti sl S cn e (3L (b
3lS slgdn 5 ahl e 53 s 5dS ol

s e 58 sla Sli gl 4 S

b9,
DS S 5| i Av 6y o o srbais (anllas o)
S350 oLSleys 4y 0diS anl o sl TP
L sless S5l Oleaal () la sl Slisloy JUib!
O¥= 55 b SV ,0508) (658 (olew 45 VTN ologss
sbe Sap s LT S5 sl NS L
5 o8l SalSLL pmass (gla sy SaS

LK slaglas 5o B2 Microglobulin s NAG

Sadsl sla Sl Ol se 4 45 (5,058 sLLMWP
Slp LS oo ol A sl 550 05 8 (GaLnnS 5
sladsu s S p Sl Ol & sk iS
Al BB S5 il d s s I
Gl S L 5l 5555 S LOT (6510 &3
0-7) Wlor I (sl S o) (s lS 5 Shao
el 380 slie oS ol enls Ol (6oL ladls
2 I el e ts 6l Lo 55T sasly
TC NN TGS I 0 R W S 6 L1 | VR E 0
It S bl S 513 slae 5T a5
So L aden & 5 oS LB 5 i s Shee
(F=) A2l o] er S LB s ol
astlos Lo 551 ol i 5 sl ol Lo
Brush border membraneA¢ 9585 1l 0

NAG « aJ! - Sl s

Sl 4o s (N-acetylf-D-glucosaminidase
Joms 53 el 5 ol a5 Glan =T Sl
(EAAPFYEIPICEIN gy

Woerer N Fernn) VU J5 S50 055 NAG
G b 311 0T Ll ik se3larl oS 5l (03
cF ol s e 5 e IS sl las
2 S Dl 5 ol a4 O (6510
Les 3 PH ol o5 olie 53 NAG 5505 55,4l
Sy plie Jals (Il 3131 lhsl 5 ol Sl
Al e b gt ST AGT 5 Lol oS el O
(f-\Y)

sl Olyoe 4 a S Jso s GLLMWP )
IS5 Fns el pards sl el antlis
Retinal binding protein_ ol 5 .o (Loes lea.a
s (B2M) B2-microglobulin Cystatin C

mo WAY g3l p g 42 YV o)l / ¥ Sl Olginl (SK 5y 0dSCils dloes

WWW.Mmui.ac.ir



LK slaglas 5o B2 Microglobulin s NAG

OlylSad g (B3 g Ld pule yiSs

sl A el 5 o DU 4 (8380305

Jo2 dS}J“)—K slagslan os, S 53 & Y

(FSGS Focal segmental glomerulonephritis

J;&)W@U\fi @J‘j}c\S:\; QL:.JXY oyﬂ
é)‘b@&dk-éj}-?’-‘wkb)))_ﬁd);f&:_!(\

(P = /F78) sl

Minimal change disease

Sl 4S sls Olis One—way ANOVA e 51 Membranoproliferative glomerulonephritis

M| aalllae S) 40 aj}_f\c)JO‘ J)J))u»w

(P =v/YYY) sl - L )|.>L5;M

andllas 3,50 05 5 F 53 0558 Guim G151 w55 N o
wlh il (Japds (I >

" 1 V. \. -~

Yo AR Y. \¥ o

adllas 5,40 09 5 F 43 OS5 S (Jh)ygﬁlﬁ» Y Jgas

Plos g o> slao Bl pSle 09,7

YooY \i2 VIV S5
¥/ 5 \7 ¥/4 AD o0 e8
LRl /5 7 S
¥ N0 YIVO q/f dals

S sl ol One-way ANOVAQ)_U'T
255 0SS 05 S Y 13 Cr w NAG s . SLs

(Post hoc Fisher's least significant difference

5 Cr L NAG e i s 5 61 S
ol e 5sb o (FPFY £ ADY) s aslS o5 S
05,5 55 5 (P< /o)) 55 ooy 5 a5l min
(FONV £ Y5/0) Js 5 (FEAEAAR) 54055

(P =1+/44) weilws )|.>v_;;u M| - L

S5l slasolan o35 53 i V) (MPGN)
56 S (bl e o sie Lol
V¥ «(UPJO Uretropelvic junction obstruction
5 Cystinosis Joli J 35 sbasslen o35 53 &
03,5 3 7= Wl S35, S Y0 5 Hypercalciuria
Bl Sy b Ohlegy oo 2l )3 dals
3 33lai sl (4 503 S s e ol
3B2M (C1) s S Ol 5 Jd 4 S Lapl
A NAG 5 Cr.cs 8 513 i w3, NAG
o3Il (g e s i sy 4 P2M 5 (g e SIS s,
A as S
S3la (54 gad canlllae cpl 55 oSl e g L
NAG (slecs 51285 513 oLl 250 so10!
B2M (s, Se3ll oS | > ¢l oslinl CF o f2M
Loyl Slas CF (8,5 i 55 054 NAG
aela YE sl (g5l (G4 soi 45 55 dal
Al e
SPSS,1y3le 5 5l Lsesls Sl JIUT e
(version 10, SPSS Inc., Chicago) L+ gas.
D o et 5:80ke (sanglis 3 eslinal
ad S bl ST a3l Ly o S
=S sl ey 2 5 (One-way ANOVA
e L i lises slmos S s Laca s

S i 05,8 55 opl 53 Cr 4 NAG o (S5l (Receiver  operating  characterigtROC
.<P=~/~Y') Sy (A/?iY/Y) Jald ejjf R rl}y‘
WAY g3l p g 42 YV o)l / ¥ Sl Olginl (SK 5y 0aSCls aloes AAld

WWW.Mmui.ac.ir



OlylSad g (B3 g Ld pule yiSs

xi ROC Curve
: J Seatce
of tha
Cunis
HAGTr
= e m— By
g |
=
=
"
c
-
v |
e {
|
+ s - T T T 1
b - +¥ *i{F ik Vi
1 = Specificity

(Receiver operating characteristic) s .V K&
NAG cond paseis 55,0 o, 2 <gr ROC
(il 5) Cr & (N-acetyl-p-D-glucosaminidase)
LM »ls s Cr s (B2-microglobulin) B2M e

dald 0y 5 L S50l slagsslen

ACU S (sl as a5 LY Ko 4 a5 s
G Sl 5 /ATF L Cr 4 NAG v
S o 4o (el 03 VEY Ll Cr 4 f2M
Sl gt 55 S8 Glagilen 3 &S
AL 0 Cr 4 B2M s 5l 2 Cr 4, NAG
33Cr e NAG comod gl o (gahais
JEPLEN W RCIVRUCT U T I PYVIN LR PR o
5 Ao, A0 (Sensitivity) cowles bl ol
JS2) sl sae s VY (Specificity) coolat]
5 i Cr w NAG s (52, 50 ST oms (Y

‘o S sl 13)l A“:‘)LS})J\_.ZLZ‘\OA__:\O

RS o b 1 Ohla oy A/
NAG s (52,8 5 ST (et tras s
Slaals I 1 (55 5 A2l 80 410 3151 2 Cr
go—e oL e b s, 3o s VY (S
3 s
sl 53 57 Cr s f2M el ¢l —

LK slaglas 5o B2 Microglobulin s NAG

oSbe S sls 0Lis One-way ANOVA 451
St Oy 05, S F 53 Cra B2M s
33 01 51 S 55 LSD s O sej1 s(P = +/0Y)
SIS 05,8 5 Cr L B2M s Kol oS
S i ol = s b 4y (4/0ADY T4/ X¥4)
S 5SSl 5 (P=0/07) 35 Loy, S ga
(JeaYVE oY) Juses S Y 55 Cra p2M
b3 mme oslis (/0P8 E 0/ VA S50
Cr 4 B2M o Siks cadl «(P = +/8A) il
Al des S5l a8 g3 ol
(P= /) 55 (/e AV /o)

oA g LaS s e ol ) Ko a A
L, Area under cunveROC s 5 <o &S
G\t 5 AT 1 CF 4 NAG s ) 5 (AUC
53 sl 035 IOV Ll CF s B2M e
S S sl S5 P50 slagobas
Al 0 Cr o B2M s 5l e Cr 4 NAG
B2M s 1 AUC &S pl s a5 L (pioman
ool S el e bl V51 1S Cr
Al sy pasis

&) 4\ Cr 4 NAG ol gl by sabei
(Sensitivity) cowlo « wlal (ol 45 Lol s
(Specificity) e slasl 5 ga 55 A)
03,5 534S s ol w0 () KD 505 (g3 VY
CNAG s (933 55 8150500 sl
(oS SlAeld Sloy 1y 65 5 AL Ve 4 ) Sl 22, Cr
RS o 5k A | Ohlay sy A
Cr«u NAG s (3,8 53 Sl pimman a3 oo
VY (oS el (Sl 1y (5 5 sl Ve ) 5 S

-p—:—“-’@g@&@w}}b@b&bb‘ﬁ\wﬁ

¥y WAY g3l p g 42 YV o)l / ¥ Sl Olginl (SK 5y 0dSCils dloes

WWW.Mmui.ac.ir



OlylSad g (B3 g Ld pule yiSs

5 e 45 a4 5 L e (3L e Cr
Cows a0V 3l S Crw B2M s gl pov
Al a3l a3 Al Kl e eite ol el
S Sl o s Gaslon 5o B p ekt

(ol ol S el cews 4 # 4 Y Cr o NAG
5 83 YA/F (Sensitivity) ool
JS2) sl s s 0 (Specificity) coolans]
Yl 2is Cr o NAG cud (63,8 53 S1 ows (Y
3 o3 VAIS (oS sl ey 1) 55 5 3L # w
fpatd s pRlS o p 5k 4 | 0Ly
Y5l S Cr s NAG o (533 53 ST eopimen
B3 Ao ys P S Sldd L 1 s 5 8L 4

B RS o ssb |y Wl

ROC Curve
LV -
Saurce
of the
| Curve
: —HAGKr
e J BMIR
|
7
E ’J
>
= 3
- f
£
@
@
e
i F LI i\ )
1 - Specificity

(Receiver operating characteristic) . ¥ Jsa
NAG o (paieis J25,) ) i ROC
(4wl S) Cr & (N-acetyl-p-D-glucosaminidase)
0w ples s Cr 4 (B2-microglobulin) p2M e

ald oy S L Jag sl 4

o

LK slaglas 5o B2 Microglobulin s NAG

Al s /WY Ll ek o s e slS
(Sensitivity) cowlom (Wl o ol S
(Specificity) co—_slastl 5 o s )3 VYV
33 5 - SI s (Y JS5) 5l (gdem s PA
s s dal /oW 5l 2l Cr g B2M
o524 Ohba Ao p3 VIV (oS sl las
35 53 ST imoma et o0 (A s
s s dal /oW 51 S Cr s B2M e
b b Wl sl s s PA (S sls JL

\ ROC Curve
I Source
§ | 2 of the
|4‘f Cure
: —NAGEY
A J BRI
« 15
g
=
-]
o
E
L4
“@.m |
+
T T T T
+ +F P A Vi
1 - Specificity

(Receiver operating characteristic) —sw .Y J<
NAG o i o))l gmmy p e ROC
( yeil —5) Cr «—s (N-acetyl-p-D-glucosaminidase)
OLMze L3 s Cr « (B2-microglobulin) p2M e

Waldog L o s la)len 4

gl Sl s LY IS 8 kL

5OV L CF L NAG s s i 2
il 035 /005 ), CF  B2M s (&,
Gl e dsms glaolan 534S o S e e

L B2M s 5l e CF 4 NAG s i

WAY g3l p g 42 YV o)l / ¥ Sl Olginl (SK 5y 0aSCls aloes A

WWW.Mmui.ac.ir



OlylSad g (B3 g Ld pule yiSs

cmo 2o Slaes SN SG e s i s
5 el L Cr e NAG e
05,5 53 s e CruP2M el 5l 5 olast]
Sl O as B2M s ¢ J s 0 518 slassle
aetS G5 3 a0 S Cdls i
25 S CraNAG o

g.sbj_svvdj)fw)f).ﬁdb&ﬂjvgm
(YY) el

YY sy — OLLSea 5 Skalova a5 s
Vesicouretral refluxo Mw cdlu YUY Ss8
Sl Lo Sl SSLES S CF 4 NAG s 53

(YE) 330 S5 ol pasels
W& sy »adlas U 5o 0L, 5 Sundaram

a3 ol 4 Sickle cell anemia_ Stw Ly
3 0L NAG Ol s (653 Sl oS L
(Y0) 3,15 3505 Oble nl 53 (5o 505

L S5550Y g5, ~Lim sHoNg o), s
il gl slen (Sawe) 53 S e olew
JINAG o e CF o 658 Dl (Ster
(Glomerular filtration rateGFR .o < pioeen 5
(Y$) Sils 355 41,3 NAG

S S5, S Y. Taha, Shokeir

s s— » Uretropelvic junction narrowing

S g SO NAG S us S (6 S
Ohboa ol e Y5k 655 0 sln o6 0
Al 5 6K Sl 53 s pl (YY) c

LK slaglas 5o B2 Microglobulin s NAG

23 SslS il slag e 52 Cr e B2M
la e Ol e 4 i 5 (e 3 0 e (JU
35 O3S e S0l A3 B S a5 (glata
candllan 5550 05 5 slex o S Sl s
ol s Ol g e el s B s e G|
el ol GedsS g Bl S Aoy 4
Ao S Gl canlllas 35 sla LS

S 5 Cr o NAG o L5 55 51 G o
333 G AVL mhae S5 058 05 5 55 Cr 4 B2M
S e ol tsib S5 Jas s Sdsles S
o e 53 VL R L Js e 518 slassles
a5 Ll ol as 3l e e s SOLES
52 SLE g ol 5SS e Sl oS ol &
S| Jem s 5 Sl lagsben 0,5
ot ol Ol o el S b gl s
S a3l b (olew 055 55 (pl 45 s
sialpon S ol A

v ROC e 31 ol WJ@@L:J“}?L
P2M 5 NAG lacs paseld i)l (Samlis
ol 035 4 51 2 4 0Ll L5 55 Cr g
i a3l SSidal es S s cald oy S L
5 55— Cr e B2M 3 st Cr o NAG o
Ll Ghe i VY Cusla] gAY sl

o el 5500 5 S5 088 058 5
Cowlu 5355 Cr s B2M ;1 i Cr 4 NAG
35 o) s i3 A el 5 A0
Comwle CF o B2M o gl &S ol >
Al Cewd 4 (g3 FA Cslans| g VIV

e o) 5 Jns sbgolen 058
5552 Cr s B2M 3 2ty Cr oo NAG i

4 WAY g3l p g 42 YV o)l / ¥ Sl Olginl (SK 5y 0dSCils dloes

WWW.Mmui.ac.ir



OlylSad g (B3 g Ld pule yiSs

ol sl s Sladss sl 3l OB g
I s &

References

1. Assadi F. The epidemic of pediatric chronic
kidney disease: the danger of skepticism. J
Nephropathology 2012; 1(2): 61-4.

2. Gheissari A, Hemmatzadeh S, Merrikhi A,
Fadaei Tehrani S, Madihi Y. Chronic kidney
disease in children: A report from a tertiary care
center over 11 years. J Nephropathology 2012;
1(3): 177-82.

3. Nasri H. Acute kidney injury and beyond. J Ren
Inj Prev 2012; 1(1): 1-2.

4, Kari J. Epidemiology of chronic kidney disease in
children. J Nephropathology 2012; 1(3): 162-3.

5. Solati M, Mahboobi HR. Paraoxonase enzyme
activity and dyslipidemia in chronic renal
failure patients. J Nephropathology 2012; 1(3):
123-5.

6. Kam-Tao Li P, Burdmann EA, Mehta RL.
Acute kidney injury: Global health alert. J
Nephropathology 2013; 2(2): 90-7.

7. Tavafi M. Complexity of diabetic nephropathy
pathogenesis and design of investigations. J Ren
Inj Prev 2013; 2(2): 61-5.

8. Gheissari A, Mehrasa P, Merrikhi A, Madihi Y.
Acute kidney injury: A pediatric experience
over 10 years at a tertiary care center. J
Nephropathology 2012; 1(2): 101-8.

9. Gheissari A. Acute kidney injury and renal
angina. J Ren Inj Prev 2013; 2(2): 33-4.

10.Alhamad T, Blandon J, Meza AT, Bilbao JE,
Hernandez GT. Acute kidney injury with
oxalate deposition in a patient with a high anion
gap metabolic acidosis and a normal osmolal
gap. J Nephropathology 2013; 2(2): 139-43.

11. Trof RJ, Di MF, Leemreis J, Groeneveld AB.
Biomarkers of acute renal injury and renal
failure. Shock 2006; 26(3): 245-53.

12.Yoon SJ, Shin JI, Lee JS, Kim HS. Urinary N-
acetyl-beta-D-glucosaminidase and beta 2-
microglobulin in children with various renal
diseases. J Korean Soc Peditar Nephrol 2008;
12(2): 143-9.

13.Skalova S. The diagnostic role of urinary N-
acetyl-beta-D-glucosaminidase (NAG) activity in
the detection of renal tubular impairment. Acta
Medica (Hradec Kralove) 2005; 48(2): 75-80.

14. Sanchez-Nino MD, Ortiz A. Is it or is it not a
pathogenic mutation? Is it or is it not the
podocyte? J Nephropathology 2012; 1(3): 152-4.

LK slaglas 5o B2 Microglobulin s NAG

S1oy8 g KL
0 e i Cj_k B 5y aallas
RGSUD PSS W rl_>u‘ QL@A_.,a‘ ‘}L‘Zﬁ r)_LK« JSls

15. Spasovski D, Latifi A, Marina N, Calovski J,
Kafedziska |, Bozinovski G, et al. Symmetric
dimethyl arginine and N-acetyl- ?-D-
glucosaminidase lysosimyria of proximal renal
tubules as a target for nephrotoxicity in patients
with rheumatoid arthritis treated with disease
modifying antirheumatic drugs. J
Nephropathology 2013; 2(1): 36-52.

16.Drueke TB, Massy ZA. Beta2-microglobulin.
Semin Dial 2009; 22(4): 378-80.

17.IKWAN Co. LTD. Nephelometry instruments
and reagents [Online] 2013. Available from:
URL:
http://www.ikwan.co.th/nephelometry.html.

18.Nasri H. On the occasion of the world diabetes
day2013; diabetes education and prevention; a
nephrology point of view. J Ren Inj Prev 2013;
2(2): 31-2.

19.Behradmanesh S, Derees F, Rafieian-kopaei M.
Effect of Salvia officinalis on diabetic patients.
J. Ren Inj Prev 2013; 2(2): 51-5.

20. Ayodele OE, Alebiosu CO, Salako BL. Diabetic
nephropathy--a review of the natural history,
burden, risk factors and treatment. J Natl Med
Assoc 2004; 96(11): 1445-54.

21.Grubb A, Lofberg H. Human gamma-trace, a
basic microprotein: amino acid sequence and
presence in the adenohypophysis. Proc Natl
Acad Sci U S A 1982; 79(9): 3024-7.

22.Rafieian-Kopaei M, Nasri H. Ginger and
diabetic nephropathy. JRen Inj Prev 2012; 2(1):
9-10.

23.Mohkam M, Karimi A, Habibian S, Sharifian
M. Urinary N-acetyl-beta-D-glucosaminidase as
a diagnostic marker of acute pyelonephritis in
children. Iran J Kidney Dis 2008; 2(1): 24-8.

24.Skalova S, Rejtar P, Kutilek S. Urinary N-
acetyl-beta-D-glucosaminidase (U-NAG)
activity in children with vesicoureteral reflux.
Bratisl Lek Listy 2009; 110(2): 69-72.

25.Sundaram N, Bennett M, Wilhelm J, Kim MO,
Atweh G, Devarajan P, et al. Biomarkers for
early detection of sickle nephropathy. Am J
Hematol 2011; 86(7): 559-66.

26.Hong JD, Lim IS. Correlation between
glomerular filtration rate and urinary N acetyl-
beta-D glucosaminidase in children with
persistent proteinuria in chronic glomerular

WAY g ) p g 42 /YYR )l / Y1) Jlo— Olgiosl (SC 5 008K e Yy

WWW.Mmui.ac.ir



disease. Korean J Pediatr 2012; 55(4): 136-42. Use of high-dose erythropoietin for repair after

27.Shokeir AA, Taha MA. Role of urinary tubular injury: A comparison of outcomes in heart and
enzymes in evaluation of children with kidney. J Nephropathology 2013; 2(3): 154-65.
ureteropelvic  junction  narrowing under 29.Tavafi M. Inhibition of gentamicin—induced
conservative management. Urology 2009; 73(5): renal tubular cell necrosis. J Nephropathology
1016-20. 2012; 1(2): 83-5.

28.Gobe GC, Morais C, Vesey DA, ohnson DW.

1 WAY g3l p g 42 YV o)l / ¥ Sl Olginl (SK 5y 0dSCils dloes

WWW.Mmui.ac.ir



Journal of |sfahan Medical School Received: 20.01.201
Vol. 31, No. 229, 3" Week, May 2013 Accepted: 07.04.201

Comparing the Urinary Value of N-Acetyl-B-D-Glucosaminidase (NAG)
and B2-Microglobulinuria (2M) in Acute Kidney Damage in Children

Alireza Merrikhi MD*, Reihane Moradi Diana Taheri MB, Azar Baradaran MD

Original Article
Abstract

Background: At this study, we aimed to compare the urinary gadfi N-acetylB-D-glucosaminidase
(NAG) with p2-microglobulinuria §2M) to find the best marker for early diagnosisacfite kidney
damage in children. These markers were used ingtBaolutine evaluations of renal function tests
such as creatinine (Cr).

Methods: This study was conducted on 80 pediatric patieriis the age range of 3 to 16 years old.
They were categorized into patients with glomerdiaease, tubular disease, and finally patients who
had urological problems. Urinary NA@2M and Cr were measured. The ratio of NAG/Cr and
B2M/Cr was compared between the groups. For analysessway ANOVA, chi-square, post-hoc least
significant difference (LSD) and receiver operatifigracteristic (ROC) curve were used.

Findings: The mean of NAG/Cr in glomerular disease group sigsificantly more than the other
groups (P < 0.05). There was no significant diffiees of NAG/Cr between two groups of tubular
disease and urological disease patients’ group (P0%). The mean of NAG/Cr in two groups of
patients with tubular and urological disease wasentiban control group (P > 0.05). In patients with
glomerular disease group, the mearp2f1/Cr ration was more than other groups. Besidesntean

of B2M/Cr in two groups of patients with tubular andlogical disease was more than control group
(P > 0.05). In all groups, the diagnostic valu&N&iG/Cr was more thaf2M/Cr.

Conclusion: Urinary measurement of NAG/Cr is a simple, costdbé and non-invasive method which
can be used to detect early stages of renal isjurl as glomerular, tubular or urological problems.
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