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Determination of the reference range of the ratio between
the urine amylase and urine creatinine
CHEN Hui, et of
(Department of Clinical Laboratory, College of Clinical Medicine, Chongging Medical University )

[ Abstract] Objective: To determine the reference range of ratio between urine amylases and urine creatinine, and
evaluate the ratio by comparing with urine amylases only. Methods :Determine the uring amylases and urine
creatinine of healthy persons, construct the reference range of urine amylases and the ratio, evaluate those two
items by comparing the results from suspicious pancreatitis judged by two methods. Resuits: The reference range
of urine amylases is 0~595U/L( %+ 2s)and that of the ratio is 3.2~57.2U/Mmol (x+ 2s). The sensitivity of urine
amylases is 55.6%, and that of the ratio is 72.2%, the specificity of them are 57.1% and 85.7% respectively.
Conclusion: The reference range of the ratio of urine amylases/urine creatinine is 3.2~57.20/molCr ( x + 25), which
is better than urine amylases only.
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