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INVESTIGATION ON URINARY EXCRETION
OF TAMM-HORSFALL PROTEIN IN
CHILDREN WITH RENAL DISEASE

Zhang Hengyan, et al

Depi-of Intcrnal Medicime, Children's Hospital

Levels of serum and urinary Tamm—Horsfall protein{THF)were deiermimed in
12 cases of renal disease and were compared with nermal controls,Serum THPwere
normal in 41 cases (97.6% ) and elevated in only one case; But urinary levels of
THP were normal in 47 8%, slightly elevaled in 11,9%, moderately elevated in
4,89, significantly elevated in 35,76, MNeither significant differences of urinary
‘THF between differenl types of kidney disease, nor correlations between the clini-
‘cal course and levels of urinary elevels of THP, In nephrotic syndrome patienis w-
ith frequent relapses were significantly higher than intial omset, Urinary excretion
of THP in palients with these during idepathic hypercalcinuria was significantly
incrcagsed, Urinary excretion of THP was not correlated with serum creatinine in
cases of virus nephritis, recurrent hematuria,urinary tract infection, asephylactoid
purpura nephritis. Bui urinary increase of cxerefion of THP may be ae indicator of
renal tubular damage
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