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Clinical significance of BZ2-microglobulin on renal tubular injury in elderly patients with cardiopulmonary diseases
ZHU Xi-hai, JIN Ning-juan, WANG Gang, WEI Li-ping. Xiangshui County People’s Hospital , Chongqing
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[Abstract] Objective  To analyze and evaluate the clinical significance of 8, microglobulin(B,-MG) on renal
tubular injury in elderly patients with cardiopulmonary diseases. Methods A retrospective analysis was peformed
from January to October 2007. 146 elderly inpatients of ardiopulmonary diseases were taken fasting blood samples for
detecting B.-MG. In the same period, the physical examination group and renal failure patients before dialysis were se-
lected as the control group. Results The B,-MG results had statistically significant differences among the elderly

hospitalized patients,health examination and renal failure groups. Conclusion (3,-MG has great significance for early

detection of renal tubular injury in elderly cardiopulmonary diseases.
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