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[ Abstract] Objective
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To evaluate the clinical significance of the ratio of urinary N-acetyl- beta-D-glucosamini-
of renal function damage in the patients with systemic lupus erythematosus(SLE). Methods UmALB was examined
by the immunoturbidimetry method, UNAG by the terminal point method and urine creatinine(Cr) by the velocity
method in 47 SLE patients with negative urine protein, 50 SLE patients with positive urine protein and 40 healthy
controls. Results The values of UNAG/Cr and UmALB/Cr in negative urine protein group were higher than those
in control groups(P<C0. 01). The values of UNAG/Cr and UmALB/Cr in positive urine protein group were higher
The values of UNAG/Cr

and UmALB/Cr may be as the sensitive indexes for diagnosing early damage of renal function in the patients with

than those in the negative urine protein group and control group(P<C0. 01). Conclusion
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