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[Abstract] Objective To investigate the clinical significance of serum and urinary B, microglobulin(g,-MG) in
the early diagnosis of children kidney disease . Methods The blood, urinary 8,-MG levels in 50 children with kidney
disease were tested by radioimmunoassay in the meantime, serum creatinine(Cr) and urea nitrogen(BUN) were test-
ed as well. 35 healthy children were chosen as the control group. Results  The blood, urinary 3,-MG were significant-
ly higher in the experimental group(P<C0.01). There was also a significant difference between severe kidney disease
group and mild disease group(P<C0. 05). The abnormal rate(80%) of increasing nephrotic syndrome serum 8,-MG,
which was obviously higher than the abnormal rate of blood Cr(12%) and BUN(18%). Conclusion The serum ,-

MG levels can be used as an more important indicator of renal damage than BUN,and Cr can be an early reflection of

the determination of renal function, the joint determination of blood, urine ,-MG. Conventional biochemical indicators

of renal function on the diagnosis accuracy has important clinical value.
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