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Correlation study between THP,OPN and urinary calculi”
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Abstract: Objective To explore the correlation between urinary calculi and two protein makers Tamm-
Harsefall protein (THP) and osteopontin (OPN). Methods Totally 65 cases of morning fasting urine speci-
mens were collected from January 2017 to June 2017 at the First Affiliated Hospital of Hunan Normal Univer-
sity were divided into stone group and 65 healthy people were selected as control group. Urinary calculi and
healthy people were collected 10 mL of fasting urine each in the morning, testing THP and OPN value with the
method of enzyme-linked immunoassay (ELISA),then analyzed the results respectively. Results The concen-
tration of THP in the urine of urolithiasis patients was (26. 01 4. 65) mg/L. and the concentration of OPN
was (170. 59427, 32) ug/mL, which were lower than control group (29. 4142, 42)mg/L, (192. 70 £ 16. 44)
pg/mL, the differences were statistically significant (P<C0. 05). Through Pearson correlation analysis, there
was a positive correlation between THP and OPN expression in urine (r=0. 254, P<C0. 05). Logistic regres-
sion analysis showed that THP and OPN in the urine were risk factors for urinary calculi. Conclusion The
concentration of THP and OPN in urine of urinary calculi patients are significantly different from those of
healthy people,and defective expression of THP and OPN in urine have association with urinary calculi.
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