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Abstract: Objective To compare the consistency among the dry chemical method, urinary protein to cre-
atinine ratio (PCR) and urinary albumin to creatinine ratio (ACR) urine protein detection methods, and to
study their application value in health examination. Methods From August 11 to 30, 2020, morning urine
samples from 936 healthy subjects of the Health Management Department of the 6th Medical Center of PLLA
General Hospital were selected. To study the negative and positive coincidence rate of dry chemical method,
PCR and ACR.,the consistency of dry chemical method with minimal proteinuria and ACR microalbuminuria,
and the specimen situation of positive urine protein. Results When ACR was less than 30 mg/g,the PCR co-
incidence rate was 97. 6% ,the dry chemical method coincidence rate was 98. 9% ,and the negative coincidence
rate was high. When the ACR was 30—300 mg/g.the PCR false negative rate was 28. 7% ,and the dry chemi-
cal method false negative rate was 78. 3% ,and the positive coincidence rate was low. When ACR>>300 mg/g.,
the PCR coincidence rate was 100. 0%, and the dry chemical method coincidence rate was 84. 6%. Among
them,2 cases of dry chemical false negative cases were caused by oral administration of sodium bicarbonate in

treatment of hyperuricemia. As a result,the positive coincidence rate is high. In 36 cases of dry chemical meth-
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od 1-+ (semi-quantitative 250—<C750 mg/L) ,the corresponding urine albumin concentration was only 10 ca-
ses within this interval,and the coincidence rate was 27. 8% , which was related to the age and metabolic status
of the study population. Among 118 cases with inconsistent results of the three test methods, 8 cases were
positive by dry chemical method and negative by PCR and ACR, while the clinical features include 3 cases of
diabetes and 4 cases of hypertension or hyperlipidemia. Among 155 positive urine protein samples, the test
showed that the false negative rate of urine protein by dry chemical method was 68.1% ,the false positive rate
was 0. 1% ; the ACR false negative rate was 16. 2% ,the false positive rate was 1. 8% ;the PCR false negative
rate was 20. 6% ,and the false positive rate was 0. 8%. Conclusion The urine protein test should be based on

different test and evaluation methods for different subjects. The interpretation of urine protein results should

include the patient’s recent diet,oral medication and metabolic status,
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