FEAKRMEMEAEAK

HEa RBIHE? MEN

=t

AU

il

ez @ERREEE T  FEATU
BRI RAREB E(protcinuria) N 1H
Moo EARTUZGREERRMENZ
(B mefuhrdm) & 25K
RS HRRmmE g o MEEKRE
HERENBEREF LT E > K
MAEAREOREEZREER T REN
REREF - WREHEMEAE A K
(microalbuminuria ) b8 I H 2 30 FE AR
ROE Ot ARRERZR R MR B E
FoEE— Z+TFRNEARARZHE
TEAREERERZEZLCNER - K
W E B &g Mpro-inflammatory K
fibrogenic cytokinesHy E A& - & T & &
BLENE
o BRIEWMS L BRI RL -
DTHSHEARNER  HBE - B

CHE R — LA

PR EH BRI 53 (Component of

urine protein)

progressive glomerulosclerosis °

| FTEBREREMABEREESREAERER

> FEHEBEZEAZMHABERZEEZH T HEM

3 PEBERZMZERKE
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(1) Urine dipstick testing
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1+ = 30mg/dL

2+ = 100mg/dL

3+ = 300mg/dL

4+ = 1000mg/dL

(2) Sulfosalicylic acid test (SSA)
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0= 0 mg/dL

Trace = 1-10 mg/dL

1= 15-30 mg/dL
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3= 150-350 mg/dL

4= >500 mg/dL

TE&2,% (quantitative test)
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FRFMERIERIR (transient proteinuria)
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