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Evaluation of Urinary Excretion of Transferrin as a Marker for
Early Diabetic Nephropathy

Yumiko SAKKA, Tetsuya BABAZONO, Masanobu TAKEDA, Osamu TOMONAGA,
Yasuko TAKANO, Noriko UJTHARA, Tsutomu SANAKA*,
Chieko TAKAHASHI, Yasue OMORI**
and Yasuhiko IWAMOTO
Department of Medicine III (Director: Prof. Yasuhiko IWAMOTO) and *Department of
Medicine IV, Tokyo Women’s Medical College
**Saijtama-ken Saiseikai Kurihashi Hospital

Microalbuminuria has been accepted as a gold standard for the indicator of incipient
nephropathy in persons with diabetes mellitus. The purpose of this study was to determine
whether microtransferrinuria can be used as an additional marker for early diabetic nephropath-
y. We measured transferrin, albumin and creatinine concentrations in the first morning urine
specimen from 903 persons with non-insulin dependent diabetes mellitus whose serum creatinine
concentration was below 2.0 mg/dl

There were significant differences among the geometric mean urine transferrin/creatinine
ratios (TCRs) of normo-, micro- and macroalbuminuric diabetic subjects (0.31, 2.15 and 43.06
mg/gCr, respectively). Although urine TCR strongly correlated with urine albumin/creatinine
ratio (ACR, r<=0.9354, p<0.001), TCR was within normal limit in 134 persons (30.0%) among
450 micro- or macroalbuminuric diabetic patients. On the other hand, TCR was elevated only in
6 persons (1.3%) among 453 normoalbuminuric subjects.

From these results, we conclude that there is little evidence that microtransferrinuria is a
more sensitive indicator of early diabetic nephropathy than is microalbuminuria.

i HicE 2RIy 2 BEEENEF I N TW
FERIE OM/NIE B IHED— D TH 5 BEEW, %, Zhicxt UIRTE, R CHRts nizME7 v
FREROETHEIELPRE TH 2 2 L, EMEA 72 OHEIED, FEBEOCRZICERNTHS Z
BOFTENENI L EnSY, R[S E IS MOME TS HIZE NP, BIROEE T

— 223 —

Il



10

FHaINTWS, —HEal, 77 v 7 AEEER
Fi2EoT, MBONS VA7) VE2HET S
ZEMHREE ST, VIV ATZ ) RTNVT
S UCHARGTRIIA SV, BEHEENTHT:
W, BURBEMAEIER D charge barrier A fEE XL
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ZVERZ NI LT H] - 163(36%) 161(42%) 22(35%)
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M7 V7 2 > (g/dl) ND 4.340.3 4.340.4 3.940.6%2%3
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M7 v7+=> (mg/dl) ND 0.940.2 0.840.2 1.1:£0.3%2%2
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r=0.9389 (p<0.0001), rs=0.9354 (p<0.0001) kFRVIEMREZRT.

2 TCR B & U ACR ki OBRRERNT R OMEBARE

TCR ACR

Ts p value Ts p value
i 0.1073 0.0019* 0.0723 0.0362*
$E PR IS TR HATE 0.1334 0.0001* 0.1075 0.0018*
HbAl, 0.1919 0.0001* 0.1876 0.0001*
I EHAITL 0.1607 0.0001* 0.1694 0.0001*
AR MM 0.1124 0.0011* 0.1172 0.0007*
BavAya—n 0.0941 0.0065* 0.0838 0.0154*
ARG 0.1715 0.0001* 0.1385 0.0001*
HDL 2 VAT a— —0.0582 0.0927 —0.0566 0.1017

rs : Spearman’s correlation coefficient, *p<0.05.
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