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[Abstract 10bjective: To evaluate the clinical value of urinary albumin to creatinine ratio ( ACR) in staging screening of chronic kidney disease ( CKD)

for evidence in clinical screening and treatment of this entity. Methods: 138 outpatients and inpatients with CKD were enrolled as study subjects,and divid—
ed into CKD1( n=37) ,CKD2 (n=27) ,CKD3 (n=22) ,CKD4 (n=28) and CKD5 ( n=24) according to the stage of CKD. Another 52 healthy sub—
jects undergoing physical examination in the corresponding period were included as controls. All participants were asked to be free of intensive exercise,
and advised to save from high protein diet. 24-hour urine was collected from the subjects in the morning by emptying the bladder. Urine volume was meas—
ured, and the 24-hour urinary protein( UP) as well as ACR was determined. 24-hour UP and ACR in different stage of CKD as well as ACR and 24-hour
UP among groups were compared. Results: 24-hour UP and ACR in patients in different stage of CKD were statistically different from the controls( P <0.

05) ,and the indicators were also different between patients in CKD3 , CKD4 ,CKD5 and CKDI as well as the controls( P <0.05) . Linear correlation anal—-
ysis indicated that 24-hour UP and ACR were in positive correlation. Conclusion: ACR measurement is convenient and reliable, and positively correlated
with 24-hour UP. The measured ratio of urine albumin/creatinine can be used as a valuable index for clinical evaluation of the severity of CKD, and is wor—
thy of wider clinical recommendation.
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