mERE 7o 777 4 —2HWREB ST

AN IR B OEAT LI k2 B S B %
S B & M R BR OBEATHL L 1 BT 3T %

MR %, Il s&sk

P, RMCBREEEOREAXEEKRE I o= 57 4 —
(HPLCO)IRTREAIcE L, IRIT, TOESEBE % SDS-PAGEITHFE
FlicoE L, REBERENY - VA2 KkDACEAHEEE L,
SEEE, HPLCTORHMDLERD, RO DOLHE, HPLC TOEEY

KB — HRD SN,

RbhER, s#EBAs7 o< +757 40—

[ 2 Uiz JREBEIARBRAREE RS
EEDIBED 1 2& LT, BEEOZE, Fik
OEER L UHRE & & OB, SRET S
TET 3, Adtid, REQLXEERE/ o~
b 2" 7 4 — (high performance liquid
chromatography : HPLC )ZRHWTHITL,
sa2 75 A LOREADE NS — b,
BEREHND 50 FEEFNIOFR 5 — /1L
ERAI, B, suwbrsatDFhE
— 7 OREREHELhICT BT, &7
2> a %, SDS—PAGE#Western blott-
ing BT TS 5,

[SREFLE]T ) EFREAE a5 7 4 —
(HPLC) O##E (%, TRI-ROTAR— VE&I%-H
W, 4774 —dUV—-1DEC—-100—NV%!
BATESFEREBEEHNT, 280nm TAIE
L?;:;L H1 7 LidWaters (84 & V35H#H 5 A
7.5 X 7.5cm % fERA L7,
2) HRITEFEE R, * 70—+, ZFEERIC
LERMEBEEL LU BYIBEHIR T,
PR EROR, EEE— T0°C ICBREL
foo fRERR, BOKOBRAFR2L=y (3
RTHE) EAOTREL, v Y7 Lk,
BHEMBE LT, TAVTIY, PFVRT2Y)
v, ya7) v £—MGEZNET NI BEE

E= )7y FERRZNLE

Yasushi Koitabashi,

Y oshiya

& LTHPLCTHHF L, #DOWEIEEHEL
1o F/2, a3V bo—nd& LT, 50~ 100 £555
FIEE EMER S NI,

B so=t 77 abdFhC—rOBREL%:
BE Sdxcd B 7200, Phast System( Phar-
macia ) Z{EM L, Sodium dodecyl sulfate-
Polyacrylamide gel electrophoresis(SDS
-PAGE) # Western ~blotting #C T S #7
L7

[ R YRR I OikE < 5 —
1350517 (BE (L) 0.0025, 77
748 100 1) DIKE <y — v R, EHEY)
HOKBMEX D, HKEBG 15 2~ 20 DR
KBRS E— 7Ly, 10505 15
SOMICHEAT A -7 b5 272 v,
10 IR T A e—2idr - 7o) v T
HBLEPHRIS NS, LIL, BE—r045
B REEREShTHED, 22T, UT,
AlbET7AVT I ViEBOY—7%8KEL, Tr
BhrZ2 V272 viiEOY—7, r—glizr
—7a7) vEEDY— s 2ENRT 5, —RL
T, COEARBE/YY — I Tisel ius O [IjE
BERNE Y —VIGEH LTV 3, &bicER
DREBRECIDPELTHADT, RO
BLEAZB, avta—g—WEEHCT, 2hb
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3DODE—IDH%T T v a vERDBE,
Alb: 47%, Tr: 9. 1%, 12,7
%TH5b,

(2) EHERDKE <y —

K 2 BIEEEDRECRE/ NY —V2RT,
MEDHS ERIFICERE r ¢ 00026 T, 775
4 &l320041 THBH, —RLTHIDDH,
IXENBAREH 5 NEIRICHARE N E—2 Th %,
15555 20 HOMICH B E—2iZAlb LB
bih s,

R2T, Tr&BWEINTOSY, METRS
hBb5 V272 XD LBCEICHE
LT3, 1, r—gl OE— 7 3R TSR
Ve Al EBDONBE—ID% 757V avid
19. 4 %T, BISEEEOREASE 5 —
HIRFEETD - 7o

(3) EMR 7 o —EROWKEN Cy — v

K3 REHS 70 —¥Dx 7 o—LHDORES
DB S —V%ETRT, BEri0.01, 7754
21210041 TH B, EREHBZNC
minimal change BFERENTW S, AlbD
%7527 vavidT61%, Tr i3 9.5 %,
r—gli30.1%&AbETrEBbhdE—y
DETD, F7, Alb & Tr ORicd E—H5E
£d 5. KEIBEAD ARIBOE— 27, EEH
ROE2 ) KHEBELTNEOD, BESKIKE
LTWA5DTHENEE LTOSEEGR L SNK
AN

4 RE—EF DR T a4 FEShOBEFLHD
REBSE Y — ThH b, BE ri30.0025,

r—gl

T73AEE 10041 THB, AlbDOE—2i3
BHH1T, Tr LROLhAE—2005E5 0T
Byvon, KBS AOE—2BHID,
4) = DfDiKE 5 —

5 it Alport SEMREE+ 7 o — ¥ HHOREE 4
By —%RT . BE v 130.0025, 775
A BIE 10061 THB, AlbD% 757 v a v
{356.2%, Trid11.9%, r—glid6.5%%
Ao

X 6 I RERE DIREQ R E/ Yy — &R T,
Hifl4s~54 DVURZERL, F2~MG A3 8000
ug/ nt & EEERTERTH 5,
BEr130.0025, 7774 BIZ 2006 1 TH B,
AWbD#B7 50 ai322.5%, Trid 13%
T, Alb & Tr BEILD, & SITHEBIE 5 5D
v — 2 HHED,

[ZRIVEBLOBRSED, v v 7 LOBEE
Btk 1~2m /neicT88E L, HPLC~DEAY

Y7 ARE 10041 & U, BREE 113 0.0025058

WThbEBbit, i, SFERRIZ0508

BYEBbhic,

2) LERORBTRY v —F VY I EHd

5E, RF—1PEIS~09DICT VT I v D

E—J, FITYRT =) VIEI0~155 DT,

r—707Y y30GEIKIc ZhEh E—s 43

BH NI,

BRPFBEEHD I u= k75 708 — 2 358E
5AVNIC 1 DORELE—2 5, VFhOF

FEEICBOLTHED oNDY, 50ERRISIC
BEY oY, BELBKETTH 3,

# 1
Sample % fraction
Alb
Serum 47. 0
ur ine
normal A
normal B

pure nephrosis A
pure nephrosis B
Alport(nephrotic)
CGN ( non - nephrotic)
reflux nephropathy

[N IS NEK S
Moo ©

Gl O D) ks = O

Tr r—gl
9.1 127
5 2 ?

? ?
9.5 0.1
15 2 1. 7
11.9 6. 5

? ?
1. 3 ?
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B 1. @HEF MmE 50 SRR 4. BER7o—(R3 F—) ERRR

Alb.
hunzn sexum 50x pure nephrosis (remission)
amm ' 2 =100x!

Al

3.8
1889
15.89
8.8
8.4
ELE )

2. BHEER B 5 Alprot, # 7o—+¥ IR

Alb.
nornal Alport syndrome (nephrotic)
¢ =0.0025 : ¢ =0.0025
2 =200u) ‘ 2 =10041 Tr.

15,89
wee
HE N

256007

3. Bis7o—E(MCNS), *7o—eR R 6. 73 i B E R
A ’ reflux nephropathy
" - r =0.0025
pure njp:roa;‘ss (Y.Y.) -
a =1'Dﬂul .
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B.
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@) Z1icnd&dic, Alb, Tr, r—gl 0%
%750Ya Y THTTBROITBNTS, H5
BEORESEEESEDONG, 51, 7o=
N5 L EDEE— 7 OEREH% SDS—

PAGETHFEINCAT AT Licky, S5
i, REBEMD/ Y —vBELNEDTIRE

W kBbid, Db, HPLCREREHE
REICEODHELTNEDT, EEHTFOES,
OEE & DS IC L DIBIRESELL, &
EOWEIETH & LR - ABlkBISh Tl %
ATREMEDSH Bo TH HIFIREEORFIEE & L
720,

Abstract

Urinary Protein Analysis by high Performance Liquid Chromatography

Urinary protein has been suspected as an indicator of glomerular

and tubular injury in renal
in renal

(HPLC).

chromatogram specific for each renal

diseases.,
diseases, using high performance
We searched for a urinary-protein- fraction pattern on

We analyzed urinary protein
liquid chromatography

disease in order to determine

if the pattern plays a part in locating the site of injury.

(1) HPLC was done under following conditions :

tion of samples ; 1~2.0 ™, né,
sensitivity(range) ; 0.0025 and

(2) From analysis of standard samples,

15 to 20 min,

the applyed volume ;
the analysis time

the protein concentra-
10041, the

; 30 min.

albumin peak appeared during

transferin appeared during 10 to 15 min and 7— globulin

appeared approximately 10min after the begining of chromatography.

(3) A big peak appeared within 5 min in urine sample of every renal

disease although such peak didn't appear

diluted 50 times.

4) From the analysis of the chromatogram pattern
glomerular ,

3 categories seem to emerge :

X

() Hamilton R. J. and Sewell P, A:
ligquid chromatography , Chapman & Hall, London,

in samples of serum

in urinary protein,
tubular and mixed type.

B
Introduction to high performance
1977.
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