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Abstract
Analysis of urinary protein by reversed-phase high performance liquid chromato-
graphy(HPLC) was investigated in urinary tract infection(UTI) of children. The
ratio of urinary ai-acid glycoprotein( a ,-AGP) /human serum albumin(HSA) on the
chromatogram was calculated in the upper and lower UTI. In. the patients with
upper UTI, its ratio was higher ranging 0.052~0.475 than that of the patients
with lower UTI indicating 0.005~0.023(P<0.01). These result suggest that the
determination of « ;-AGP/HSA would be a beneficial indicator to differenciate
upper and lower UTI. ‘
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a-AGP/HSA ratio

LDH isozyme pattern and a;-AGP/HSA ratio in the cases of urinary 0.64
tract infection P<0.01
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HPLC HPLC

1-acid glycoprotein( o 1-AGP)  human serum albumin( HSA)
1-AGP/HSA 0.052 0.475
0.005 0.023 (P<0.01) o 1-AGP/HSA
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