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Abstract
and blood in
children: the

Ceruloplasmin in urine
kindergarten correlation

between both samples.

Eiichi Haruki

We have assessed the applicability of mass
Wilson's disease to little

dry blood

screening of
children.Urine or filter paper
(blood) or both of them were collected from 446
kindergarten children aged 2-5 years.
Ceruloplasmin concentrations measured by the
ELISA method. The mean ceruloplasmin level
(t SD) was 185.84 £ 131.93ng/mg-Cre (n=446)
in urine and 23.42 t 5.48mg/dl (n=446) in
blood. Eighty-five subjects who had
presented both samples of urine and blood were
picked up at random from. the cohort. In this
subcohort, there were not significant
correlations between ceruloplasmin level in
blood and it in urine (r=0.148). Copper
concentration in urine of them was also
measured by the chelate method. The mean
urinary copper level was 0.066 £
0.030mg/mg-Cre. We found out a 4-year-old boy
in the cohort, who may be presumed to be low
ceruoplasminemia. He showed extreme low
value of ceruloplasmin in urine (16.5ng/mg-Cre)
and in blood (0.6mg/dl), but urine copper level
was in the range of 1SD of subcohort. Although
no significant correlations observed between
urine and blood about .ceruloplasmin, it is
conceivable that low ceruloplasminemia will be
accompanied by very low concentration of
urinary ceruloplasmin. Our results suggest that
Wilson’s disease may be detected by urinary

ceruloplasmin screening of first step in

kindergarten children.
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