Monocku c peareHTamMu onsA aHanM3a Mo4u
(Moua)

JlucTok-BKknaabIw

ans 6bICTpOFO oGHapy)Keva HECKOJIbKMX aHanM3npyemMblX BeWeCTB B MoYe
yernoseka.

Tonbko Ans NpodeccHoHarnbHOro UCMoNb30BaHWs B ANarHoCTyVKe in vitro.

[HASHAYEHME]

Ilonockn ¢ peareHTaMH JUIs aHalM3a MOYH (MOYa) IIPEACTABIIOT CO0OH TBepable
TJIACTHKOBBIE ITI0JIOCKH, HA OT/EJIBHBIE YYaCTKH KOTOPBIX HAHECEHO HECKOJIBKO pPEarcHTOB.
Tect mpeaHa3sHa4YeH I KAUYECTBEHHOIO M IIOJNYKOJIMYECTBEHHOTO ONPEJIENICHUs OIHOTO HIIH
HECKOJIPKUX M3 CJEIyIOIMX aHAIHTHYECKUX BEIIECTB B Moye: acKOpOMHOBas KHCIOTA,
KPEaTHHHH, MUKPOAIL0YMHH, TIII0K03a, OWIMPYOHH, KETOHALETOYKCYCHAsT KHCIOTA, yACAbHBIH
Bec, KpoBb, pH, G€NOK, ypOOHIMHOTEH, HUTPHTBI M  JICHKOLWTBHI, Kambimil. Ilomocku ¢
peareHTaMu Ui aHaiu3a MOYM (MOYa) MpeJHA3HAYCHBI JUIS OJHOPA30BOTO HCIIONB30BAHHS B
npodeCCHOHANBHBIX CTALMOHAPHBIX YCIOBHAX (B MECTaX OKA3aHMSI MCAHLINHCKOIT IIOMOIIH) H B
LEHTPATN30BAHHBIX 1a00PaTOPHUX.

CM,3TI/IKCTKy K0p06KI/I Ha60pa JUI1 KOHKPETHBIX TMEPEYUCIICHHBIX AHAJIUTOB W CPAaBHUTE
pe3ynbTaTel C COOTBETCTBYIOUIMMH aHAJIMTaMH MW IBETOBBIMH 6J‘IOKaMI/I Ha HBe’TOBOﬁ
JAnarpamme.

[O6wee]
Moua npeTepneBaeT MHOXECTBO U3MEHEHWIN BO BpeMsi GONe3Hn unm aucdyHKLmm
opraHuama, npexzae YeM cocTaB KPOBU U3MEHUTCS B 3HaUUTENbHOMN cTeneHn. O6wui
aHanus3 Moyu - nonesHas npoueaypa B kKayecTBe MHAMKATOpa COCTOSIHWS 300POBbS
unu 3aboneBaHusa U1, Kak TakoBasi, ABMSETCS YaCTbIO perynspHoro obcnenoBaHws
COCTOSIHMS 300POBbS. MONOCKKU C peareHTamu Ans aHanusa Moyv (Moya) MoryT
ncnosnb3oBaThes ANs 06LeN OLEHKN 3A40POBbS U MOMOTatoT B AUArHOCTUKE U
MOHUTOPUHIre MeTabonNMYECKMX NN CUCTEMHBIX 3a60neBaHNi, BIUSIOLLMUX Ha
DYHKLMIO NOYEK, SHAOKPUHHBIX HAPYLLEHWIA 1
3aboneBaHuWii NN pacCcTPONCTB MOYEBbLIBOASILLMX MyTEW.

[NPUHLUMMN U OXXUOAEMBIE 3HAYEHUA]

Kanbuuit : TecT ocHOBaH Ha LBETHOW peakLuu WMOHOB METAnsIoB C Xernatopamu.
KomnnekcoH wuoHa kanmbuusi C  O-kpesondraneMHoMm (UMONEToBOro  LBeTa,
NpOMnopLMOHaNEH KOHLEHTPaLUKW Kanbuus B Moye. 8-IMapOKCU-5-XUHOMMHCYNbGOHUK
MCNONb3yeTcs AN YMEeHbLUIEHWS BIWSIHUSA MarHusi, NPUCYTCTBYIOLLETO B MOYE.

Ackop6uHOoBas kucrnoTta: OTOT TecT BK/oYaeT obecuBeyrBaHWe peakTuBa
Tunnmaxa. [lpucyTcTBue ackopbUHOBON KWUCMOThbI BbI3blIBa€T W3MEHeHWe LuBeTa
TEeCTOBOrO MOMs C CUMHEe-3eNeHOro Ha opaHxXeBbli. lauueHTbl ¢ agekBaTHON AueTown
MoryT Bblgenstb 2-10 mr / an B fdeHb. [Mocne npvema 6onblIOro KonuyecTsa
ackopBUHOBOW KUCNOTLI YPOBEHb MOXET COCTaBNsATb okono 200 mr / an.

Inioko3a: 3TOT TecT OCHOBaH Ha (hbepMEeHTaTMBHON peakuuun, NPoucxXoasilein mexay
TTIOKO300KCMAA30M, Nepokcuaason U XpomoreHoM. [Miokosa cHayana okucnseTcs ¢
obpa3oBaHWEM [TIIOKOHOBOW KWUCMOTbl U Mepekucu Bopopoda B NPUCYTCTBUM
rnioko3ookcuaasbl. Mepekucs Bogopoda pearvpyeT ¢ XpOMOTeHOM ioauaa kanvsi B
npucyTCTBUM nepokcuaasbl. CTeneHb OKUCMEHUS XpOMOreHa OnpeaensieT ero LUBeT,
BapbMPYOLMIACS OT 3EMeHOro 40 KOpUYHEBOTO. [Mioko3a He AOMKHa onpeaensTbes B
HopMmarnbHoON Moue. HeGonblume KonuyecTBa rMOKO3bl MOrYT BbIBOAUTLCA MOYKaMU.
KoHueHTpaumsi rmokosbl Ao 100 mMr / an MoXeT cyuTaTbCsi HEHOpPMAanbHOW, ecnu
pesynbTaTbl NocrneAoBaTenbHbI.

Bunupy6un: 3OTOT TecT OCHOBaH Ha peakuum asocoyeTanuss 6unupybuHa ¢
[Va30TUPOBaHHbIM AVXIOPAHUIIMHOM B CUIbHOKWCHOW cpeae. [pu U3MEHeHWW YpOBHSI
6unupybuHa  UBET  CTAHOBUTCA  PO30BaTO-KOPUYHEBBLIM,  MPOMOPLMOHANbHBIM  €ro
KOHLIEHTpaLun B Move. B HopmarnbHoi Moye GUnMpYGUH He onpepensieTcs faxe cambIMu
YyBCTBUTEMbHBIMM  MeTodamu. [laxe cneaoBble konuyectBa 6unupybuHa TpebyioT
AanbHelLero nccnefoBaHus. ATUNUYHbIe pesynbTaThl (UBETA, OTIMYHBIE OT OTpULATESbHBIX
VNN NONOXWTENbHBIX LBETHbIX OMOKOB, MOKasaHHbIX Ha LUBETHOW [JuarpaMme) MoryT
yKkasbiBaTb Ha TO, YTO XENYHble MUIMEHTbI, MOMyYyeHHble U3 GUNUPY6UHA, MPUCYTCTBYIOT B
obpasLie MO4M 1, BOBMOXHO, MackupyioT peakLuio Ha GUnmMpyGuH.

KeTOHbI: 3TOT TECT OCHOBaH Ha peaKkuuu KETOHOB C HUTPOMPYCCWAOM W aLEeTOYKCYCHO
KUCMOTON C U3MEHEHWeM LiBeTa OT CBETNO-PO30BOr0 ANs OTpULATENbHbLIX Pe3ynbTaToB [0
6ornee TEMHOTO PO30BOTO UMK MYPMyPHOTO LBETA AMNS MOMIOXUTENbHBLIX Pe3yrnbTaTos. KETOHbI
06bI4HO He MPUCYTCTBYIOT B Moye. OnpeaensiemMble ypOBHW KETOHOB MOTyT O6HapyVBaTLCs B

MoYe BO BpeMsi (PU3MOMOMMHYECKUX CTPECCOBBLIX COCTOSIHUM, TakMX Kak ronogaxue,
6epeMeHHOCTb 1 YacTble uanyeckue Harpysku. Mpu ronopaHuu unu B ApYrvx CUTYauusix c
aHOMarbHbIM YrNeBOAHbIM OGMEHOM KETOHbI MOSIBMSIOTCA B MOYe B YPE3MEPHO BbICOKWX
KOHLIEHTPALMSAX, paHbLUE , YeM KETOHbI B CbIBOPOTKE.

Vieabubiii Bec: DTOT TECT OCHOBAaH Ha O4YEBHAHOM wu3MeHeHMH pKa HEKOTOPBIX
IpeIBApUTENIBHO 00pabOTaHHBIX MOIMINEKTPOIUTOB MO OTHOIIEHUIO K HOHHON KOHIIEHTPAIUH.
Ilpu HanMMuMM MHINKATOpA LBETa BAapbUPYIOTCS OT TEMHO-CHHE-3EJCHOTO B MOYE C HH3KOI
HMOHHOI KOHLEHTPALHUEil O 3eEHOr0 H XKEITO-3eICHOT0 B MOYE C YBEIMYMBAIONICHCS HOHHOIT
KoHIeHTpauyeil. IIpon3BoiabHO coOpaHHas MOYa MOXKET BAPbHPOBATHCS MO YIEIBHOMY BECy OT
1,003 no 1,035. 24-gacoBast MO4Ya y 3HOPOBBIX B3POCIbIX JIFOACH ¢ HOPMAIbHBIM IHTAHHEM H
MOTPEeOICHHEM JKHAKOCTH OyaeT uMers yaenbHelii Bec 1,016-1,022. B cmyuae Tspkenoro
NMOpaKeHHUs TOYeK YJICNbHBII Bec cocraBiseT (¢ukcupoBaHHoe Ha 1,010, 3HaueHue
KITy004K0OBOTO (hrubTpara.

KpeaTHHHH: IIepOKCHJA30NON00HAs ~ AKTUBHOCTh  MEIHO-KPEATUHHHOBOIO  KOMILIEKCA
KaTalM3UpyeT  PeaklHio  JUU30MponmwiOeH3oMruaponepokenra - 3,3 ', 55 -
TETPaMETIIOCH3HANHA C O0Opa3sOBaHHEM PpE3yJbTHPYIOLIEr0 LBETOBOrO JHAma3oHa OT
OpAHKXEBOro 10 3eieHoro n cunero. KonueHtpamms xpeatnnuHa cocrasmsier 10-300 mr. / wr -
OOBIYHO PHUCYTCTBYET B MOYE.
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KpoBb: 9TOT TecT OCHOBaH Ha MEPOKCHIA30II0I00HOI aKTHBHOCTH I'eMOTJIOONHA, KOTOPBIH
KaTaJIM3UPYeT PeaKiHIo IUTHAPOIepoKcuia auu3onponuibensona u 3,3 ', 5,5'-
TeTpamMeTHIOeH3uuHa. [1omydaeMblii BET BapbUPYETCSt OT OPAHIKEBOTO 0 3€ICHOTO U 10
TeMHO-cHHero. JI1o0ble 3e/IeHble ISITHA WX MOSBICHHE 3eJICHOTO [[BETA HA YIaCTKe C
peareHToM B TeueHne 60 ceKyHI sIBIAIOTCS 3HAYHMBIMH, U 06pa3el] MOUH ClIelyeT HCCIeI0BaTh
JionosHATENBHO. KpoBb YacTo, HO He Beer/ia, 06HApYKHBAETCSA B MOYE MEHCTPYHPYIOIIHX
JKEHIIMH. 3HaYMMOCTh CYATBIBAHHS CJIEJIOB BapbHPYETCs B 3aBUCHMOCTH OT ITALIUCHTOB U B
9THX 00pasuax TpeOyeTcs KIMHHYECKas OLICHKA .

pH: 3TOT TecT ocHOBaH Ha cUCTeMe ABOWHbIX WHAWKATOPOB, KOTOpas AaeT LUMPOKMIA
AvanasoH LBeTOB, OXBaTbIBaOLLMIA BeCb Avana3oH pH mouwn. LiBeta BapbupyloTcs oT
OPaHXEeBOro [0 XEenToro u OT 3enieHoro Ao cuHero. Oxupgaembln AvanasoH Ans
HOpMarbHbIX 06pa3LoB MOYM OT HOBOPOXAEHHbLIX cocTaBnsieT pH 5-7. Oxupaemblin
AvanasoH Ans Apyrmx HopmanbHbix 06pa3uoB Moum coctasnsieT pH 4,5-8, co cpegHum
pesynbtatom pH 6.

Benok: OTa peakuusi OCHOBaHa Ha $BMEHUW, W3BECTHOM Kak «olunbka Gerka»
MHAMKATOPOB pH, Koraa MHAMKATOP C BLICOKUM YpoBHEM Bydepu3auum MeHsieT UBeT B
npucyTcTBuM 6enkoB (aHWOHOB), MOCKOSIbKY WHAMKATOP BbIAENSET MOHbI BOAopoda B
6enok. Mpu noctosiHHOM pH nosiBneHne NGOro 3eneHoro LBeTa CBS3aHO C Hannymem
Genka. LiBeTa BapbupyloTCS OT XENTOro A0 XENTO-3eNeHOro ANA oTpuuaTesbHbIX
pe3ynbTaToB M OT 3eNeHOro [0 3eNIeHO-CUHEro Ans nonoxurenbHblx. 1-14 mr / on
6enka MOXeT BbIBOAWTLCA HOpPManbHOW MoYkoi. LiBeT, cooTBeTcTBylOWMIA NHOGOMY
6noky, Gonblemy, 4Yem cref, ykas3blBaeT Ha 3HAYUTENbHY NpOTEMHypuo. Ans
OLIEHKN 3HAYMMOCTM pe3ynbTaToB criefa TpebyeTcs KIMHUYecKas oLeHKa.
YpoouauHoren: DTOT TECT OCHOBAaH Ha MOAM(HIMPOBAHHOW peakuuu Dpanmxa Mexay I-
JIMSTHIAMHHOOCH3IBACTHIOM M YPOOHIMHOTEHOM B CHJIBHOKHCIOH Cpefe C MOMydeHHeM
PO30BOro LBeTa. YPOOHIHHOIECH - OIHO U3 OCHOBHBIX COCJMHECHHIl, BBIPAaOATHIBAGMBIX MPH
CHHTE3¢ TeMa, H HOpMaJbHOE BElecTBO B Moue. OKuIaeMblil IMana3oH HOPMaJIbHONH MOYH C
nomolipto 31oro tecra cocrasiser 0,2-1,0 mr/ i (3,5-17 mxmois / 1) . Pesyinsrar 2,0 mr / mn
(35 MKMOIb / JI) MOXKET MMETh KIHHHYECKOEe 3HAYCHHE, U 00pasell NalHeHTa JOJDKEH OBbITh
Jajnee OLCHEH.

Hutput: DTOT TECT 3aBUCHT OT IpEBpALCHMS HMTpAaTa B HUTPUT MOA JeiicTBHEM
rpaMOTPHLATENbHBIX OakTepuil B Moue. B Kucioif cpene HHTPUT B MOYE pearupyer ¢ mapa-
apCaHMIIOBOH KMCIIOTOH ¢ 0oOpa3zoBaHMEM coeiuHeHHMs JuasoHus. CoeJMHEHHE [MA30Hus, B
cBoIo ouepenp, coemuusiercst ¢ 1 N- (1-HaTHII) STHICHAMAMHHOM C IIOMYYEHHEM PO30BOTO
useta. Hutputel He 0OHapyXuBalOTCs B HOpMambHOH Mode. HurputHas 3oma Oymer
TOJIOXKUTETBHOM B HEKOTOPBIX CIydasX HH(MEKIHH, B 3aBUCHUMOCTH OT TOT0, KaK JOJr0 00pasIibl
MOYH OCTaBaINCh B MOYEBOM ITy3bIpe 110 cOopa. Bo3BpaT momokuTeIbHBIX CTydaeB ¢ IIOMOIIBIO
HHUTPUTHOTO TecTa Konebnercs ot 40% B cilydasx, KOrjga MHKYOaIus MOYEBOTO My3bIps OblIa
HE3HAUNTENBHOM, 10 npuMepHo 80% B cilyyasx, KOrJa MHKyOalus MOYEBOro IIy3bIps JIMIACH
He MeHee 4 yacoB.

JIeHKOUMTDI: STOT TECT MOKA3bIBACT HAJIMYME CTEPa3 IPaHysIOLMUTOB. DCTepasbl PaCIICIUIAIOT
JIepHBaTH3HPOBAHHEII sdup AMHHOKHCIIOTBI nmpasona c BBICBOOOKICHHEM
JIepHBATH3HPOBAHHOIO T'MAPOKCHINMPA30da. DTOT TNHPa3ol 3aTeM pearupyer ¢ COJbio
JMa30Hus ¢ 06pa3oBaHKEM I[BETa OT GeXkeBO-PO30BOro 70 mypmypHoro. HopmansHeie 06pasib!
MoYM OOBIYHO JAIOT OTPULATENbHBIE PEe3ylbTaThl. Pe3ymbTaThl TPacCHPOBKHM MOTYT HMETh
COMHHTENbHOE KIMHMYECKOe 3HaueHwe. Korza mOsSBIAIOTCS pe3ynbTaThl TPACCHPOBKH,
PEKOMEH/IyeTCsl IPOBECTH TOBTOPHBINH TECT C MCHOJIL30BAHMEM CBEXEro o0pasia OT TOro e
nauueHTa. ITIoBTOPHbIi aHAIU3 U TOJI0KUTENBHBIC PE3YIIbTaThl UMEIOT KIIMHHYECKOE 3HAUCHHE.

MuKpoalb0yMHH: B OCHOBE TECTa JIEKHUT BbicOKoapdUuHHBIH CcynbdoHedTaTICHHOBBII
KpacuTeilb, C UCIIOJIb30BAHUEM METO/Ia CBA3BIBAHUS KPACUTEJIS I IIOTYYCHUS J1000r0 CHHETO
L[BETa, €C/IH albOyMUH HPUCYTCTBYET MPH HOCTOSHHOM PH. Pe3ynbTaThl BapbUpYIOTCS IO
LBETY OT OJICHO-3EICHOTr0 10 aKBa-CHHEro. OOBIYHO abOYMUH MPUCYTCTBYET B KOHLICHTPALIHS
B Moue <20 mr / 1. Pesymbrarer 20200 Mr / 1 MOIyT yKa3bIBaTh Ha MHKPOAIb0yMHHYPHUIO. DTO
CBSI3aHO ¢ paHHeil cragueil 3a0oneBaHMs MOYEK, KOTAa HEOONBIIOE KOJIMYECTBO anbOyMHHa,
TAaK)X€ Ha3bIBAEMOI'0 MVIKpOaﬂB6yM"HOM, TIOCTOAHHO TIPHUCYTCTBYET B MOYE. Pe3yﬂLTaT > 200
Mr /o YKa3pIBa€T Ha KIIMHHUYECKYIO aﬂb6yMI/IHypI/"0 . Ot YPOBHHU MOTYT OBITH TIPEAUKTOPOM
cKopocTH dKckpermu anbOymuHa 30-300 mr / 24 waca, coorBercTBeHHO. Du3nueckue
YHOpaXxHEHHUA, OCTPBIE 3abosieBaHus U JINXOpajika, a TaKxe MHq)eKHHI/I MOYEBBIBOIAIINX HyTeﬁ
MOT'YT BPEMEHHO ITOBBICUTBH JKCKPELUIO am,GyMnHa C MOYOH.



[PEATEHTbI U PABOYUE XAPAKTEPUCTUKN]
B 3aBMCMMOCTU OT BECa B CyXOM COCTOSIHWWM Ha MOMEHT NPOMUTKN YKa3aHHbIe
KOHLIEHTpaLuu MOryT BapbUpoBaTbCs B Npeaenax npou3BoACTBEHHbIX J0MycKoBs. B
crnepytolien Tabnuue ykasaHo BpeMsl CHMTbIBaHWS pe3ynbTaToB U paboyne
XapaKTepUCTUKM NS KaXaoro napametpa.

ncnoTol,4em 30 mr/an
CnoXHbI acpup
[nepvBaTn3npoBaHHON
aMWUHOKMUCIOTHI Nuppona, conb |OnpeaenseT neikouunTbl
o [Ava3oHus , Bydep , HEPTHbIE [NPY HU3KUX 3HAYEHUAX
TNedkouuTe! 120 9-15 BenbIX KPOBSIHbIX
(LEV) cekyHn VHIrpeaneHThbI Teney
[nenKouUToB/MUKPONNTP
B KMMHWUYECKON MOYe.
ouc(3,3” -ouiiono-4',4”
-auruppoken-5',5”
Mwukpo- -AnHUTPOe-
anbL6ymuH 60  |Hunl)
OnpepensieT
-3,4,5,6- MUKPOanbbyMuH Mexay
(ALB) cekyHa [TeTpabpomocynbdoHedhT 10-150 mr/n
xanewH;by-
bep 1
VNHEpPTHblE
WNHrpeaVeHTbI

Bunupy6ux 30

conb,bydep 1 HepTHbIe
VHIPUAVEHTBI

PeareHT Bpewms CocraB OnucaHue
CUUTLI-
BaHUs
O6HapyKUBaeT KaIbLIHit
Kanbuui 60 K
0-Kpe3onbdTanenHoBbIv U-40 mr / 11 (1,0-10 Mmos /
(Ca) CEKyHA | KoMnneKkcoH 1)
O6HapyxuBaeT
ackobmHoByo
2,6- KUCMOTY npun
Ackop6uHo- nmxnopodeHonuHaodeHor;by- HU3KUX
Bas Kucnorta 30 hep 1 MHEePTHbIE UHrPUANEHTbI  |3HayYeHusax 5-10 Mr/mn
CeKyHA
(ASC) (0.28-0.56 Mmonb/n).
OB6Hapy»Xu1BaeT rMoKo3y
Iioko3a 30 NPy HU3KNX 3HAYEHNX
nioko3ookcuaasa,
nepokcugasa, noaut
kanus,6ydep 1 nHepTHble 50-
(GLU) CeKyHA |MHrpuaneHTbl 100 mr/an (2.5-5
MMOIb/
n).
2, 4-gTxnopoaHunuHa avasoH  |O6HapyxuBaeT

GUNMPYOUH NPU HU3KKUX
3HaYeHnAX

(BIL) CeKyHp 0.4-1.0mr/anL(6.8-17
MMObl/
n).
AueTat meau;
[unzonponunGeHseH, O6HapyxuBaeT
KpeaTUHWH
[Ourugpo- exay
KpeaTtuHuH 60 |nepokcug,
33 55- 10-300mr/an
TeTpameTun6eH3navH,6ydep n
(CRE) CeKyHA |MHepTHbIe UHIPUONEHTbI
(0.9 1 26.5 mmonb/n).
O6HapyxuBaeT
aLIETOYKCYCHYIO KUCIIOTY
KeTtoH 40 NPU HU3KMX 3HAYEHNUAX
(KET) cekyHn |HuTponpyceug HaTpusi; Gydep 2.5-5 Mr/an

(0.25-0.5
MMOTb/1).
WHavkaTop
BpoMTUMOno-
Bbl CUHWIA,
Bydep
1 UHepT-
N HbIN
YaeneHbIn UHIpUaY
Bec -eHTbI,
nonu (MeTun BUHWUN
acbup/mManenHoBbIN
45 aHrMapua),rMapoKcua HaTpust
cekyHA
(SG)
Onpepenser
cneundunyHbIN
pec moun
exay 1.000 n
[1.030.Pe3ynbT
BTbI
oppenupyoT
co
BHayYeHnsMU |,
onyyeHHbIMM
eTofoM
pedpakumm B
hpepenax
0.005
O6HapyxuBaeT cBO6OAHbI
reMorfiobuH Npu HU3KNUX
3,3,5,5'-TeTpameTnn6eH3nanH SHadeHnAX
KpoBb 60 (TMB);  guuzonponunbenseH| 0.018-0.060 mr/an
unm 5-10
SpUTPOLIMTOB/MUKPONUTP B
obGpasue moumn ¢
coaepxaHvem
(BLO) cekyHa |Avruaponepokcug, » ackop6UHOBOW KUCMOTbI
Bydep v nHepTHble
MHrpeaveHTbl < 50 wr/an.
HaTtpue-
Bas
conb
MeTunIo-
BOrO
KpacHo-
s0 [
BpOMTUMONIOBbLIN CUHWIA;
pH CeKyHZ, [MHEepTHble MHrpeaueHTbI
[No3sonsiet
ONNYECTBEHHYIO
nucbcbepeHumaumio
BHaueHun pH B
hpegenax 5-9
TeTpabpomodeHon cuHui; OnpegenseT anb6ymuH npu
6ycdep U UHEPTHbIE HU3KUX 3HAYEHUsIX
MpotenH 60 VHIPEANEHTbI 7.5-15 wr/an (0.075-0.15)
(PRO) CeKyHA tn).
Ypobunu- p- 5 . OnpenensieT ypobunuHoreH
HOreH 60  [AveTMNaMUMHOBEH3anbACTUA;  [MPY HU3KMX 3HAUEHNAX
Oycdep un 0.2-1.0 mr/gn  (3.5-17
Munnu-
MNHEepTHblE MOnb/1)
(URO) CcekyHa |vHrpeaneHTbl
napa-
apcaHunoBas
Kucnota ;
Hutpur 60  |N-(1-HadpTun)
3TUNEeHAVAaMUH; UHEPTHbIE
(NIT) CekyHa |VMHrpeaveHTbI

OnpepenaeT HATPUT
HaTpuWsi Npu HU3KNX
BHayeHusAx 0.05-0.1
Mr/n B Mo4e C HU3KMUM
cneumdnyHbIM
AenbHbIM BECOM 1
eHbLUUM CopepXaHnem

ackopbrHoBOA

Pa6ouvie xapakTepuCTVKu MONOCOK C peareHTamu Ans aHanuaa Moym (Moya) 6binv
onpeaeneHbl kak B TaGopaTopHbIX, Tak U B KIIMHUYECKUX UCTbITaHusIX. MapameTpamu,
BaXXHbLIMW AN NONb30BaTeNs, SBNSIOTCS YYBCTBUTENbHOCTb, CNELUPUIHOCTb, U
TOYHOCTb. Kak npaBuno, aToT TecT pa3paboTaH cneumansbHo Ans 3MepsieMblX
napameTpoB, 3@ UCKITIOYEHNEM NePeYUCTIeHHbIX orpaHudeHnin. Cm. Pasgen
«OrpaHuyeHvsi» B 9TOM BKNaplLLe.

VHTepnpeTauus BU3yanbHbIX pe3ynbTaToB 3aBUCUT OT HECKOMbKMX (haKToOpoB:
MN3MEHYMBOCTY LIBETOBOrO BOCMPUATUS, HANMYNA UK OTCYTCTBUS TOPMO3SLLMX

(haKTOPOB U YCMOBWIA OCBELLEHWS MPU CHUTBIBaHUM Nonockl. Kaxabii LBETHOW GII0K Ha

Avarpamme COOTBETCTBYET AMana3oHy KOHLEHTPaLWi aHanuTMYeckoro BeLLecTea.
[NPEAOCTEPEXEHMUS]

» Tonbko Ans NpodeccnoHanbHON ANArHoCTUKK in vitro. He ncnone3oeatb no

NCTEYEHUN CpoKa roAHOCTY.

* [Monocka AoMmKHa 0CTaBaTbLCS B 3aKPbITOM KOHTEWHEpe [0 UCMONb30BaHUs.

» He npukacaitech k y4acTkam noriocku ¢ peareHTamm.
* BbibpocbTe Bce 06ecLBEYEHHbIE MOMNOCKW, KOTOPLIE MOTTIN UCMOPTUTLCS.

* Bce obpasubl cneayeTt paccmatpuBaTh Kak MOTEHUMANbHO ONacHbIe, U C HAMM
cneayet

[ XpaHeHue n ctabunsHocTs 1

XpaHWTb B 3aKpLITOM BWAE B YNakoBKe MpWM KOMHATHOW Temnepatype unu B
xonogunbHuke (2—-30 ° C). Bepeyb OT NPsIMbIX COMHEYHbIX Ny4eit. Monocka ctabunbHa
[0 UCTEYEHNs CpoKa FOAHOCTM, YKa3aHHOro Ha 3TUKeTKe KOHTelHepa. He ypansiite
ocywwuTens. Wa3snekante TOMbKO [OCTATOYHOE KOMUYECTBO MOMOCOK  AnA
HEMe[NEeHHOro UCMonb3oBaHua. HemeaneHHo W NMNOTHO 3akpowTe Kpbiwky. HE
3amopaxusaThb . He ncnonb3oBaTh N0 UCTEYEHUM CPOKA FOAHOCTH..

HpHMeanHe. Tlocne OTKpPBITHS KOHTEHHEpPA OCTABIIMECS IOJIOCKH OCTAOTCS
CTaOMIBHBIMH JI0 3 MecsleB. YCTOIHYMBOCTH MOXKET OBITh CHHMIXKEHA B YCJIOBHSAX BBICOKOH
BJIAXKHOCTH.
[CBEOP 1 NOArOTOBKA OBPA3LIOB]

O6pasen; MouH HEOOXOAMMO COOpaTh B UHCTHIH U CyXOli KOHTEHHEep 1 KaKk MOXKHO CKOpee cJIaTh
Ha anamu3. He nenrtpudyruposars. Mcrnonp30BaHHe KOHCEPBAHTOB MOYH HE PEKOMEH/yEeTCS.
Ecnu TecTHpoBaHHe HEBO3MOKHO MPOBECTH B TEYEHHE Yaca II0CTIe OMOPOKHEHHs, HEMEIEHHO
oxJiazuTe obpasell ¥ JaiiTe eMy OCTBITh 10 KOMHATHOI TeMIepaTyphl Hepe/] HCIBITAHHEM.

TIponomxurenbHOe XpaHEHME HEKOHCEPBMPOBAHHOM MOUYM NPH KOMHATHOWH TeMmmepaType
MOJKET MPHUBECTH K Pa3MHOXKCHHIO MHKPOOOB H, Kak ClIeACTBHE, K u3MeHenuio pH. CaBur Ha
meno4Hoi pH MOXET MPHBECTH K JIOKHOIIOIOXHUTEIBHBIM PE3yIbTaTaM B TECTOBOI 06macTu
Ha Oenok. Yposenb pH Moum, copepkameil IIIOKO3y, MOXKET CHIDKAThCS, ITOCKOJIBKY
OpraHM3Mbl yCBaUBAaIOT IIHOKO3Y.

3arps3Henne  oOpasua MOYM  OYMUIAIOIIMMH  CPEACTBAMH Ul KOXH, COJACPKAIIMMH
XJIOPreKCH/IMH, MOXKET MOBJIMATH HAa PE3yNbTaThl TeCTa Ha OenoK (M, B MEHbIIEH CTENEHH, Ha
YJIeNbHBII BeC ¥ OHITHPYOHH).
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[MATEPUANDI]
MpenocraBnsaembie maTepuanb!

* Monockn * NIncTok-BkNaabILL
Matepuansbl, TpebyeMble H, HO He NpeAoCTaBNeHHble
* KoHTelHepsbl Ans cbopa obpas3Los - Taiimep

[YKA3AHUSA NO NPUMEHEHUIO]
Ilepen TecTHpoBaHUeM AaiiTe M0JI0CKe, 00PA3IY MOYH M / HJIH KOHTPOJIIO A0CTHYDL
KOMHATHOIi Temnepatypsi (15-30 © C).

1. V3Bniexute IOJOCKY M3 3aKphITOrO KOHTEHHepa M HCIOJb3yiiTe e KaK MOXHO CKOpee.
HCMSL[J'ICHHO TUIOTHO 33.Kp017[T5 KOHTCﬁHCp TOCJIC W3BJICUYCHUS H€O6XDI[I/IMOFO KOIH4eCTBa
1monocok. IlomHoCThIO TIOTPY3UTE YYACTKH IIOJIOCKH C pearéHTaMu B CBCKYIO, XOpPOLIO
NEPEMCIIAHHYI0 MO1Yy W HEMCUICHHO yOAIUTE IOJIOCKY, 4TOOBI HE PpacTBOPUTH PEArCHTHI. Cm.
Wnmoctpanmo 1 mimke.

2. BeiHpMas MOIOCKY M3 MOYH, TIPOBEAUTE KPaeM IOJOCKH MO Kpaio KOHTeHHepa Jis MOYH,
4TOOBl yJAAMTh IHIIHIOKD MOYY. YJEpKHBas IIONOCKY B TOPH30HTAILHOM IIOJNOKCHHH,
TPUBEINTE KPail MOJOCKM B KOHTAKT ¢ aGCOPOMPYIONINM MaTepHAIOM (Hampumep, GyMaKHbIM
TIONIOTEHIIEM), YTOOBI H30€XKaTh CMEITUBAHHIS XHMHKATOB C COCEIHNX yJIaCTKOB C peareHTaMH 1
/ Mnu 3arpsa3HeHns pyk ¢ Modoit. Cm. MmocTparuio 2 Hinke.

3. CpaBHI/lTe IJI0L@An pearecHTOB € COOTBETCTBYIOIIMMHU I[BETHBIMHA 0JIOKaMH Ha STHKETKE
KOHTeHHEpa B yKa3aHHOE BpeMsl. JlepKuTe MOIOCKy OIH3KO K LBETHBIM OJIOKAM M TLIATEIBHO
conocrasisiite. CM. Mimoctpanuio 3 Huke.

IIpumeuanne. Pe3ynbTaThl MOXKHO CUHTHIBATH HE IO3[HEE, YeM 4epe3 2 MHUHYTHI HOCIE
YKa3aHHOrO BpeMeHHU. Pe3ylbTaThl TakxKe MOMKHO IPOYUTATh C MIOMOLIBIO aHAIN3aTOPOB MOYH.
TTonpoGHyo uHpopMaLKIo cM. B pyKOBOJCTBE M0 3KCILTyaTalUu.
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[MHTEPNPETALUUSA PE3YINIbTATOB]
PeSyﬂbTaTbl nony4aroTcs nytemMm npsAMoro cpaBHeHUA LUBETHbIX 6J'IOKOB, Hane4yaTaHHbIX
Ha 3TUKeTke KOHTeVIHepa. LlBeTOBbIe 6roku npeacTaBnAlT HOMUHaAlNbHbIE 3HAYEHUSA]
q)aKTqucme 3Ha4eHua 6y,Cl,yT OTNNYaTbLCS OT HOMUHarmNbHbIX. B cry4vae nonyveHus
HeOXWOaHHbIX NN COMHUTENbHbBIX Pe3ynbTaToB peKoMeHAYyeTCsA BbINONMHUTL
cneaytoLuve AeiCTBUS: NOATBEPAMUTL, YTO NOMOCKU GbiNN NPOTECTUPOBAHbLI B TEYEHUE
CpoOKa rogHOCTH, yKa3aHHOro Ha 3TuKeTke KOHTeI?IHepa, CpaBHUTbL pe3ynbTaTbl C
N3BECTHBbIMU NONOXUTESNTbHBIMU U OTpULATENbHLIMW KOHTPOSISIMWU U NOBTOPUTL TECT,
NCnonb3ys HOBYO MOJIOCKY. Ecnun npoﬁnema He Uc4e3HeT, HeMeneHHO npekpaTuTe
ncnonb3oBaHUe NONOCKU U OﬁpaTMTer K MeCTHoOMy ﬂMCTpMGbIOTOpy.

[KOHTPOJ1Ib KAYECTBA]
,uﬂﬂ AOCTWXKEHUA HAaUNy4vLWmnX pe3ynibTaToB XapaKTepPUCTUKU NOJTOCOK C peareHTamumn
AOJMKHbI NOATBEPXAAaTbCA TECTUPOBAHUEM U3BECTHbIX MONOXUTENbHbIX U
oTpuyaTtesibHbIX 06pa3uoa / KOHTpOﬂeIZ npw KaXxgomMm HOBOM TeCTe U Npu nepeom
OTKPbITUN HOBOIO KOHTeVIHepa. Ka)K,ElaH J'IaﬁOpaTOleﬂ [OO0MXHa yCTaHOBUTb CBOU
coBCTBEHHbIE uenun ana agekBaTHbIX CTaHOApPTOB paﬁOTbI.

[OrPAHMYEHUA]

Ipumeyanne: Ha IOJOCKH C PEAreHTaMH IS aHAIN3a MOYH (MOYa) MOTYT BIIMSITH BEIIECTBA,
BBI3BIBAIONINE AHOMAIBHBINA LBET MOYM, TAKHE KaK MPEIApaThl, COACPIKAIIME A30KPACHTEIH
(nanpumep, Pyridium®, Azo Gantrisin®, Azo Gantanol®), nurpodypanronn (Microdantin®,
Furadantin®) wu puGoduaBun. .Pa3BuTHe IBeTa Ha TECTOBOW MOAYIIKE MOXKET OBITh
3aMaCKHPOBAHO WM MOXKET BO3HHKHYTh LBETOBAs PEAaKIUs, KOTOpas MOXKET ObITh
HMHTEPIPETHPOBAHA ,KAK JIOKHbIC PE3yJIbTATEL.

AcKOpPOMHOBAas KMCJIOTA: BMEIIATEILCTBO HEH3BECTHO.

Troko3a: o0GnacTh peareHTa He BCTYIAeT B PEAKIMIO C JIAKTO30M, ralakTo30i, ppyKTo30il nin
Apyrumu METab0IMYECKUMU BCIICCTBAMM, a TAKXKC C BOCCTAHABJIMBAKIIUMH MeTabonTaMu
JIEKapCTB (Hanpnmep, cajmuuiiaTaMu U HaJ'II/I}lVIKCOBOﬁ KMCHOTOﬁ). quCTBI/ITeJIBHOCTB MOXKET

OBITh CHIDKEHA y 0Opa3lloB C BBICOKMM YIENbHBIM BecoM (> 1,025) m ¢ KoHUeHTpauuei
acKOpOMHOBOI KHCIOTBI > 25 Mr / 1. Beicokuii ypoBeHb ketoHOB > 100 mMr / a1 Moxer
NPUBECTH K JIOKHOOTPHIATENBHBIM pe3ybTaTaM JUIi oOpasIoB, COIEpIKalluX HeOoiIbIIoe
KOJINYeCTBO TIF0KO3bI (50—100 Mr / ).

Buanpyoun: OuiupyOMH  OTCYTCTBYyeT B  HOPMAIbHOH — MOdYe, [OJTOMY  JIHOGOM
HOJOKUTENbHBIA PE3yNbTaT, B TOM YHCIEC HE3HAYMTEIbHBI MONOKHTEIBHBIA PE3yNbTaT,
YKa3blBaeT Ha JIEKalllee B OCHOBE MATOJOTMYECKOE COCTOSIHME M TpedyeT janbHeifmero
uccnefoBaHusa. Peakuuu MOTYT BO3HHMKATh C MOYOM, cojepkamieil GombImMe 0351
XJIOpNpOMa3uHa WM pUDaMIMIKHA, KOTOpble MOIyT ObITh OMMOOYHO INPHHATHI 32
HONOKUTENbHBIH  OnaupyOun. TIpHCYTCTBHME IKETYHBIX [HIMEHTOB, TOMYYEHHBIX U3
OupyOHHa, MOXET MacKMpOBaTh PEaKlMio Ha OMIMpyOMH. DTO SBIEHHE XapaKTepH3yeTCs
MOSBIICHAEM I[BETA HA TECTOBOM yYacTKe, KOTOPHIH HE KOPPENHPYET C IBETaMH Ha L[BETOBOI
Tabmuue.  bonplme  KOHIEHTpalMM — acKOPOMHOBOM — KHMCIOTHI ~ MOTYT — CHH3HMTh
4yBCTBHTEIBHOCTb.

KeToH: TecT He pearvpyeT ¢ aueToHom unu B-rugpokcndbytupatom.8 O6pasLbl Moy ¢
BbICOKAM ~ COAepXaHueMm  MUIMEHTOB M ApyruX  BEWecTB,  Coaepxalymx
cynbruapunbHble rpynnbl, MOryT MHOrAa AaBaTb peakuuu BMMOTb A0 CRNEAOBbIX
KonmyecTs () .

YpenbHbId Bec: keToauupo3d unu Genok Bbiwe 300 mr / Agn MoryT Bbi3BaTb
NoBbILIEHHbIe pe3ynbTaTtbl. Ha pe3ynbTaTbl He BAUSIOT HEMOHHbIE KOMMOHEHTbI MOYM,
Takue kak rmokosa. Ecnum pH mouun paBeH 7 unu Bolwe, nobasbte 0,005 k 3HaYeHMO
yAenbHOro Beca, ykasaHHOMY Ha LiBETHOW AuarpaMme.

KpeaTuHuH: 3TOT TecT onpefensieT KpeaTUHWH B MOYe B KOHUeHTpauusix go 10 mr /
[n; OTCyTCTBME KpeaTuHuHa B obpasue He MoxeT ObiTb onpegeneHo. CneayeT
npoTecTupoBaTb HOBbI OOpaseu, Hanpumep, nepBbid  yTpeHHun cbop. JloxHO
3aBbllEHHbIE pe3ynbTaTbl TECTOB HAa KpPeaTUHWH MOryT BO3HUKATb MPU Hanuuuu
remMorno6uHa unm muornobuHa (= 5 mr / gn unu BUAMMON KPOBSIHUCTON MOYH).

KpOBB: O,E[HOpO,E[HLIi/'I CUHHUIT 1BET YKa3bIBa€T Ha NPUCYTCTBUE MI/IOFHOGMHG, TeMOrJIOONHA HITH
TEMOJIM3UPOBAHHBIX SpHTp()HHTOB& Pa36pocaHHLIe WM YIUIOTHEHHBIE CHHHUE IIATHa
YKa3bpIBalOT Ha HEMOBPEKIACHHBIC SPUTPOLIUTHI. HJ’U{ TIOBBILICHUS TOYHOCTH IPEAYCMOTPEHBI
OT/JCJIBHBIC [BCTOBBIC MIKAJIBI JUIS TeMOrJIO0ONHA 1 SPUTPOLUTOB. Tlonoxurensubie PE3ynbTaThl
9TOro TeCTa 4acTo Haﬁmo;[alo'rc;{ B MOY€ MCHCTPYHUPYIOIIHUX JKCHIIHUH. COOﬁH.[ZJ'[OCL, 4uTO MOo4a
C BBICOKUM pH CHHXKAET YYBCTBUTEIBHOCTh, B TO BPEMs KaK KOHLECHTpaUMsA aCKOp6HHOBOi;I
KHCIIOTBI OT yMepeHHoi& J10 BBICOKOH MOXKET MOJABIISATh 06pa30BaHHe OKpacCKH.

Mmcpoéﬂaﬂ TIEpOKCHaa3a, CBA3aHHasA C l/IH(i)CKHI/ICﬁ MOYCBBIBOIAIINX HyTeﬁ, MOJXKET BBI3BATh
JIOKHOTIONIOXKUTEIbHYIO peakuuio. TecT HeMHOro Ooiee 4YyBCTBUTENGH K CBOOOZHOMY
l‘eMOFHOﬁI/IHy u MI/IOFJ'IOﬁPlHy, 9E€M K HHTAKTHBIM SPUTPOLIATAM.

pH: Eciu mpouenypa He cobroJaeTcs M Ha IIOJOCKE OCTAeTCs M3OBITOK MOYHM, MOXET
MPOU3OUTH SIBICHHE, U3BECTHOE KaK «BBITCKAHHE», HPU KOTOPOM KHUCIOTHBIH Oydep u3
GenkoBoro peareHta OyaeT cTekaTh B obmacte pH, B pesynbTare uwero pesynsTar pH Oymer
Kas3aTbCsl MCKYCCTBEHHO HH3KHM. . Ha mokasanus pH HE BJIMAIOT U3MEHCHHA KOHLEHTpauuHu
Oydepa B Moue.

Besok: m000i 3enmeHblil BET yKa3bIBacT Ha MPUCYTCTBHE Oelka B ModYe. DTOT TECT O4YEHb
JyBCTBUTENEH K anbOyMHHY M MeHee UyBCTBHTENEH K TIeMOITIOOMHY, TIIOOYTHHY |
MYKONPOTEHHAM. OTpHL{aTeJ’ILHLIﬁ pe3ynbTaT HE UCKITFOYACT MPUCYTCTBUA APYTHX OENKOB.
JI0KHOTIOIOKUTETBHEIE pe3ynbTaThl MOTYT OBITH TIOJIy4€HBI MPH HCIOJb30BAHUH CHIIBHO
3a0y(hepeHHO WM [IEMOYHOW MOYH. 3arpsi3HEHHE OOpasmoB MOYHM  COCANHEHHSIMH
YETBEPTUYHOIO AaMMOHHA HWIA OYHMIIAIOMIMMH CPEACTBAMH UIA  KOXH, COACpKAIIMMH
XJIOPTEKCUANH, MOKET JaBaTh JIOXKHOIIOJIOKUTEIIbHBIE PE3YJIBTAThI. O6paSHLI MOYH C BBICOKUM
YACIBHBIM BECOM MOTYT JaBaTh JIOXKHOOTPHULATEIIBHBIC PE3yJIbTAThI.

Ypoouinnoren: Bee pesysbTathl Hibke 1 Mr / 11 ypoOHIHHOIGHA CleyeT HHTEPIPETHPOBATh
KaKk HOpMaJIbHBIC. OTpML[aTeIIBHBIﬁ pe3ynbTaT HAU B KOEM ClIy4ae HE HCKIIHOYaeT OTCYTCTBHSA
ypoOunuHoreHa. OOnacTh peareHTa MOXKET pPearupoBaTh C MEIIAIONMMH  BEIIeCTBAMH,
KOTOpbIE, KaK H3BECTHO, PEArHpyIOT C PEareHTOM DpInXa, TAKUMH KaK I1-aMHHOCAIHI[HIOBAs
kucnota u  cymbhoHamuzsl. [lpu  Hamuuuu  (opManMHA MOrYT OBITh  IIOJYYCHBI
JIO)KHOOTPULIATEIIbHBIC Pe3yJIbTaThl. Tect HCIIb3s1 HCII0JIb30BaTh s onpeaeneHus
nopdobHIHOreHa.

H"TPHTLIZ TECT CHELU/ICl)l/I'-IeH JUIA HUTPUTOB MW HE BCTYNAET B PEAKIHUI0O C JAPYTrHMH
BEI[ECTBAMH, OOBIYHO BBIACIAEMBIMU ¢ MO4Oii. JItoOylo cTeneHb OJHOPOAHOTO PO30BOTO WIIH
KpacHOoro BeTa cienyer HUHTEPIPETHPOBATH KakK TIOJIOKUTETBHBIH pesynbTar,
MpPENoNaralolii  NPUCYTCTBHE HUTPUTA. VIHTEHCMBHOCTH IIB€Ta HE IPOINOPLHOHAIbHA
KONMYECTBY GaKTepuid, IPUCYTCTBYIOIMX B 00pasiie Moun. PO30BbIe NATHA MM PO30BbIE Kpas
HE CHeAyeT pacLUCHUBATh KaK IIOJOXKHTEAbHbI pesyiapTar. CpaBHEHHE —IUIOLIAJH
[POpEarupoBaBIICro pearcHTa Ha OeaoM (OHE MOXKET MOMOYb B OOHAPYKCHHH HH3KHX
YPOBHEH HHUTPHUTA, KOTOPBIC B MPOTHBHOM CJIy4ae MOXKHO ObLIO Obl YIyCTHTh. ACKOpOHHOBAs
kucnora Bbime 30 mr / JUI MOXET BBI3BIBAaTH JIOKHOOTPHULATEIbHBIC PE3YJIbTAaThl B MOYE,
cozeprkaiied HUTpuT-noHsl MeHee 0,05 Mr / u1. UyBCTBUTEIBHOCTB 3TOTO TECTa CHIDKEHA JUIS
00pa3IoB MOYH C CHIILHO 3a0y(epeHHOI MIENIOYHON MOYOH WIIH C BBICOKHM YJICIBHBIM BECOM.
OTpHL{aTeJIBHHﬁ pe3yiabTaT HU B KOEM Clly4a€ HE HCKIIFOYa€T BO3MOXXHOCTH 6aKTepVIyp"VI.
OTpHL[a,TeJIBHHC Ppe3yabTaThl MOT'YT HMETh MECTO NIPU I/IHCbeKL[I/IﬂX MOYEBBIBOJIAIINX l'[yTeﬁ nu3-
3a OPraHM3MOB, KOTOpbIE HE COZEp)KAT PeAyKTa3y Ul NpeoOpa3oBaHHs HUTpaTa B HUTPHT;
KOrza Mo4a He 3a/ICpKHUBACTCS B MOYEBOM IT1Y3bIPE B TCUCHUE AOCTATOYHOTO IIEPUOJIa BPEMEHU
(He MeHee 4 uacoB) IS BOCCTAHOBJICHHS HUTPAaTOB [0 HUTPUTOB; IIPU IIpUEME
AQHTHOAKTEPUAIBHON TePalluy WIH IPH OTCYTCTBHH HUTPATOB B IHIIIE.

TNekounTbl: pe3ynbTaT crnefyeT cuuTbiBaTb B TedeHne 60—120 cekyHa, 4TOObl yyecTb
norHoe nposiBrieHue LUBeTa. VHTEHCUMBHOCTb pa3BMBAIOLLErocs LiBeTa MNpornopLyvoHanbHa
KONMYeCTBY NENKOLMTOB, MPUCYTCTBYIOLIMX B 0Opasle Mouu. BbICOKUI yaerbHbIi BeC unu
MOBbILEHHAA KOHUEHTpauus rmokosel (= 2000 mr / An) MOXeT MpMBECTU K 3aHWKEHWIO
pesynbTaTtoB TecTa. [pucytcTBue LedanekcuHa, LedanoTuHa U BbICOKMX KOHLEeHTpaLui
LLIaBENEBO KUCMOThI TAKKE MOXET MPUBECTU K 3aHWKEHNIO pe3ynbTaToB Tecta. TeTpaunknmH
MOXeT BbI3BaTb CHIKEHUE PEaKTMBHOCTW, @ BbICOKWE YPOBHM MpenapaTta MOryT BbI3BaTb
TOXHOOTpULIATENbHYIO peakumio. Bbicokoe copepxaHue Genka B MOYe MOXET CHU3UTH
MHTEHCUBHOCTb OKpacku peakumn. OTOT TecT He GyAeT pearMpoBaTb C SpUTPOLMTaMU Unu
GaKTepusimMU, HaCcTo BCTPEUALLMMUCS B MOYe.



MuxkpoaabsGyMHH: BCE MOJOXKHTEIBHBIE PE3yNbTaThl sl anbOyMHHA, BKIIOYAas HHU3KHE
KOHIEHTPAIMH ~albOyMHHA, TaKKEe M3BECTHOTO KaK MHKPOAIbOYMHH, IOJDKHBI —OBITh
TIOATBEPXKICHBI C TIOMOIIBIO KOJHYECTBEHHBIX METOJOB TECTHPOBaHWA. JIOXKHO 3aBBIICHHEIE
pe3ynbTaThl TECTOB Ha albOYMHH MOTYT BO3HHMKAaTh B IIPHCYTCTBUHM TEMOITIOOMHA WM
MHOIIIOOMHA (=5 Mr / JUI WIM BHIMMOH KpoBsiHHCTOH Moun. Tecr Ha ansOymMuH B
MCKYCCTBEHHOM MOY€ BBIABISACT albOyMuH B KOHUeHTparmu 20-40 mr / 1. M3-3a coGcTBEHHOM
BapHaOEeIbHOCTH KIMHHYECKONH MOYH NIPH ONPECICHHBIX YCIOBUSX MOTYT OBITH OOHApYIKEHBI
MeHbInre KoHIeHTpaunn. ClefyeT yIuThIBaTh KaK albOyMHUH, TAK H COOTHOIICHUE aTb0yMHHA
¥ KpEaTHHHHA. BO BpPeMs IPHUHSITHS PEIICHHMS OTHOCHTEIBHO KIMHHYECKOTO JHAarHO3a WIN
HEOOXOAMMOCTH TOATBEPIKAAIONIECTO TECTHPOBAHMS. ITOT TeCT crenupuyeH Uit ansOyMuHa, n
Ha HEero He BIMSIOT CICAYIOIHe OeIKH IIPH TECTHPOBAHNA B KOHIEHTPALNSX, [0 KpaiiHeil Mepe
B ICBATH Pa3 MPEBLIMIAIOIIHX CKOPOCTD BBIBEJCHHS, KOTOPAsk CYMTACTCS AHOMAIBHOI: JIM30LHM,
6enok benc-/xoHca , o 1-KHCIOTHBIH INIMKONPOTEHH, IpealbOyMHH, TIIHKompoTenH Tamma
Xopcdamia, o -MHKPOIIIOOYJIMH, HMMYHOTJIOOYJIHHBI, 3 2-MHKPOTJIOOYIIUH, 0 |-aHTUTPHUIICHH,
ranTorioOuH, [ -IJIMKONPOTEHH, CBS3BIBAIOIIMII OelOK ceTyaTkH, TpaHcheppuH. Moua c
BBICOKHM YZEJIbHBIM BECOM M / WM INEJOYHAs MOYa MOJKET BBI3BAaTh JIOKHO 3aBBIIICHHBIC
Ppe3yIbTaThl TECTa HA MHKPOAIIbOYMUH.

Kansumii © Marnmii ¢ koHueHTpanuei Bbime 20 Mr / a1 MOXKET NMPUBECTH K YIyYIICHHBIM

pesynabTaTaM.
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Urinalysis Reagent Strips
Urine)
Package Insert
For rapid detection of multiple analytes in human urine.
For professional in vitro diagnostic use only.
[INTENDED USE]
The Urinalysis Reagent Strips (Urine) are firm plastic strips onto which several
separate reagent areas are affixed. The test is for the qualitative and semi-quantitative
detection of one or more of the following analytes in urine: Ascorbic acid, Creatinine,
Microalbumin, Glucose, Bilirubin, Ketone Acetoacetic acid, Specific Gravity, Blood, pH,
Protein, Urobilinogen, Nitrite and Leukocytes,Calcium. The Urinalysis Reagent Strips
(Urine) are for single use in professional near-patient (point-of-care) and centralized
laboratory locations.
Refer to kit box label for the specific analyte(s) listed, and compare to the appropriate
analyte(s) and color blocks on the color chart for results.
[SUMMARY]
Urine undergoes many changes during states of disease or body dysfunction before
blood composition is altered to a significant extent. Urinalysis is a useful procedure as
an indicator of health or disease, and as such, is a part of routine health screening.
The Urinalysis Reagent Strips (Urine) can be used in general evaluation of health, and
aids in the diagnosis and monitoring of metabolic or systemic diseases that affect
kidney function, endocrine disorders and diseases or disorders of the urinary tract.-2
[PRINCIPLE AND EXPECTED VALUES]
Calcium : The test is based on color reaction of metal ions with chelators.The
complexone of calcium ion with o-cresolphthalein a purple color proportional to calcium
concentration in urine.8-Hydroxy-5-quinolinesulfonic is used to reduce the interference
of Magnesium present in urine.
Ascorbic acid: This test involves decolorization of Tillmann’s reagent. The presence
of ascorbic acid causes the color of the test field to change from blue-green to orange.
Patients with adequate diet may excrete 2-10 mg/dL daily. After ingesting large
amounts of ascorbic acid, levels can be around 200 mg/dL.
Glucose: This test is based on the enzymatic reaction that occurs between glucose
oxidase, peroxidase and chromogen. Glucose is first oxidized to produce gluconic acid
and hydrogen peroxide in the presence of glucose oxidase. The hydrogen peroxide
reacts with potassium iodide chromogen in the presence of peroxidase. The extent to
which the chromogen is oxidized determines the color which is produced, ranging from
green to brown. Glucose should not be detected in normal urine. Small amounts of
glucose may be excreted by the kidney.® Glucose concentrations as low as 100 mg/DI
may be considered abnormal if results are consistent.
Bilirubin: This test is based on azo-coupling reaction of bilirubin with diazotized
dichloroaniline in a strongly acidic medium. Varying bilirubin levels will produce a pinkish-tan
color proportional to its concentration in urine. In normal urine, no bilirubin is detectable by
even the most sensitive methods. Even trace amounts of bilirubin require further investigation.
Atypical results (colors different from the negative or positive color blocks shown on the color
chart) may indicate that bilirubin-derived bile pigments are present in the urine specimen, and
are possibly masking the bilirubin reaction.
Ketone: This test is based on ketones reacting with nitroprusside and acetoacetic acid
to produce a color change ranging from light pink for negative results to a darker pink
or purple color for positive results. Ketones are normally not present in urine.
Detectable ketone levels may occur in urine during physiological stress conditions
such as fasting, pregnancy and frequent strenuous exercise.*® In starvation diets, or
in other abnormal carbohydrate metabolism situations, ketones appear in the urine in
excessively high concentration before serum ketones are elevated.”
Specific Gravity: This test is based on the apparent pKa change of certain pretreated
polyelectrolytes in relation to ionic concentration. In the presence of an indicator,
colors range from deep blue-green in urine of low ionic concentration to green and
yellow-green in urine of increasing ionic concentration. Randomly collected urine may
vary in specific gravity from 1.003-1.035.8 Twenty-four hour urine from healthy adults
with normal diets and fluid intake will have a specific gravity of 1.016-1.022.8 In cases
of severe renal damage, the specific gravity is fixed at 1.010, the value of the
glomerular filtrate.
Creatinine : The peroxidase-like activity of a copper creatinine complex catalyzes the
reaction of diisopropylbenzene dihydroperoxide and 3,3',5,5" -tetramethylbenzidine to
produce a resulting color range from orange through green to blue.Creatinine
concentrations of 10-300 mg/dl are normally present in urine.
Blood: This test is based on the peroxidase-like activity of hemoglobin which catalyzes the
reaction of diisopropylbenzene dihydroperoxide and 3,3',5,5'-tetramethylbenzidine. The
resulting color ranges from orange to green to dark blue. Any green spots or green color

development on the reagent area within 60 seconds is significant and the urine specimen
should be examined further. Blood is often, but not invariably, found in the urine of
menstruating females. The significance of a trace reading varies among

2

patients and clinical judgment is required in these specimens.
pH: This test is based on a double indicator system which gives a broad rangg of
colors covering the entire urinary pH range. Colors range from orange to yellow ‘and
green to blue. The expected range for normal urine specimens from newborns is pH 5-
7.9 The expected range for other normal urine specimens is pH 4.5-8, with an average
result of pH 6.2
Protein: This reaction is based on the phenomenon known as the “protein error” of pH
indicators where an indicator that is highly buffered will change color in the presence of
proteins (anions) as the indicator releases hydrogen ions to the protein. At a constant
pH, the development of any green color is due to the presence of protein. Colors range
from yellow to yellow-green for negative results and green to green-blue for positive
results. 1-14 mg/dL of protein may be excreted by a normal kidney.1° A color matching
any block greater than trace indicates significant proteinuria. Clinical judgment is
required to evaluate the significance of trace results.
Urobilinogen: This test is based on a modified Ehrlich reaction between p-
diethylaminobenzaldehyde and urobilinogen in strongly acidic medium to produce a
pink color. Urobilinogen is one of the major compounds produced in heme synthesis
and is a normal substance in urine. The expected range for normal urine with this test
is 0.2-1.0 mg/dL (3.5-17 pmol/L).8 A result of 2.0 mg/dL (35 pmol/L) may be of clinical
significance and the patient specimen should be further evaluated.
Nitrite: This test depends upon the conversion of nitrate to nitrite by the action of Gram
negative bacteria in the urine. In an acidic medium, nitrite in the urine reacts with p-
arsanilic acid to form a diazonium compound. The diazonium compound in turn
couples with 1 N-(1-naphthyl) ethylenediamine to produce a pink color. Nitrite is not
detectable in normal urine.9 The nitrite area will be positive in some cases of infection,
depending on how long the urine specimens were retained in the bladder prior to
collection. Retrieval of positive cases with the nitrite test ranges from as low as 40% in
cases where little bladder incubation occurred, to as high as approximately 80% in
cases where bladder incubation took place for at least 4 hours.
Leukocytes: This test reveals the presence of granulocyte esterases. The esterases
cleave a derivatized pyrazole amino acid ester to liberate derivatized hydroxyl
pyrazole. This pyrazole then reacts with a diazonium salt to produce a beige-pink to
purple color. Normal urine specimens generally yield negative results. Trace results
may be of questionable clinical significance. When trace results occur, it is
recommended to retest using a fresh specimen from the same patient. Repeated trace
and positive results are of clinical significance.
Microalbumin: The basis for the test is a high affinity sulfonephthalein dye,using the
dye binding method to produce any blue color if albumin is present at a constant
pH.Results range in color from pale green to aqua blue.Normally,albumin is present in
urine at concentrations<20 mg/L.Results of 20-200 mg/L may indicate
micralbuminuria.lt is associated with early-stage kidney disease when a small amount
of Albumin,also called Microalbumin is consistently present in urine.Clinical albuminuria
is indicated by results of >200 mg/L.These levels can be predictive of albumin
excretion rates of 30-300 mg/24hours,respectively.Exercise,acute illness and fever,and
urinary tract infections may temporarily elevate urinary albumin excretions.
[REAGENTS AND PERFORMANCE CHARACTERISTICS]
Based on the dry weight at the time of impregnation, the concentrations given may vary
within manufacturing tolerances. The following table below indicates read times and
performance characteristics for each parameter.

Read . -
Reagent Time Composition Description
Calcium 60 Detects calcium between
(Ca) seconds | o-cresolphthalein complexone | 4-40mg/dI(1.0-10mmol/L)
Ascorbic 30 2,6-dichlorophenolindophenol; |Detects ascorbic acid as|
Acid seconds [buffer and non-reactivellow  as 5-10 mg/dL
(ASC) ingredients (0.28-0.56 mmol/L).
Glucose 20 glucose oxidase; peroxidase;|Detects glucose as low as
(GLU) seconds [potassiumiodide;buffer; 50-100 mg/dL  (2.5-5)
non-reactive ingredients mmol/L).
I 2, 4-dichloroaniline diazonium |Detects bilirubin as low as
Bilirubin 30

(BIL) seconds [salt; buffer and non-reactive [0.4-1.0mg/dL(6.8-17
lingredients umol/L).

Copper acetate;
Diisopropylbenzen
Creatinine 60 Dihydroperoxide;

(CRE) seconds |3,3’,5,5"-tetramethylbenzidine
buffer and non-reactive|(0.9 and 26.5 mmol/L).
ingredients

Detects ceatinine between|
10-300mg/dL

Ketone 40 Detects acetoacetic acid as
(KET) seconds |sodium nitroprusside; buffer  Jlow as  2.5-5 mg/dL]




(0.25-0.5 mmol/L).

Determines urine  specific
bromthymol blue indicator;|gravity between 1.000 and

Specific buffer and non-reactive
Gravity 45 ingredients; poly (methyl vinyl |1.030. Results correlate
seconds i . with values  obtained by
(SG) ether/maleic anhydride);|refractive  index  method
sodium hydroxide within + 0.005

3,3',5,5"-tetramethylbenzidine Detects free hemoglobin as
Blood 60 (TMB); diisopropylbenzene|low as 0.018-0.060 mg/dL
(BLO) seconds |dihydroperoxide; buffer and|or 5-10 Ery/uL in urine

~ P ’ specimens with  ascorbic]
non-reactive ingredients acid content of < 50 mg/dL.

methyl red sodium saltjPermits the quantitative

60
pH seconds |[bromthymol blue; non-reactive |differentiation of pH values
ingredients \within the range of 5-9.
. Detects albumin as low as
Protein 60 |tetrabromophenol blue; buffer |7.5-15 mg/dL (0.075-0.15
(PRO) seconds |and non-reactive ingredients i)

p-diethylaminobenzaldehyde; |Detects urobilinogen as low

Urobilinogen 60 buffer and non-reactivejas 0.2-1.0 mg/dL  (3.5-17|

(URO) seconds |ingredients umol/L).
p-arsanilic acid;]Detects sodium  nitrite as|
Nitrite 60  |N-(1-naphthyl) low as 0.05-0.1 mg/dL in|
(NIT) seconds |ethylenediamine; non-reactive |urine with a low specific
ingredients gravity and less than 30

mg/dL ascorbic acid.

Leukocytes 120 derivatized pyrrole amino acid |Detects leukocytes as low

(LEV) seconds |ester; diazonium salt; buffer; |as 9-15 white blood cells
non-reactive ingredients Leu/pL in clinical urine.
bis(3’,3” -diiodo-4",4"

-dihydroxy-5’,5"
Microalbumin 60 |-dinitrophenyl) Detects microalbumin

(ALB) seconds |-3,4,5,6-tetrabromosulfonepht |between 10-150 mg/L.
halein;buffer; non-reactive]
ingredients

The performance characteristics of the Urinalysis Reagent Strips (Urine) have been
determined in both laboratory and clinical tests. Parameters of importance to the user
are sensitivity, specificity, accuracy and precision. Generally, this test has been
developed to be specific for the parameters to be measured with the exceptions of the
interferences listed. Please refer to the Limitations section in this package insert.
Interpretation of visual results is dependent on several factors: the variability of color
perception, the presence or absence of inhibitory factors, and the lighting conditions
when the strip is read. Each color block on the chart corresponds to a range of
analyte concentrations.
[PRECAUTIONS]
« For professional in vitro diagnostic use only. Do not use after the expiration date.
* The strip should remain in the closed canister until use.
« Do not touch the reagent areas of the strip.
« Discard any discolored strips that may have deteriorated.
« All specimens should be considered potentially hazardous and handled in the same
manner as an infectious agent.
« The used strip should be discarded according to local regulations after testing.
[STORAGE AND STABILITY]
Store as packaged in the closed canister either at room temperature or refrigerated
(2-30°C). Keep out of direct sunlight. The strip is stable through the expiration date
printed on the canister label. Do not remove the desiccant. Remove only enough
strips for immediate use. Replace cap immediately and tightly. DO NOT FREEZE. Do
not use beyond the expiration date.
Note: Once the canister has been opened, the remaining strips are stable for up to 3
months. Stability may be reduced in high humidity conditions.
[SPECIMEN COLLECTION AND PREPARATION]
A urine specimen must be collected in a clean and dry container and tested as soon
as possible. Do not centrifuge. The use of urine preservatives is not recommended. If
testing cannot be done within an hour after voiding, refrigerate the specimen
immediately and let it return to room temperature before testing.
Prolonged storage of unpreserved urine at room temperature may result in microbial
proliferation with resultant changes in pH. A shift to alkaline pH may cause false
positive results with the protein test area. Urine containing glucose may decrease in
pH as organisms metabolize the glucose.
Contamination of the urine specimen with skin cleansers containing chlorhexidine
may affect protein (and to a lesser extent, specific gravity and bilirubin) test results.



[MATERIALS]
Materials Provided

« Strips « Package insert
Materials Required But Not Provided
» Specimen collection containers « Timer

[DIRECTIONS FOR USE]

Allow the strip, urine specimen, and/or controls to reach room temperature (15-

30°C) prior to testing.

1. Remove the strip from the closed canister and use it as soon as possible.
Immediately close the canister tightly after removing the required number of strip(s).
Completely immerse the reagent areas of the strip in fresh, well-mixed urine and
immediately remove the strip to avoid dissolving the reagents. See illustration 1
below.

. While removing the strip from the urine, run the edge of the strip against the rim of
the urine container to remove excess urine. Hold the strip in a horizontal position
and bring the edge of the strip into contact with an absorbent material (e.g. a paper
towel) to avoid mixing chemicals from adjacent reagent areas and/or soiling hands
with urine. See illustration 2 below.

. Compare the reagent areas to the corresponding color blocks on the canister label at
the specified times. Hold the strip close to the color blocks and match carefully. See
illustration 3 below.

Note: Results may be read up to 2 minutes after the specified times. Results may also

be read using the Urine Analyzers. Refer to the Instruction Manual for details.

N

w

[INTERPRETATION OF RESULTS]

Results are obtained by direct comparison of the color blocks printed on the canister
label. The color blocks represent nominal values; actual values will vary close to the
nominal values. In the event of unexpected or questionable results, the following steps
are recommended: confirm that the strips have been tested within the expiration date
printed on the canister label, compare results with known positive and negative
controls and repeat the test using a new strip. If the problem persists, discontinue
using the strip immediately and contact your local distributor.

[QUALITY CONTROL]

For best results, performance of reagent strips should be confirmed by testing known
positive and negative specimens/controls whenever a new test is performed, or
whenever a new canister is first opened. Each laboratory should establish its own
goals for adequate standards of performance.

[LIMITATIONS]

Note: The Urinalysis Reagent Strips (Urine) may be affected by substances that cause
abnormal urine color such as drugs containing azo dyes (e.g. Pyridium® Azo
Gantrisin®, Azo Gantanol®), nitrofurantoin (Microdantin®, Furadantin®), and riboflavin.®
The color development on the test pad may be masked or a color reaction may be
produced that could be interpreted as false results.

Ascorbic acid: No interference is known.

Glucose: The reagent area does not react with lactose, galactose, fructose or other
metabolic substances, nor with reducing metabolites of drugs (e.g. salicylates and
nalidixic acid). Sensitivity may be decreased in specimens with high specific gravity (>
1.025) and with ascorbic acid concentrations of = 25 mg/dL. High ketone levels = 100
mg/dL may cause false negative results for specimens containing a small amount of
glucose (50-100 mg/dL).

Bilirubin: Bilirubin is absent in normal urine, so any positive result, including a trace
positive, indicates an underlying pathological condition and requires further
investigation. Reactions may occur with urine containing large doses of
chlorpromazine or rifampin that might be mistaken for positive bilirubin.® The presence
of bilirubin-derived bile pigments may mask the bilirubin reaction. This phenomenon is
characterized by color development on the test patch that does not correlate with the
colors on the color chart. Large concentrations of ascorbic acid may decrease
sensitivity.

Ketone: The test does not react with acetone or B-hydroxybutyrate.® Urine specimens
of high pigment, and other substances containing sulfhydryl groups may occasionally
give reactions up to and including trace (¢).°

Specific Gravity: Ketoacidosis or protein higher than 300 mg/dL may cause elevated
results. Results are not affected by non-ionic urine components such as glucose. If the
urine has a pH of 7 or greater, add 0.005 to the specific gravity reading indicated on
the color chart.

Creatinine: This test detects urinary creatinine in concentrations as low as 10
mg/dl;the absence of creatinine in a specimen can not be determined. A new
specimen such as a first-morning collection should be tested.Falsely elevated results
with the creatinine tests can occur in the presence of hemoglobin or myoglobin(z 5
mg/dl or visible bloody urine.)

Blood: A uniform blue color indicates the presence of myoglobin, hemoglobin or
hemolyzed erythrocytes.® Scattered or compacted blue spots indicate intact
erythrocytes. To enhance accuracy, separate color scales are provided for hemoglobin
and for erythrocytes. Positive results with this test are often seen with urine from
menstruating females. It has been reported that urine of high pH reduces sensitivity,
while moderate to high concentration of ascorbic acid may inhibit color formation.
Microbial peroxidase, associated with urinary tract infection, may cause a false positive
reaction. The test is slightly more sensitive to free hemoglobin and myoglobin than to
intact erythrocytes.

pH: If the procedure is not followed and excess urine remains on the strip, a
phenomenon known as “runover” may occur, in which the acid buffer from the protein
reagent will run onto the pH area, causing the pH result to appear artificially low. pH
readings are not affected by variations in urinary buffer concentration.

Protein: Any green color indicates the presence of protein in the urine. This test is
highly sensitive for albumin, and less sensitive to hemoglobin, globulin and
mucoprotein.® A negative result does not rule out the presence of these other proteins.
False positive results may be obtained with highly buffered or alkaline urine.
Contamination of urine specimens with quaternary ammonium compounds or skin
cleansers containing chlorhexidine may produce false positive results.® The urine
specimens with high specific gravity may give false negative results.

Urobilinogen: All results lower than 1 mg/dL urobilinogen should be interpreted as
normal. A negative result does not at any time preclude the absence of urobilinogen.
The reagent area may react with interfering substances known to react with Ehrlich’s
reagent, such as p-aminosalicylic acid and sulfonamides.® False negative results may
be obtained if formalin is present. The test cannot be used to detect porphobilinogen.
Nitrite: The test is specific for nitrite and will not react with any other substance
normally excreted in urine. Any degree of uniform pink to red color should be
interpreted as a positive result, suggesting the presence of nitrite. Color intensity is not
proportional to the number of bacteria present in the urine specimen. Pink spots or
pink edges should not be interpreted as a positive result. Comparing the reacted
reagent area on a white background may aid in the detection of low nitrite levels, which
might otherwise be missed. Ascorbic acid above 30 mg/dL may cause false negatives
in urine containing less than 0.05 mg/dL nitrite ions. The sensitivity of this test is
reduced for urine specimens with highly buffered alkaline urine or with high specific
gravity. A negative result does not at any time preclude the possibility of bacteruria.
Negative results may occur in urinary tract infections from organisms that do not
contain reductase to convert nitrate to nitrite; when urine has not been retained in the
bladder for a sufficient length of time (at least 4 hours) for reduction of nitrate to nitrite
to occur; when receiving antibiotic therapy or when dietary nitrate is absent.
Leukocytes: The result should be read between 60-120 seconds to allow for complete
color development. The intensity of the color that develops is proportional to the
number of leukocytes present in the urine specimen. High specific gravity or elevated
glucose concentrations (= 2,000 mg/dL) may cause test results to be artificially low.
The presence of cephalexin, cephalothin, or high concentrations of oxalic acid may
also cause test results to be artificially low. Tetracycline may cause decreased
reactivity, and high levels of the drug may cause a false negative reaction. High urinary
protein may diminish the intensity of the reaction color. This test will not react with
erythrocytes or bacteria common in urine.®

Microalbumin: All positive results for albumin including low concentrations of albumin also
known as microalbumin should be confirmed with quantitative test methods.Falsely elevated
results with the albumin tests can occur in the presence of hemoglobin or myoglobin(=5 mg/dL
or visible bloody urine).The albumin test in contrived urine detects albumin at a concentration
of 20-40 mg/L.Because of clinical urines’ inherent variability,lesser concentrations may be
detected under certain conditions.Both albumin and albumin-to-creatinine ratio should be
considered during decision making regarding clinical diagnosis or need for confirmatory
testing.This test is specific for albumin and is not affected by the following proteins when
tested at concentrations at least nine times greater than the excretion rate considered to be
abnormal:lysozyme,Bence-Jones protein, a :-acid glycoprotein,prealbumin, Tamm Horsfall
glycoprotein, a

~-microglobulin,immunoglobulins, B --microglobulin, o :-antitrypsin,haptoglobin, B
~glycoprotein,retinal binding protein,transferrin.High specific gravity urine and/or high
alkali urine may cause falsely elevated results with the microalbumin test.

Calcium: Magnesium higher than 20mg/dl may cause elevated results.
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