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Application of the Serum Protein Changes and it’s Protein Electrophoretic Analysis in Patients with Fever of Unknown Origin.

cheng, Zhu Yuerong, Qiu Hong. Department of Biochemistry, the 81st Hospital of PLA, Jiangsu 210002, China

Xing Ji-

Abstract Objective To study the diagnostic value of detecting pre — albumin, albumin and protein electrophoresis in the serum of
patients with fever of unknown origin. Methods Serum pre — albumin, albumin and protein electrophoresis were detected in 86 patients
with fever of unknown origin and 26 controls. Results The level of albumin and pre — albumin in fever of unknown origin group was lower
than that of control group (P <0.01). Comparing with the infectious and the vascular connective tissue diseases groups, the level of pre
— albumin in patients with neoplastic diseases was lower (P <0.05). The chart of protein electrophoresis showed that the levels of albu-
min significantly decreased in the patient group (P <0.01). Comparing with the control group, the level of albumin in patients with infec-
tious diseases was lower (P <0.01) and o, , B globulin was higher(P <0.01). In patients with neoplastic diseases, the level of albumin
often significantly decreased (P <0.01), «, globulin significantly increased (P <0.01) and vy globulin significantly increased ( P <
0.05). In patients with the vascular connective tissue disease, the level of albumin often significantly decreased (P <0.01), «, globulin
significantly increased (P <0.01) and «,, B globulin significantly increased (P <0.05). Comparing with neoplastic diseases groups,
the level of a, globulin in patients with the infectious and the vascular connective tissue diseases was higher (P <0.05). Conclusion

Determination of pre — albumin, albumin and protein electrophoresis has reference value to find the cause of patients with fever of unknown

origin. We can classify the patients primarily, and it can provide definite help for clinic diagnosis.

Key words Fever of unknown origin; Pre — albumin; Albumin; Protein electrophoresis
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