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Significance of Early Screening Urinary ol — MG and the Risk Fators of It. Li Yanyan,Ma Qing. Medical Health Care,Beijing Friendship
Hospital , Capital Medical University , Beijing 100050 , China

Abstract Objective To provide the theory basis for CKD diagnosis, through the study of the samples’ urinary al — MG whose
classification of renal function is between CKD G, _;. Methods Totally 982 samples were took into account whose PRO were negative.
The ol — MG were statistical analysed. Results The positive rate of urinary al — MG was 25.3% . It was followed with hypertension, dia-
betes, coronary heart disease, glycosylated hemoglobin, fasting blood — glucose, high triglycerides, low HDL cholesterol, smoking and
drinking. Hypertension and smoking were the independent risk factors. Conclusion It is very necessary to test urinary al — MG for
high - risk grous, in the case of urinary protein were negative.
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