ALBUMIN?/CREATININE 24-H URINE PROTEIN®
| 24-h ALBUMIN® {mg/24 h) RATIO (mg/g) | DIPSTICK PROTEINURIA (mg/24 h)

Normal | 810 | <30 IS | <150
Microalbuminuria | 30-300 | 30-300 | —{Trace/1+ | >150
Proteinuria >300 >300 Trace-3+ >150

=Albumin detected by radioimmunoassay. *Albumin represents 20-60% of the total protein excreted in the urine.

Sustained proteinuria >1-2 g/24 h is also commonly
associated with glomerular disease. Patients often will not know
they have proteinuria unless they become edematous or notice
foaming urine on voiding. Sustained proteinuria has to be
distinguished from lesser amounts of so-called benign proteinuria
in the normal population. (Table 314-1). This latter class of
proteinuria is nonsustained, generally <1 g/24 h, and is sometimes
called functional or transient proteinuria. Fever, exercise, obesity,
sleep apnea, emotional stress, and congestive heart failure can
explain transient proteinuria. Proteinuria only seen with upright
posture is called orthostatic proteinuria and has a benign
prognosis. Isolated proteinuria sustained over multiple clinic visits
is found in many glomerular lesions. Proteinuria in most adults
with glomerular disease is nonselective, containing aloumin and a
mixture of other serum proteins, whereas in children with minimal
change disease (MCD), the proteinuria is selective and composed
largely of albumin.

Some patients with inflammatory glomerular disease, such as
acute poststreptococcal glomerulonephritis or MPGN, have pyuria
characterized by the presence of considerable numbers of
leukocytes. This latter finding has to be distinguished from urine
infected with bacteria.

CLINICAL SYNDROMES

Various forms of glomerular injury can also be parsed into several
distinct syndromes on clinical grounds (Table 314-2). These
syndromes, however, are not always mutually exclusive. There is
an acute nephritic syndrome producing 1-2 g/24 h of proteinuria,
hematuria with red blood cell casts, pyuria, hypertension, fluid
retention, and a rise in serum creatinine associated with a
reduction in glomerular filtration. If glomerular inflammation
develops slowly, the serum creatinine will rise gradually over many
weeks, but if the serum creatinine rises quickly, particularly over a



