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of blood vessels such as hypertension and diabetes.

Urinary Ceruloplasmin;

(AER) and to evaluate the significance of them in clinical medicine.
by the method of Enzyme Linked Immunosorbent Assay respectively.
In hypertension group CER mean value was 94. 01 £69. 50 ng/
In diabetes groups CER mean value was 131. 92 £103. 64 ng/min, and AER was
There were significant differences in both AER and CER, comparing control group with the hypertension
The CER and AER levels were highest in diabetes group.
nary CER of patients with diabetes and hypertension were higher than that in the control group.

52.98+32. 89 ng/min, and AER was 7. 13 2. 29 Ug/min.
min, and AER was 10. 42 £8. 19 Vg/min.
18. 69 £27. 3 Ug/min.
and diabetes respectively (P< 0.05).

different groups, the CER in diabetes group was highest of all with hypertension group followed.
es m CER and AER between groups of diabetes and hypertension.
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Aim To investigate the changes of urinary ceruloplasmin excretion rate (CER) in the diseases with damage

To compare the changes of urinary CER and albuminuria excretion rate

Methods
Results

The CER and AER levels were determined

In control group the CER mean value was

Conclusions The uri-

(@Compared CER of patients in
There were significant differenc-

(MCER increased with the progression of AER in parallel.
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Table 1. Compare of CER in the patients with diabetes, hyper-

tension diseases and control group

PR WS 28 A HE 2
i n s t P
(x s, ng/min)
Xl B2 107 52.98 £32. 89 8. 06" 0. 0001
BE PRI A 112 131.92 +103. 64 2.26 0.02
e L 4R 45 94. 01 £69. 50 3. 96" 0. 0003
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Table 2. Compare of AER in the patients with diabetes, hyper-

tension diseases and control group

SR A R
i n = t P
(x s, ng/min)
X B 2R 107 7.13%£2.29 4. 48" 0. 0001
BE PRI A 112 18. 69 £27.30 1.99" 0.04
1o L 4R 45 10. 42 £8. 19 2. 69° 0. 0099
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Figure 1. Compare of CER in urine of patients with diabetes,
diabetic nephropathy, hypertension diseases and control group
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Figure 2. Compare of AER in urine of patients with diabetes,
diabetic nephropathy, hypertension diseases and control group
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