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[Abstract] Objective To analyze the quantitative detection results of urine micro—albumin (mALB) in
primary and middle school students in some areas of Heilongjiang Province to approach the influencing factors of urine
mAlb content and its correlation with serum ALB detection. Methods The 24 h urine specimens of primary and
middle school students were collected in some areas in Heilongjiang province. The Roche cobas ¢501 instrument was
used to quantitatively analyze the urine mALB contents of the students, the test results were counted and processed,
and the relationships between the urine mALB results and gender and age respectively were analyzed. Results A
total of 1 171 urine specimens were included. The test results of 163 specimens exceeded the upper limit of the
reference range (20 mg/L), the abnormality rate of females' urine mALB was obviously higher than that of males'
[17.78% (105/590) vs. 9.98% (58/581), x 2= 14.916, P = 0.000]. In gender aspect: the urine mALB quantity of female
specimens was significantly higher than that of males' (mg/L: 5.5 vs. 4.0, Z = 3.874, P = 0.000); with the increase of
age, the urine mALB content increased to a certain extent, reaching the peak at the age range of 11-18 years old, and
then decreased to a certain extent; at the same time, the number of cases (positive rate) exceeding the upper limit of
the reference range also increased (the positive rate was 7.74% at the age of 6-10, 17.46% at the age of 11-14, and
20.68% at the age of 15-18 years, respectively, P < 0.05). The correlation analysis showed that the correlation between
urine mALB and serum ALB was not statistically significant (r = 0.011, P > 0.05). Conclusions The urine mALB
content in primary and secondary school students increases with age, and it is obviously higher in female than in male.
The quantitative urine mALB detection can provide an important basis for early discovery, diagnosis and prevention
of kidney diseases. People whose mALB exceeds the reference range should be reviewed regularly to eliminate
the disease as early as possible, or to control the occurrence and development of kidney disease at an early stage.
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