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WFZER R OMEEE (J£30) : To clarify the clinical utility of urine proteome in renal diseases, we
investigate the relation between the pattern of urine proteome and renal parameters in health checkup
participants and patients with renal diseases. The urine specimens of renal diseases showed the 0-8
peaks in proteome pattern and the number of proteome peak was increased along with the increase in
urine protein excretion. The range of highest peak in proteome pattern was related with the renal
histological changes. The 1-year decrease in estimated GFR (mL/min/1.73m?) was larger in groups with
10-40k peakand 60-80k peak, compared with no peak group. The urine proteome pattern is related with

renal parameters, and could be a useful renal index in clinical practice.
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