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The Value of Paper Eiecto‘phoresis In Diagesis of
Nephrotic Syndrome

SINGH, R-P- *
MISHRA, N. P. **

TRODUCTION

Alteration inserum protein level has been well observed by the various workers in
ephrotic Syndrome (N.'S.). In présent study Total Serum Protein (T. S. P.) and its different

astiutents cstimation by Paper Electrophoresis (P. E.) has been undertaken to assess its
le in diagnosis of N. S.
ETHODS & MATERIAL

The clinical material included 50 cases of N. 3. fron} medical ward of Darbhanga
edical College Hospital; Laherisarai, These cases ware diazsassd on ths buasis of clinical as
ell as relevant Lab. ]n\'eéligalicn. 25 normal individuals were also studied for control group.
'S.P. estimation was done by Biuret method (King & Wotton 1964) and P. E.was done
a systronics hqrizomal electrophoretic tank. Staining and washing of electrophoretogram

sdone by Fraglen technique (Vatley 1969).
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OBSERVATION

Showing mean value of T. S. P. and its components in Gm %, in CONTROL group

TABLE—I

Serum Eltctrophoresis

N,

No. of N
TSP Globulin
Cases Albumin
Alpha-1 Alpha-2 Beta Gammg
. 6.9 413 0.29 0.43 .56 1.27
25 * + + . + + '
0.05 0.13 0,05 0.03 00.7 0 07
TABLE—IL

Showing mean value of T, S. P. and its components in Gm ¥ in N. 8.

_ Serum Eletrophoresis .
No. of —
' TSP Globulin
-Cases Albumin -
Alpha-1 Alpha-2 Beta - Gamma
4.6 1.4 0.26 1.20- 0.81 0.88"
50 3 + = + =+
0.55 0.36 0.06 0.23 0,27 0.02
DISCU'SSION

In the present siudy T. 8. P. and serum’ albumin in N. S. were found to be fess than\

control group. Pandey et al, reported a low Jevel of T. S. P.and setum albumin in N. 8. Theyisg

correlated it with urinary loss and suggested it as the main factor causing low T. S. P. Mac Ka.y,
gt al? indicated that low T. S. P. could not be entirely explained by the urinary loss since A
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hypercatabollsm of albumin inN. S.Jeejec Bhoy suggested that Enteric Loss i. e, mig\'at“’ﬁ,-

of secum albumin from intravascular space to exira vascular space,-is-one of the conm.,unni_
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actor in producing hypoalbuminaemia and thus hypoproteinaemia. Thus the most obvious
byplanation of Jow T. S. P. and serum albumin in N.S. is massive urinary loss of protein

. | sociated with hyper catabolism of serum albumin and enteric loss of protein as acontributing

Serum alpha-~1 globuin (A I G) value showed littef change in N. S. Level of alpha-2 go-
bslin (A 2 G) was found to bz aearly 3 times higher jhan the control group. Kluthes et a) found
b normal catabolic rate of A2G (a macro globulin) and suggested that kidaly selectively retains
B high molecular weight A2G, because A2G is vir(uely abscnt in the urine, inspite of high
foncentration in serum, But Eawatt et als suggested that this risein A2G may be dueto
gibxta-lipoprotein of slightlv altered composition which moves in a greater mobility and fuses

with A2G fraction. Beta globuin level was appreciably high in N. 8.

Value of gamma-globuin was less in N. S. than in control group in our study. Giltin et
al found that there is increased catabolism of gamma-—globuin in nephrotic patients and it may
be the possible cause.

Bernstein et al® stoudied the electrophoretic pattern of N.S. and post- streptococcal
glomerulonephritis. By grouping A2g-and ‘gamma-globuin together he observed that in N. 8.
A2G was definitely high with low gamma-globuin value. Oan the other haad in post-strepto-
coccal glomerulonephritis no change was seen in A2G while gamma-globulin was significan-
tly hizh Thus he found a high degree of discrimination between the two conditions.
Mackelvey et ail and Danget a’ stated thatserum electrophoretic patteren in N. S,
Eis highly diagnostic.

'SUMMARY

'. Using P. E,, T.S. P.and its various fractions were studied in 50 cases of N. S. and
‘25 cases of control. T. S. P., serum albumin and gumma-giobuin level in N. S. were } .w.r than
peontrol group. Level of alpha~2 and beta-globulin were segnificantely high while no change
Wwas seen in alpha-1 globulin, As above pattern of clectrophoretogram is not seen in other
Pdiseases, this can be a valuable guide in  the dignosis of Nephrotic Syndrome,
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