Evaluation of the Patient with Proteinuria
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Week 46
Learning Objectives:

1. Know the definition of proteinuria

2. Be familiar with the tests used to detect and measure proteinuria

3. Describe the most common causes of nephrotic-range and non-nephrotic-range proteinuria

CASE ONE:

	Mr. Jones is a 46-year-old man who comes to see you in clinic; he tells you he is worried about his kidneys.  About six months ago, he tells you that he had to provide a urine sample for insurance eligibility and learned “my urine showed protein in it.”  He reports no recent illnesses, takes no prescribed medicines but does report taking ibuprofen for back pain.  He smokes half a pack of cigarettes daily and reports no alcohol use.  He tells you that he used cocaine in his early 30s, but does not now.  He is single and is sexually active.  He works out regularly at the gym, lifting heavy free weights.  In your clinic records from one year ago, you find a urinalysis positive for 2+ protein.  Today, his exam is notable for BP of 144/90, equal in both arms.  His BMI is 48. The rest of his exam, including the cardiac exam, is unremarkable.  In clinic, his urine dipstick is 2+ positive for protein.  Glucose fingerstick is 98.




Questions:

1. What is the urine dipstick measuring?  

2. What aspects of his history are important as you think about your diagnostic approach?  What else would you like to know?

3. What are you going to do today?

CASE ONE CONTINUED:

	Four weeks later, Mr. Jones returns for test results.  He stopped taking ibuprofen four weeks ago and tells you in retrospect he was taking 800 milligrams of ibuprofen four times a day. You review the findings with him:

Urine protein-to-creatinine ratio (Upr/Cr): 3.6  
Creatinine: 2.4

Hct: 32%

Hepatitis C antibody: positive



4. How would these findings influence your management? 

CASE TWO:
	Ms. Smith is a 62-year-old female with hyperlipidemia who presents to your clinic with a six-month history of fatigue and weight loss.   She reports she just hasn’t been feeling right lately.  Her medications include pravachol and Tylenol for occasional joint pain.  Her physical exam is unremarkable, although you note that she has lost ten pounds since her last visit.  Her BP: 110/60. HR: 80.  Her laboratory data from one year ago was normal.  

You order labs and receive the following results:

Cr. 2.7

Hct: 27%

Urinalysis: negative




5. What other tests might you order?
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