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Fyziologickd proteinurie se pohybuje kolem 30-100 mg/den, za horni hranici normy je povazovano 150 mg/den. Albumin repre-
zentuje pfiblizné 15 % celkové proteinurie, zbylych cca 85 % tvofi dalsi plazmatické proteiny (imunoglobuliny, -2 mikroglobulin,
Tamm-Horsfalllv mukoprotein). Proteinurie pretrvavajici déle nez tfi mésice jiz napliiuje definici chronického onemocnéniledvin
bez ohledu na uroven glomerularni filtrace. V soucasnosti v rdmci urceni stadia onemocnéni ledvin rozliSujeme ti rovné albu-
minurie (A1, A2, A3.). Vysetfeni albuminu v modi je nedilnou senzitivni souéasti pfi stanoveni diagnézy chronického onemocnéni
ledvin. Pfitomnost proteinurie je nezavislym rizikovym faktorem pro kardiovaskularni onemocnéni, mortalitu a termindini selhani
ledvin - a to jak v obecné populaci, tak u pacientl s chronickym onemocnénim ledvin. Pfitomnost proteinurie je spojena s vyssi
umrtnosti kriticky nemocnych, stupen proteinurie po transplantaci ledvin predikuje preziti Stépu a pacienta. Ovlivnéni proteinurie
farmakologickou i nefarmakologickou lIé¢bou je spojeno se zlepsenim prognézy renadlniho onemocnéni.
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Proteinuria from an internist's point of view

A basal level of proteinuria is about 30-100 mg/day, the upper limit of basal proteinuria does not exceed 150 mg/day which is consid-
ered non-pathology. Albumin accounts approximately 15 % of basal protein in the urine, other plasma proteins (immunoglobulins,
[3-2 microglobulin, Tamm-Horsfall mucoprotein) comprise the remaining 85 % of total quantity non-pathology proteinuria. Persistent
proteinuria present for more than three months already meets the definition of chronic kidney disease independently of the stage
of the estimated glomerular filtration rate. Patients are classified as A1-A3 based on the level of albuminuria. Examination of the
albumin in the urine is one of the single sensitive indicators of chronic kidney disease. Proteinuria is an independent risk factor for
cardiovascular disease, overall mortality and end stage renal failure both in general population and in population with chronic kidney
disease. Presence of the urinary protein is associated with a higher mortality rate in critically ill patients. The degree of proteinuria
after kidney transplantation predicts graft and patient survival in this population. Pharmacological and non-pharmacological
treatments that attenuate proteinuria have been associated with better prognosis of kidney disease.
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Tab. 1. Anamnestické Udaje a dalii ndlezy nutné ke zhodnoceni moco-
vého ndlezu

Uvod

Hodnoceni proteinurie patfi k zdkladnim screeningovym testdim jak

Zmény vzhledu moci (zpénénd, kalna, krvava moc), sekrece z mocové
trubice, vaginalni fluor
u hospitalizovanych, tak i u ambulantnich pacient(. Nejde jen o vedouct Celkové priznaky (horecky, nocni poceni, vdhovy Ubytek, bolesti skeletu)

symptom primarnich a sekundarnich glomerularnich poruch, ale i o samo- Dalsi komplikace nefrotického syndromu (otoky, hypertenze,
hyperlipoproteinemie)

statny patogeneticky faktor progrese rendlni dysfunkce. Prestoze zlatym
Relevantni idaje z osobni anamnézy (hepatitidy, infekce,
standardem vysetfeni proteinurie zlstava sbér moci za 24 hod, lze v sou- systémova onemocnén, kloubni symptomatologie, hypertenze,
¢asnosti alternativné hodnotit ztraty bilkovin vysetfenim poméru albu- hypercholesterolemie, diabetes mellitus)

Kontakt s infekcf

min/kreatinin, pfipadné protein/kreatinin v kterémkoli vzorku moci (,spot
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