TECT-IIOJIOCKH
JIS1 KIMHUYECKUX
UCCJIEJOBAHUM MOYH

BBE/IEHUE
Tecr- ans MOuH UEHBI JUISl IMATHOCTHKM in Vitro.
Onn MoryT ObITH LISl 9KCIIPec TaKHX MapaMeTpoB,

KaK YpOOWJIMHOTEH, TIOK03a, OHIMPYOMH, KETOHBI (alleTOyKCycHas KHCIOTa),
yaenbHBIi Bec, kposb, pH, GETOK, HITPHTBI, JCHKOIHTEI, aCKOPOHHOBAs KHCIOTA,
MHKPOAThOYMHHA H KPEATHHHHA B MOYE.

Pesynprarel Tecta Jal0T MHQOPMALMIO O METabONM3ME YIICBOJIOB IAllMCHTA,
(YHKIMH TeYeHH M TOYEK, KHCJIOTHO-IIENOYHOM OamaHce M HMH(EKIHAX
MOYEIIONOBBIX ITyTei.

VI3Mepenns NpONBOATCA MyTeM CPABHCHMA OKDACKH, MONYMCHHON Ha TeCT-
NOJIOCKE CO TIKaJIOi 1BETOB, HameyaTaHHOH Ha THKETKe (rakona. Pesynbrarhi
MOTYT ObITh Pacro3HaHbl BU3yalbHO MO0 ¢ Henonb3oBanneM ananusatopos URI-
TEX n URI-TEX 300.

BUOJIOTHYECKHIA MATEPHAJT

Movua.

Mouy criejyer coGupath B YMCTbIE, CyXHE €MKOCTH, Pa3Mep KOTOPBIX MO3BOJISET
HOHOCTBIO NOPY3HTH B AIKOCT Pagouyio 3oiy Tect-nosockn. He 106aiats
KOHCEPBAHTHI.

Tlepen anamu3om nmpodsI CIEAYET XOPOLIO MEPEMEIIATh, HO HE LICHTPU(BYTHPOBATH.
Jlydie BCero HCMOMB30BATh CBEKECOOPAHHYIO YTPEHHIO MOUY — 3TO BayKHO /I
HOJIYHCHHS  ONTHMAILHOIO PE3yNbTaTa [0 HHTPHTAM, A TAaKKe BAIMIHBIX
PesyTETaTOR 1O GMAMPYOHHY 1 Y] eny — i ThI HECTABHTBHE!
¥ PAsnaraioTcs Ha CBETy.

PeKOMEH/TyeTCsl BBINOIHATE HCCIIEIOBAHKSA Ha CBEKECOOPAHHOM GHOJOTHYECKOM
Matepuasie. ECIH HOMEUICHHOC ONPEACACHHE HCBOIMOKHO, OOpA3llbl CIyeT
XPaHHTh B HO He b, M JIOBECTH J10 KOMHATHOI
TEMIIEPATYPhI [IEPE/] IPOBCICHHEM HCCIICIOBAHHIL.

B Moue Ge3 j100aBOK KOHCEPBAHTOB NPH KOMHATHOi TEMIEpaType MOXKET
H3MEHHTECS PH 32 cdeT pasBHTHS MHKPOQIOPEI, KOTOpas, KpOME TOr0, MOKET
BHECTH MOTPEIHOCTH B Pe3y/bTATHI ONPE/CTEHHA OeKa.

Ecimi uuCThIif, MPaBHIBHO B3ATHIA, 06pa3sell MOUH Ml MOJOKHTETbHEII Pe3yTbTar
Ha JIEHKOUUTEL, TO B CJydae eciu TMpoba MPOHCXOMMT HE OT JKEHIMH, Cleyer
TOMHHTB O BO3MOKHOCTH 3arpsi3HCHHMs 00pasia BHE MOYEIONOBOIO TPAKTa.
Tpenapatel s fe3uHGEKIMH KOKH, COfEp/KAIMEe XIOPreKCHH, B Clydae
3arpa3HeHHs MMU 00pasiia, MOYT BIMATH Ha PE3yJbTaThl ONpeieeHus Oeka.

NPOLEAYPA ONPEAEJEHMS

p pYpHs, ATHIHYHOS , €acto
SIBJIAETCA OJHMM M3 TEPBBIX K MoYeK HIIH i
BeAIYILX K MOueuHOi HexocTatounocTH. [aumenTel ¢ rumep i wn

HMEIOT  BBICOKHii ~ PHCK 7 noyek ¢

HPHCYTCTBHEM B MOUC MUKDOKOIHUCCTB abGyMHHA.
Kpeatnmms spnsercs NPOYKTOM MeT MBI, 1 9KCKpeLa
KpeaTHHHHA B MOYY, KaK MpaBHJIO, OCTAETCA Ha YpOBHE.

Pe3ynbTaThl MOTYT GBITH OLEHEHBI BH3YANbHO JHOO ONpEENEHbl MPH TOMOIIH
anamsaropos URI-TEX u URI-TEX 300.

B cnyuae BusyansHOro omp st 0 pesyibTara
Clle/lyeT YeTKO ThCS ii. He cmemyer

KPEaTHHHHA MCHOJIB3YCTCS B JMArHOCTHKE M JieucHMM 3aboneBanuii mouex,
MOHHTODHHIA TIOYEYHOTO JHANH33, W B KAUECTBE OCHOBBI JUIS BBIUHCICHHS
M3MEPEHHs IPYHX AHAINTOB B KPOBH. XOTA KOHIEHTpAlms (WIH pasBe/ieHHe)
MOUH MEHJCTCS B TEUCHHE JHSA, YPOBEHb KPCATHHHHA B MOUE OTHOCHTEIHHO
CTaGHIIeH, UTO TO3BOJIAET WCTIONB30BATH €O 3HAUCHHE KaK KOPPEKTHPYIOLIii
(axrop npy u3MepeHnH Mpod MOUH.

(Th TOJIOCKH CO LIKAIOf L{BETOB HA THKETKE KOHTEHHEPA JI0 NOrPyKeHHs
TECT-CHCTEMBI B MOUY.

1. TlorpyaTs pabouyio 30Hy MOTOCKH B MOUy CTEfyeT He Goniee, e Ha 2
CEKYHIBI.

Jlns ynanenus u3GbITKa MOUM W3BJIEKATh TECT-TIOJIOCKY CIIEIYeT TaK, UTOOH ee
Kpail conpukacaics ¢ kpaeM cocyia. [Ipu 5ToM peareHTHas 30Ha HE JOJDKHA

I

MsMepenue JBYX TECTOB MOJIY4HTh  COOT

MHKpOTEGYMHHA K kpeatnniuny (ACR).

TMPUHUMITI METOJIA
Ypoduaunoren: Onpejienienie OCHOBAHO Ha peakiuu Dpiuxa.

[mokosa:  TTHOKO30KCHTa3a  KATATM3MDYET — OKHC/GHME  IJIOKO3bI ¢
Ilpn  ydyacTHH TIepOKCHIA3bl IIEPEKHCH
BOJOPOJIA OKHCIIACT XPOMOICH B PEAKLIHOHHOM OJIOKe.

Buaup; Peaxuus a: P! € COJBIO B KHCJIOI
cpeie ¢ 06pa3oBaHHEM a30KPACHTENIs.

Keronsi: IIpo6a Jlerans ¢ murpomnp, JI0M HaTpus. A Has KHCJIOTA B
1IENOYHOM Cpejie pearnpyeT ¢ HUTP 10M (HHTpOTIP; ) HATPHSL.

pH: DToT TecT OCHOBaH HA TPHHIMINE JBOHHOTO WHIMKATOpA, KOTOPBI JaeT
JWMana3oH 1BETOB, OXBaTHIBaIoUHit Beck aanason pH moun (pH ot 5,0 10 8,5).

Kposs: [lepokeniasa — Kak JeHCTBHE reMOIIIOOHHA M MHOTIO0MHA KaTal3upyeT
OKWCIGHHe  MHMKatopa ¢ opr 0 T jich
cojlepiKallerocs B TECTOBOI Gymare ¢ NojlydeHHeM CHHel OKpacKH.

Vaenwnblii Bec: WOHHBIC PAacTBOpEI, NPHCYTCTBYIOIIME B MOUE, CTAHOBSTCS
] it p 3 KTPOJIUTOB, YTO BBHI3BIBACT

PH, 1 " wBeta Gpom 0 cuHero ¢
CHHE-3€/IEHOTO Ha KeJTO-3e/eHbIH.

Besiok: DTOT TecT OCHOBAH Ha MpHHIINE GeKkoBOi OmmMbKkK MHaMKaTOPoB pH.
Tpu moctosmHom pH, momyueHue 3€€HOTO OTTEHKA TPOMCXOIMT H3-3a
npUCyTCTBHS Oelka.

Hutputbi:  TecT oOCHOBaH Ha peakUMH [JMAa30THPOBAHMS ~HUTPHTOB  C

e CO cocyna.
Tlo W3BJEHEHHH TECT-NOJOCKH, €€ Kpail CleayeT AaKKYpaTHO —OCYMIHTH

K pOMp MY Marepualy JUls ylaneHus octasiueiics

MOUH.
M30bITOK MOUH Ha MOJIOCKE MOKET NPHBECTH K B3aHMOJICIHHYTBHIO PEaKTHBOB B
COCETHHX PEaKIIHOHHBIX 30HaX, 1 JIATh HEKOPPEKTHBIE D3y IbTaTEL

CpaBHeHHC BETOB PEaKIHOKKEIX 30H CIISIYCT MPOBONTH TOUHO CITYCTs 60 CeK.
(neiikormtel — ciycetst 90-120 cek.) co MKanoii BETOB Ha YTHKETKE KOHTeHHepa

w

TIpH XOpolIeM Tpn CIeSyeT JepikKaTh
TOPH3OHTAIBHO BO H30C/KAHHE CMEIIMBANHS PEAKTHBOB B CITydae H30BITKA MOH.

Tpu  wucromp3oanun  npubopos URI-TEX u  URI-TEX 300, cruemyiite
PYKOBOJCTBY moJb30Batelsi K npudopy. [Ipubop CuHTBIBACT KakK/IyI0 TECTOBYIO
TUIOMIA/IKY 3 OTIPEICIEHHOE BPEMS.

Otnomenne Mukpoanbdymuna k Kpearnnuny
Hcnonpsyiite Tabuuity juist

Kpearumun Mr/ a1 (Myons/1)
10(0.9) | 50(4.4) [ 100(8.8) [200(17.7)| 300(26.5)
*

1(10)

MHukpoanboyMuH 3G0)
it (vrfm) pr

apomar aMHHaMH ¢ com KOTOpasi, B CBOIO
odepelb,  YUaCTBYeT B PEaKUMH  C  ApPOMATHYCCKHM TOM,
MPUCYTCTBYIOLINM B Gnoke ¢ A30KpacuTens, uro

BBI3bIBACT H3MEHECHHE LIBETA TECT-CHCTEMbI HA PO30BBIi.

* OBpasell CMUIKOM pa30aBicH UIA MOMYHEHHA JI0CTOBEPHOTO COOTHOUICHHA,
TIOBTOPHTE H3MEpEHHe Ha 00pasiie paHHero yrpennero cgopa.

JleiKouuTBI: DTOT TECT MOKA3HIBACT HANIMYHE 5CTEPas IPaHYJIOUMTOB. DTH Tpuviep:
JcTepasbl  PACIICIUISIOT WHIONOBBIA 9(UpP, 3aTeM HHIOKCHI pearnpyer ¢ Cunrsisaiie Tosyuennsiii Pesynprar C"_U‘“"“‘e“”e
i conbio ¢ 0 IBETA. K MukpoansGymuH-
[ pesybTaT peatuHH
Kpearniim

AckopounoBasi kuciora: TecT OCHOBAaH HA PeaKIMH O0OCCIBEUMBAHHS PEarcHTa ]];'(e';"';‘:\_oz‘:;fx_’/z;l"zls M 30 mrimn 100 mr/nn Anomanms
Tunpmana. —

Mo | 300 Topa
MukpoansGymun: TIpn nocrosnsoM yposne pH, amsGymm cpsisbiBacTcs C
Ccyb(oHETANICHHOM ¢ OKPAIIHBAHHEM B CHHHIi LIBET. M 00T MukpoansGymun/Kpearsuui
Kpeatmuun: Meio-kpearuumionsiii KoMIicke eer 0 o Hopua _ Hoouuetiioe | Peowo noputimennioe
AKTHBHOCTh, KOTOPas aKTHBHpYET XpoMoreHa B i uBeTHOM OHL. (Mr/T) -
pORYKT. KoHLL(MI/MMOITH) <34 34339 >339
COCTAB HABOPA PE®EPEHTHBIE BEJTMYHHBI
Hassanne HaGopa Kar. No VpodmmHoren: sHauerHii yp ena: 0,1-1,0
URI TEX mALB &CREA URINE STRIPS X-9'45> mr/mn. Ecam konnentpauus npesbimaer 2,0 Mriui, o0pasell MOUHM Cleyer
CORMAY URINE STRIPS 10AC 6-055 TOZIBEPTHYTE GOIIee IeTATBHOMY HCCIIeI0BAHHIO.
CORMAY URINE STRIPS 10 6-050 Toko3a: B HOpME NOUKH 9KCKPETHPYIOT C/ICIOBBIE KOMMUECTBA TIIOKO3bL.
CORMAY URINE STRIPS 11 6-051 CrabuibHO onpezenseMas KOHLeHTpauns sbite 100 MI/ur MOXKeT ObITh IIpU3HAHA

Xpanuts B cyxom mecte mpu Temm. 2-30°C, msGerath cepoctn n csera. He
CIIe/lyeT XPaHHTh TECT-TIONOCKH B XOJOMHITBHHKE HIIH MOPO3HIIKE.

TIpu  yCIOBHH XpAHeHHS B OPHIMHAIBHON yIAKOBKE, MPOAYKT COXpaHseT
CTAaGHIIBHOCTD B TEUEHHE BCErO CPOKA FOIHOCTH, YKA3AHHOIO Ha YIIAKOBKE.

TMocie NMEPBOrO OTKYMOPHBAHMA, TECT-TIONOCKH COXPAHAIOT CTAGHILHOCTL B
TeueHne 6 Mecsues.

KonuenTpanun KOMIOHEHTOB B PeaKIHOHHBIX 0JI0KAX

Vpobuammnoren 4-nurpodennmasonmii 29 mr
T'mokosa TIIIOKO30KCH/1a3a 430 En
nepokcuasa 200 Ex

oz Kanmst 12 mr

Bunpyoun HUTPHT HATPHs 0,733 mr
2.4-11x710pOeH3011 THa30HMiT 23 mr

Cynb(hOCATHIHIIOBAsS KHCIIOTA 25 mr

Kertonst HIETPOIPYCCHJT HATPHS 23 mMr
pH METHIIOBBI KpacHBIii 0,05 Mr
GPOMTHMOIIOBBIH CHIHIT 0,5 mr

Kposb KYMCH [HIPOTICPOKCHIL 12 mr
O-TOJHAUH 35 mr

Yaeabuwlii Bec BPOMTHMOIIOBBIH CHHHIT 0,5 mr

COMOMMMED BUHIJIMETHIIOBOTO

140,5 mr
3(¥pa ¢ MaICHHOBBIM AHTHIPHIOM
Beaok TerpaGpoMpeHONIoBEIi CHHMIT 0,34 Mr
Hutpurhi -apcaHuIoBast KHCIOTA 4,5 mr
JleiikounTh 9()HPBI AMHHOKHCITOTHBIX 13 M
TPOM3BOHBIX MHI0J1A N
AckopGuHOBas KHCIOTA 2.6-mux0pontohenona 08
HATpUeBas COllb N
MukpoaanLoymun cynbdonedranent 0.1 mr
JIMMOHHAsl KHCII0Ta 30 mr
Kpearunnn MHKPHHOBAs KHCIIOTA 0.3 mr
Gopaxc 20 Mr
TIperocTepeskeHust 0 IPUMEUanHHs
- Hcnosib30BaTh TONBKO JUIs JIMArHOCTHKH in vitro.
= TI10THO 3aKphIBATh KOHTEHHEp C TECT-ONOCKAMH HEMEUICHHO Mocie
M3BJICUCHUS  TCCT-TIONOCKH,  JICPAKATh  IUIOTHO-3aKHITHIM ~ KOIZA  HE
nenonb3yeTes.
- He ynanare ocymurens u3 KoHTeitHepa.
= He npUKACATHCH K PEAKIHOHHOI 30HE MOJIOCOK.
- He oTkpbIBaTh KOHTEHHED /10 NOIHOM FOTOBHOCTH K MPOBEJICHUIO TECTA.
- O HITH 30H MOXKET OBITh

[PH3HAKOM YXy/UIICHNs KAUueCTBA TECT-IONOCOK. ECIH OUCBIHBI OMINGKIL,
M €CIH PE3yJIBTATEI TECTOB MOTYT GBITh OCTIOPEHbI JIMGO HE COBMAAIOT C
OKMIAEMBIMH, CIIETYeT YOSIMTECS B TOM, UTO HE HCTEK CPOK I'OJIHOCTH TECT-
MOJIOCOK M NPOBECTH KOHTPOJIb KAUECTBA MPH TOMOUIM TMO3HTHBHBIX H
HETATHBHBIX KOHTPOIBHBIX MATCPHAIOB.

TaTONOTHYECKO.

Buamp; B HopMe p; He 00Hap; B MOYE Jake
4yBCTBHTC: JTaxe i KonuuecTBa  OHIMpyOHHa
CBHJICTE/ILCTBYIOT O TATONIOTHH M TPEOYeT AabHEHIINX HCCIIe/I0BaHHiT.

Ketonpr: Ilpy ucronb30BaHiy IaHHOTO METO/Ia B HOPMAJIbHOI MOYe KETOHBI He
JIOJUKHBI ObITH OGHAPYKEHBI.

pH: /lnanason pH HOpMasIbHOI MOYH JIGKUT MEAKILY 5 1 9.

Kposb: B nopme remornobun me onpenensercs B moue (0,010 wmrur, 3
RBCimk.). Eciu reMOrIoOnH MOSIBISIETCA B MOYE, 5TO MOKET CBH/ETENCTBOBATH
0 3a00NCBAHMAX TOYCK WIM MOYCIONOBOrO TPakTa. Brpouem, KpoBb 4acto
BBIABIIAIOT B MOYE MCHCTPYHPYIOLIMX JKCHILUH,

‘VienbHblii Bec: B HopMe, yaeibHBlil Bec MouM Haxoutes B juanasoue or 1,001
no 1,035.

Besiok: HopmaibHbie 00pasitbl MOUH OOBIYHO COJEPXKAT HEKOTOPOE KOIHYECTBO

Genka (< 20 Mr/ur), TeM He MeHee CTOiKOe MOBBILICHHE YPOBHeil Oe/ka B Moue

CBHACTELCTBYET O Hovex mm o Tpakta m Tpedyer
Gonee it

Hutpursi: B HOpMe HUTPHTEI HE 0OHAPY/KHBAKOT B MOYE.
JleiikomuThi: B HOpME JeHKOLUTHI He 0GHAPYKHBAIOT B MOYE.

Ackopounopasi kucnora: CyTouHoe BbIBEJICHHE aCKOPOMHOBOH KHCIOTBI €
Movcii 3aBHCHT OT c¢ Ipu cpeziem npuema
ot 30 110 80 mr, BeIxoa coctapisier 20 - 30 mr/ cyT.

Muxpoaasdymun: HopManbiblii ypoerb anbOyMHHA B MOYe HIKe 2 MI/IUL
Mikpoan,GyMuHypUeii canTaeTes pesyasTar  3~30 MriL.

Kpeatunun: B Moue 3710poBoro uenopeka coaepyutes 10~300 Mr/an kpeatnnmna.

OueHb HU3KHIT Pe3y/IbTaT MOKET ObITh BBI3BAH HEIPABHJIBHBIM 3a00pOM HPOOBI
WM TSKENOH TIOYeUHOI HeIOCTATOUHOCTHIO.

Coornomenne Mukpoansdymuna k Kpearununy: MukpoansOymun o0bdHO
NDHCYTCTBYET B MOUE B KOHICHTpIH MeHee 30 MI ambGyMuHa‘T KpeaTHHHHa.
MpukpoansOunypueii  cumTaercs  pesynabrar  coorHomends  30~300  wmrir
(I i), a K i a prieii pesymbTar cooTHomeHms >300
MI/r (PE3KO TIOBBIIICHHBI).

Kacoii  aGopatopuu  pekoMeHayeTcs paspaboTaTh COOCTBEHHBIC HOPMBI,
XapaKTEPHbIE /Ul 00C/ICYEMOr0 KOHTHHICHTA.

KOHTPOJIb KAYUECTBA

Jlist DONYHCHMs HAJCIKHBIX PE3Y/IbTATOB CICAYET NOXTBEPIMTH MPABHIHOCTH
METOKH HCHOB3YS KOHTpOMbHbIC MaTepHanbi (Hanp. Quantimetrix Dipper
Urine Dipstick, Dropper Urine Dipstick, Dip&Spin Urine Dipstick; Bio-Rad
qUAntify Plus Control; Thermo SCIENTIFIC MAS UA Control). TTogoGubie
MCCIICTIOBAHNS JIOJDKHBI MPOBOJIMTLCA TIPH TIEPBOM BCKPHITHH yrakoBku. Kaxas
n1aGopaTopus 10IKHA paspabaThIBaTh COOCTBEHHYIO CHCTEMY KOHTPOIIS KauecTsa B
COOTBETCTBHHU C JIOKA/IbHBIMH TPEOOBAHHAMIL.

IBeToBBIe MapKHPOBKH, HaNeyaTaHHbIE Ha STHKETKE ()JIAKOHA, NpeIHa3sHAueHbI
JUIS OTIPE/ICICHHs TapaMeTPOB MOYHM Haumenta. B ciywae menons3oBanus
KOHTPOJBHOTO MaTepHaia M BH3YalbHOTO UTEHHS - IBETA MOTYT OTJIHYAThCA
(ocobeHHO [UIsi: HMTPHTA, JEHKOUMTOB M MHKpoanbOymuna). Ecam y Bac ecTh
Kakue-ndo B HH e3 a npH- Kl
KOHTPOJIBHOTO MATEpHATa M BH3YaTbHOM WUTEHHH, NOKamyiicTa, oGpaTuTeCh K
TIPOH3BOHTENIO.

OrPAHUYEHHUSI METOJIA

IocTaHoBKy jwiarko3a M0G0 pelieHMe O HA3HAUCHMM TEPANMH He Ciejyer
OCHOBBIBATH Ha EIMHHYHOM PE3YIbTATE, MOJYYECHHOM NPH TOMOIM JAHHOIO
MeToja.

CyGcTanuuy, BBI3BIBAIONIE M3MEHEHHE ILBETA MOYHM MOTYT NPENATCTBOBATH
KOPPEKTHOMY OTOOPAKCHHIO PE3yIBTATOB.

Vpoouaunoren: Jlaxe np OTCYTCTBHM YPOGHIHHOTCH B 0GpA3LE MOKET GbITh
TI0JTy4eH JIOKHO-TIONOKHTETbHBIH pesyabTat. PeakioHHas 30Ha MOXeT

pearupoBath ¢ HHTEpHEPUP pearp; c
peaTioM Dpimixa, ¢ napa noBoit ii. Jlekapersa,
coiepKanme cyTb(haMeToKcason, MOTyT IaBaTh MACKHPYIOIIHIi 30T0THCTHI 1IBET.
JlaHHBIH METO He s Ha.

Imokoza: Beicokmii ynembubiii Bec (> 1,020) ¢ Bhicokum pH moun n
ackopOuHOBOiT  KkucnoThl  (Gomee 40  MIiUI)  MOXKET  BBI3BaTh  JIOMKHBII
OTPHLATENBHBIT PE3yIbTAT HA HU3KOM YPOBHE IUIHOKO3bl. KeToHbI CHMKaiOT
UYBCTBHTELHOCTh TECTA. YMePEHHO BHICOKUIi ypoBeHb KeToHoB (> 40 Mr / 1)
MOIKET BBI3BATH JIOXKHBIH OTPULATENLHBII Pe3y/IbTaT s 00pasiia, cojepiKaiero
HeBOIBIIOE KOHUECTBO TTH0K03bI (100 Mri). PeakumonHas criocoGHOCTh MOKET
3aBHCETH OT Y/IETHHOTO BECA MOUH H TEMIIEPaTyphi.

Bunpy6un: MerabouThbl JIeKapeTB, 0COOCHHO TAaKHE KAK MHPHIHH H CEICHHTBI,
KOTOpbIC MPH HU3KHX PH OKPAIIMBAIOT MOUY, MOTYT J1aTh JIOXKHO-TIOIOKHTEIbHBIH
pesynbTar. MHAMKaH (WHIOKCHI CYIb(aT) MOKET OKpaluBaTh PeakiMOHHOE Nole
B LBET OT JKCITO-OPAHKEBOTO JI0 KPACHOIO, KOTOPBIH MOKET 3aTpyIHHTH
uHTEpNpeTaMio  (O3MTHBHAS WM HeraTMBHAs) OWIMDYGHHOBOTO TecTa.
AckopOunoBast KucroTa (> 30 MIVUI) MOXKET NPUBECTH K MOMYYEHHIO JIOKHO-
OTPHIATEBHOTO Pe3yIbTaTa,

Ketoubi: JI0XKHO-II0IOKNTE/LHBII PE3yJIbTAT MOXKET MOSBHTHCS B CIIydae SPKO-
OKPANIGHHEIX 1POG MOWH WAH NDHCYTCTEBHA B Heii GOJBIIONO KOIHYECTBA
MeTaGomHToR Jl-oma. HeKoTOpbie 06Pa3Iis MOUH ¢ BHICOKHM YAICTbHbIM BECOM 1
nuskum  pH  moryr jgatb 1 IKHTE/IbHBIE 1 D it
KpackBiii (peroncyTbodTancir) MOKET JaTh JTOKHO-TONOKHTCBHEI PE3yTBTAT.

pH: B ciyuae n30biTka MOYH Ha T TpH Hap
KucnoTHbiil Gydep, mpHcyTeTByIomuii B
it 30He IS Genka mosker nosiuaTh Ha pH oGpasia, B

5ToM crtyuae 3uauenne pH GylieT MeHbIIe, YeM HCTHHHOE (TaK Ha3bIBaeMBIii run-
over adexr).

Kpoeb: [lopbiuenisiii yIe/ bl Bec TG0 NPHCYTCTBHE GelKa B MOUS MOTYT

YMEHBIIHTh  PEAKTUBHOCTh  30HBI  JUIS KpOBH.

[CPOKCHAA3a, KOTOPAA MOKET HDUCYTCTEOEATH B MOYC IPU  HH(EKLMAX
0 TPaKTa, JaeT JIO3 TEIIbHBII pe3ysbTar.

KHCIIOTa B KOHIEHTPAIMAX BBIe 30 MIUT MOKET JaTh JOKHO-OTPHIATENBHBIH

PE3YILTAT IPH MAIBIX KOTHUCCTBAX KPOBH B MOYE.

Vaenabubiii Bec: CunbHO OydephsopaHHAs INeJTOYHAs MOYA MOKET JaTh
3AHMKCHHBIC PE3YJILTAThI, B TO BPEMs Kak CHIILHO Oy(epnsoBannas Kucias Moua
MOJKET JIaTh C/IETKa 3aBBIIICHHBIC PE3YIIbTaThl.

Betok: B cayuae CHbHO-ICTOUHBIX 00pasio moun (pH 9) Moryr Gbirh
O/YHeHbI  JIOXKHO-TONOKHTENbHbIC PesyibTaTel.  MHTCprperaus sarpyauena
TaKIKe TS MyTHBIX TIPOG.

Hutpurei: Po3oBble TOoukH MO0 Kpas peaKiMOHHOH 30HBI HE ClexyeT
HHTEpIPETHPOBATH KAK MOJOKHTCIBHBIN Pe3yIbTar.

AckopbunoBas kucmota (> 30 Mriw1) MOKeT AaTh JIOKHO-OTPHIIATENbHBIH
pesylbTaT B Clydae HM3KOro cojepkanus HUTputoB (< 0,03 mriun) B obpasie.
OTpuaTeIbHBI  Pe3yBTAT HE BCErJA  CBUACTEIBCTBYET 00 OTCYTCTBHH
Gaxrepypun. Tax, OTPHIATETbHbIii PE3YILTAT MOKET GbITh MOTYUCH B TOM CIyuae,

©CIM  MHKPOOPTaHH3MbI, nyreii  He
MPOYLHPYIOT HUTPATPEAyKTasy, Moua He ObUla yiepikaHa B MOYEBOM ITy3bIpe
JIOCTATOYHO JIONTO (ueThipe dYaca M Gormee) — Bpems, HEOOXomMMoe s

BOCCTAHOB/ICHHs HHTPATOB 10 HHTPHTOB, JIHGO B PALIHOHE OTCYTCTBYIOT HHTPATHL.

JleiikownThr:  Pe3yTbTaThl TecTa He BCEIJd COBNANAIOT €O 3HAYCHHSMI,
TOJIY4EHHBIMH TIPH MHKPOCKOIHH. BBICOKHE KOHILEHTPALHH TIIOKO3bI, BBICOKHI
YACTBHEIN BEC MOUM, BBICOKHE YPOBHH ambOymuHa, (opmanbaeruma mbo
NPUCYTCTBAE KPOBH B IPOGE MOTYT 3aHM3HTH pe3yibrathl Tecta. JIOKHbIe
TOJIOKHTE/IBHBIC PE3yJIbTaThi  MOTYT ObiTh HMHOIZIA MOJNYHCHBI  H3-3a
3arpA3HeHns o0pasua BIaralMIHbIMA BbLICTCHUAMH.

A

U HE H3BECTHBI.

Mukpoansfymnn: Hannane CleylOmMX BEMECTB MOKET BBI3BATH JOKHBIH
TIONIOXKHTE/TBHbIIT PE3yThTAT:

GOJIBIIOE KOJIMYECTBO FeMOrI0GHHA (=5 MIT), KpOBb B MOYE, BHICOKO LIEIOUHAS
moua (pH> 8), nesmuduumpyiomee CpeacTBO, B TOM HHCIC COCAHHCHHS
YETBEPTHYHOrO AMMOHHS.

KpeaTunun: kpoBb B Moue (=5 mr/an) wim Hanmune uuvernmuna (Tafamet)
MOJKET PUBECTH K TIOBBILICHHBIM PE3YIIbTATAM.

Ornomenne  Mukpoansfymuna k  Kpearununm HH3KOE  3HAuEHHe
MukpoansOymuna (10 mr/n) B ¢ CHIBHO 0 it Mouoit
(smauenme kpeatmmuna 10 MI/LT) MOKET CBUCTENBCTBOBATH O TOM, §TO
KOHICHTPAIMS MHKPOAIbOyMHHA HIKE TIpEJieNia YyBCTBHTENBHOCTH. B aToM
CIlydae Hy/KHO IIPOBECTH IIOBTOPHOE H3MEPCHHE, IIPC/TOUTHTCILHO MOYH PAHHETO
yTpennero cGopa, st Gombieii IOCTOBEPHOCTH Pe3yIbTaTa.

XAPAKTEPUCTHUKH ONPEJEJEHUSA

XapakTepHCTHKI PYIOTCS HA K. M aHAIHTHYCCKHX
HCCIIC/IOBAHMAX M 3aBHCAT OT Psila (paKTOPOB, TAKHX KaK: Pasiiuis B BOCTIPHATHH
IBETa, NPHCYTCTBHE WIHM OTCYTCTBHE MHTHOMTOPOB H JPYTHX HHIPEIHCHTOB,
OGLIMHO MPHCYTCTBYIOUIX B MOUC 1 Ja0OPATOPHBIX YC/OBHIL, B KOTOPBIX
IKCIUTYaTHPYIOTCS  TECT-IOJNOCKH  (HANp.  OCBEIICHHOCTh,  TeMIEpaTypa i
BITAKHOCTD).

Kasplit 1BeTHOlH ONOK COOTBETCTBYET ONPEICICHHOMY JHANA30HY 3HAYCHUI.
11; BO [ b P0G M PA3HOCTh B BOCTIPHATHH IIBETOB,
TIONTYYEeHHBIE PE3YJITaThl MOTYT NONAJATh B HHbIE HANA3oNbl 3HAYCHHI, 4eM Te,
Ha KOTOBIE YKa3bIBAIOT PeallbHbie KOHLUEHTPALIUH HCCIIC/yeMbIX BEIIECTB.

Hmke mnofanbl ompesiensieMble YPOBHH aHATHTOB UL CHHTETHYECKOH CMeCH,
HMHTHD! it mouy. IIj BO ik Th KIHHHYECKHX
00pasloB  MOYHM, B HCKOTOPBIX CIlydasX TPAHHYHbIC YPOBHH AHAJIHTOB,
OMpe/iesIAeMbIE TECTOM, MOTYT GbITh HHJKE, UeM NPHBE/ICHHbIE B TabIHILe.

. YyBCTBHTEILHOCTD:
Tmoko3a: 75 — 125 mriu (rmokosa)
Bumpyonn: 0,8 — 1,0 mrézun (GmmpyGs)

5 — 10 mriu1 (aneToykcycHas KHC/IoTa)
10— 15 RBC/Mkn (remorsiotmt)
15 — 30 mr/mr (ansGymun)

Hutpur: 0,05 0,1 mrimn (HuTpuT HoH)
JlelikounThI: 20— 25 WBC/MKII (HATHBHBIC M JTH3HPOBAHHEIE
KIeTKH)

ACKOpPOHHOBAS KHCIOTA 20 mr/zut (ackopGHHOBAs KHCIIOTA)
Muxkpoansdymun 3 mr/m (ansGymun)

YTWIM3ALMA OTXOA0B

B coOTBETCTBHH C JIOKa/IbHBIMH TPEOOBAHHAMH.
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REAGENT STRIPS FOR URINALYS

RMAY URINE STRIPS

INTRODUCTION

Reagent strips are intended for in vitro diagnostic use. They can be used in
determination of urobilinogen, glucose, bilirubin, ketones (acetoacetic acid),
specific gravity (SG), blood, pH, protein, nitrite, leukocytes, ascorbic acid,
microalbumin and creatinine in urine.

Test results may provide information regarding the status of carbohydrate
metabolism, kidney and liver function, acid-base balance and urinary tract
infections.

It is measured by comparison of test paper attached to a plastic strip with the
colour chart blocks printed on the vial label. The results can be read visually
or with use of analysers URI-TEX and URI-TEX 300.

Microalbuminuria, an abnormal elevation of the urinary albumin excretion
rate, is often one of the first signs of renal disease or damage that can lead to
renal failure. Patients with hypertension or diabetes have the highest risk of
renal disease where microalbumin may be present.

Microalbuminuria refers to small detectible amounts of albumin in the urine.
Creatinine is a byproduct of muscle metabolism and creatinine excretion into
the urine is usually constant. Creatinine is used in the di i
and treatment of renal diseases, to monitor renal dialysis, and as a calculation
basis for measuring other urine analytes. Though the concentration (or
dilution) of urine varies throughout the day, the urinary creatinine level is
relatively stable which allows its measurement to be used as a corrective
factor in random/spot urine samples.

Measurement of the two tests at the same time from a random / single-void
urine sample allows for determination of the microalbumin to creatinine ratio
(ACR).

METHOD PRINCIPLE
Urobilinogen: The test is based on the Ehrlich’s reaction.

Glucose: Glucose oxidase catalyzes the oxidation of glucose to form
hydrogen peroxide. The hydrogen peroxide thus formed then oxidizes a
chromogen on the reaction pad by the action of peroxidase.

Bilirubin: Azo-coupling reaction of bilirubin with a diazonium salt in an acid
medium to form an azodye.

Ketones: Legal’s test — nitroprusside reaction. Acetoacetic acid in an alkaline
medium reacts with nitroferricanide.

pH: This test is based on a double indicator principle that gives a board range
of colours covering the entire urinary pH range (pH 5.0 to 8.5).

Blood: The peroxidase-like action of hemoglobin and myoglobin specifically
catalyzes the oxidation of the indicator by means of the organic
hydroperoxide contained in the test paper to give a blue coloration.

Specific gravity (SG): lonic solutes present in the urine cause protons to be
released from a polyelectrolyte. As the protons are released the pH decreases
and produces a colour change of bromothymol blue from blue-green to
yellow-green.

Protein: This test is based on the principle of the protein error of a pH
indicators. At a constant pH, the development of any green color is due to the
presence of protein.

Nitrite: The test is based on the diazotization reaction of nitrite with an
aromatic amine to produce a diazonium salt. It is followed by an azo-coupling
reaction of this diazonium salt with an aromatic compound on the reaction
pad. The azo dye produced causes a pink colour change.

Leukocyte: This test reveals the presence of granulocyte esterases. These
esterases cleave an indoxyl ester, and the indoxyl so liberated reacts with a
diazonium salt to produce a violet dye.

Ascorbic acid: The test field involves the decolorization of Tillmann’s
reagent.

Microalbumin: This test is based on dye binding using sulfonephthalein dye.
At a constant pH, albumin binds with sulfonephthalein dye to develop a blue
color.

Creatinine: Copper complex has pseudop idase activity that
catalyze the oxidation of a chromagen to a colored end product.

PACKAGE
Kit name Cat. No
URITEX mALB &CREA URINE STRIPS X-945
CORMAY URINE STRIPS 10AC 6-055
CORMAY URINE STRIPS 10 6-050
CORMAY URINE STRIPS 11 6-051

Store in a dry place at temperatures between 2-30°C, away from moisture
and light. Do not store the strips in a refrigerator or freezer. When stored in
the original container, the product is stable up to the expiry date printed on
the label. Once the canister has been opened, the remaining strips remain
stable for up to 6 months

Concentrations in particular reaction pads
Urobilinogen 4-methoxybenzenediazonium 29 mg
Glucose glucose oxidase 430U
peroxidase 200U
potassium iodide 12 mg
Bilirubin sodium nitrite  0.733 mg
2 4-dichlorobenzene diazonium 23 mg
sulfosalicylic acid 25mg

Ketones sodium nitroprusside 23 mg
pH methylred  0.05 mg

bromothymol blue 0.5 mg
Blood cumene hydroperoxide 12 mg

o-tolidine 35mg

Specific gravity (SG) bromothymol blue 0.5 mg
poly vinyl ether-ALT-maleic acid 140.5 mg

anhydrous
Protein tetrabromophenol blue  0.34 mg
Nitrite p-arsanilic acid 4.5 mg
Leukocytes induced indole amino acid ester 1.3 mg

Ascorbic acid 2,6-dichloro indophenol sodium salt 0.8 mg

Microalbumin sulfonephthalein dye 0.1 mg
citric acid 30 mg
Creatinine picric acid 0.3 mg

borax 20 mg

Warnings and notes

- Product for in vitro diagnostic use only.

- Replace the bottle cap immediately and tightly after removing test strips
and keep the vial tightly closed between tests.

- Do not remove desiccant from bottle.

- Do not touch test areas of urine reagent strips.

= Do not open container until ready to use.

- Discoloration or darkening of the test pads may indicate deterioration. If
this is evident, or if test results are questionable or inconsistent with
expected finding, confirm that the product is within its expiration date
and is reacting properly using known negative and positive control
materials.

SPECIMEN

Urine.

Collect urine in a clean, dry container that allows complete immersion of all

the fields on the test strip. Do not add preservatives.

Test the specimen as soon as possible, with the sample well mixed but not

centrifuged. The use of fresh morning urine is recommended for optimal

nitrite tests, as well as for the valid determination of bilirubin and
bili since these ds are unstable when exposed to light.

It is recommended to perform the assay with freshly collected samples. If

immediate testing is not possible, the sample should be stored in the

refrigerator, but not frozen, and then brought to room temperature before used

in the test.

Unpreserved urine at room temperature may undergo pH changes due to

microbial proliferation, which may interfere with protein determination.

If cleanly voided specimens are not collected from females, positive results

for leukocytes may be found due to contamination from outside the urinary

tract. Skin cleansers containing chlorhexidine may affect protein test results if

specimen contamination occurs.

PROCEDURE

The results can be read visually or with use of instruments URI-TEX and
URI-TEX 300.

In the case of visual read below procedure must be followed exactly to
achieve reliable results. Do not compare strips with color chart before the strip
is dipped in urine.

. Dip the strip into the urine up to the test area for no more than two seconds.

~

Draw the edge of the strip along the brim of the vessel to remove excess
urine. Do not make the test areas touched to the brim of the vessel.

Turn the strip on its side and tap once on a piece of absorbent material to
remove any remaining urine. Excessive urine on the strip may cause the
interaction of chemicals between adjacent reagent pads, so that an incorrect
result may occur.

Compare the colours of the reagent pads exactly after 60 seconds
(leukocytes after 90 — 120 seconds) with the colour chart on the vial label
under good light. While comparing, keep the strip horizontally to prevent
possible mixing of chemicals when excessive urine is present.

w

Lol

If using instruments URI-TEX and URI-TEX 300, carefully follow the
directions given in the appropriate instrument operating manual. The
instrument will automatically read each test pad result at a specified time.

Microalbumin to Creatinine Ratio
The following table is used to obtain the Microalbumin to creatinine ratio.

Creatinine mg dl (mmol/L)
1000.9) | 50(4.4) | 100(8.8) 200(17.7) 300(26.5)
oy | " Normal
ficroalt 330)
me dlmel) g o) Abnormal
15(150)

* Specimen is very dilute to decide accurately ratio result. Repeat test with
new specimen, preferably a first-morning collection.

Example:
Reading Reported Creatinine Microalbumin-to-
resut result Creatinine Ratio
Microalbumin=15 mg/dl
Protem=30 medl 30 mgidl 100 mgrdl Abnormal
Microalbumin=8 mg/dl
Protem=Negative 8 mg/dl 300 mgrdl Normal

Microalbumin/Creatinine ratio Interpretation

Normal Abnormal High Abnormal
Conc. (mg/g) <30 30-300 >300
Conc.(mg:mmol) <34 34339 >33.9

REFERENCE VALUES

Urobilinogen: The normal urobilinogen range is 0.1 to 1.0 mg/dl. If results
exceed the concentration of 2.0 mg/dl, the patient and the urine specimen
should be evaluated further.

Glucose: The kidney normally excretes small amounts of glucose.
Concentrations of 100 mgdl may be considered as abnormal if found
consistently.

Bilirubin: Normally no bilirubin is detectable in urine by even the most
sensitive methods. Even trace amounts of bilirubin are sufficiently abnormal
to require further investigation.

Ketones: Ketone bodies should not be detected in normal urine specimens
with this reagent.

pH: Urine values generally range from pH 5 to 9.

Blood: Normally, no haemoglobin is detectable in urine (0.010 mg/dl; 3
RBC/ul). When haemoglobin appears in urine it indicates kidney disease or a
urinary tract disorder. Blood may often be found in the urine of menstruating
females.

Specific gravity (SG): The normal specific gravity of urine ranges from
1.001 to 1.035.

Protein: Normal urine specimens ordinarily contain some protein (< 20
mg/dl), therefore only persistent elevated levels of urine protein indicate
kidney or urinary tract disease. The persistent results of trace level or over
indicate significance proteinuria and thus further clinical testing is needed to
evaluate the significant of results.

Nitrite: Normally no nitrite is detectable in urine.

Leukocyte: Normally no leukocytes are detectable in urine.

Ascorbic acid: Daily excretion of ascorbic acid in urine is depending on its intake.
At the average daily intake range from 30 to 80 mg, output is 20 — 30 mg/day.

Microalbumin: Normal albumin levels in urine are under 2 mg/dl
Microalbuminuria is indicated with results of 3~30 mg/dl.

Creatinine: The urine of healthy individuals contains 10~300 mgidl of
creatinine. Very low creatinine results can be caused by adulteration of the
urine specimen or by severe renal failure.

Microalbumin to Creatinine Ratio: Microalbumin is normally present in
urine at concentrations of less than 30 mg albumin/g creatinine.
Microalbuminuria is indicated at a ratio result of 30~300 mg/g (Abnormal)
and clinical albuminuria at a ratio result of >300 mg/g (High Abnormal).

It is recommended for each laboratory to establish its own reference ranges
for local population.

QUALITY CONTROL

‘Whenever a new bottle is first opened the reagent strips performance should
be confirmed by testing normal and abnormal control material (e.g.,
Quantimetrix Dipper Urine Dipstick, Dropper Urine Dipstick, Dip&Spin
Urine Dipstick; Bio-Rad qUAntify Plus Control; Thermo SCIENTIFIC
MAS UA Control). All clinical laboratories should establish its internal
quality control procedure in accordance with government and local
requirements.

The colour chart blocks printed on the vial label are determined for patient
urine. In case of control material and visual reading - the colour could be
different (especially for nitrite, leukocyte and microalbumin). If you have any
doubts with the interpretation of control material results during visual reading,
please contact with the manufacturer.

LIMITATIONS

Definitive diagnostic or therapeutic decisions should not be based on any
single result of method. Substances that cause abnormal urine color may
affect the readability of test pads in urinalysis reagent strips.

Urobilinogen: The absence of urobilinogen in the specimen cannot be
determined. The test area will react with interfering substances known to react
with Ehrlich’s reagent, such as p-ami licylic acid. Drugs ining azo
gantrisin may give a masking golden colour. The test is not reliable method
for the detection of porphobilinogen.

Glucose: High SG (>1.020) with high pH urine and ascorbic acid (more than
40mg/dl) may cause false negative result at the low level of glucose. Ketones
reduce the sensitivity of the test. Moderately high ketone level (> 40 mg/dl)
may cause a false negative for specimen containing small amount of
glucose (100 mg/dl). Reactivity may be influenced by urine SG and
temperature.

Bilirubin: Metabolites of drugs, such as pyridum and selenium, which give a
colour at low pH, may cause false positives. Indican (indoxyl sulphate) can
produce a yellow-orange to red colour response, which may interfere with the
interpretation of negative or positive bilirubin readings. Ascorbic acid (> 30
mg/dl) may cause false negative result.

Ketones: Positive results may occur with highly pigmented urine specimens
or those containing large amounts of L-DOPA metabolites. Some high
specific gravity and low pH urine may give false positive result.
Phenosulphonphthalein may cause false positive result.

pH: If the excessive urine is remain on the strip because of improper test
procedure, it is possible that the acidic buffer in protein portion comes out and
affect the pH portion, then pH result may be decreased than the actual. This
phenomenon is called “run-over effect.”

Blood: Elevated specific gravity or protein in urine may reduce the reactivity
of the blood test portion. Microbial peroxidase associated with urinary tract
infection may cause false positive results. Ascorbic acid concentrations (> 30
mg/dl) may cause false negatives at the low level of blood.

Specific gravity (SG): High-buffered alkaline urine may cause diminished
result, whereas high-buffered acidic urine may cause slightly elevated result.

Protein: False positive results may be found in strongly basic urine (pH 9).
The interpretation of results is also difficult in turbid urine specimens.

Nitrite: Ascorbic acid (> 30 mg/dl) may cause false negative result with low
level of nitrite containing (< 0.03 mg) urine. The negative result does not
always mean that the patient is free from bacteriuria. Pink spots or pink edges
should not be interpreted as a positive result. Negative result may occur when
urinary tract infections are caused by organism which do not contain nitrate
reductase. When urine has not been retained in the bladder long enough (four
hours or more) for reduction of nitrate to nitrite occur or when dietary nitrate
is absent.

Leukocyte: The test result may not always be consistent with the leukocyte
cell number by the microscopic examination. High concentration of glucose,
high specific gravity, high level of albumin, high concentration of
formaldehyde or presence of blood may cause decreased test results. False
positive results may occasionally be due to contamination of the specimen by
vaginal discharge.

Ascorbic acid: No interferences are known.
Microalbumin: The following substances may cause false positive results: a

large amount of hemoglobin (=5 mg/dl), visibly bloody urine, highly alkaline
urine (pH> 8), disi including quaternary i pound

Creatinine: A visibly bloody urine (=5 mg:dl) or the presence of cimetidine
(Tafamet) may cause falsely elevated results.

Microalbumin to Creatinine Ratio: A low microalbumin result (10 mg/L) in
combination with strongly diluted urine (creatinine result of 10 mg/dl) could
indicate a microalbumin concentration below the sensitivity limit. In the case,
consider testing a new specimen, preferably a first morning collection, for
greater confidence in the result.

PERFORMANCE CHARACTERISTICS

Performance characteristics are based on clinical and analytical studies and
depend upon several factors: the variability of colour perception; the presence
or absence of inhibitory and matrix factors typically found in urine; and the
laboratory conditions in which the product is used(e.g., lighting, temperature
and humidity). Each colour block represents a range of values. Because of
specimen and reading variability, specimens with analyte concentrations that
fall between normal levels may give results at either level. Results will
usually be within one level of the true concentration.

The following list shows the generally detectable levels of the analytes in
contrived urines; however, because of the inherent variability of clinical
urines, lesser concentrations may be detected under certain conditions.

. Sensitivity:

Glucose: 75 — 125 mg/dl (glucose)
Bilirubin: 0,8 - 1,0 mg/dl (bilirubin)
Ketones: 5 — 10 mg:dl (acetoacetic acid)
: 10 — 15 RBC/pl (haemoglobin)
Protein: 15 - 30 mg/dl (albumin)
Nitrite: 0,05 - 0,1 mg/dl (nitrite ion)

20 - 25 WBC/ul (intact and lysed WBCs)
: 20 mg/dl (Ascorbic acid)
Microalbumine: 3 mg/dl (Albumin)

WASTE MANAGEMENT
Please refer to local legal requirements.
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