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Summary : Diagnostic significance of arginine loading test in the early stage of diabetic
nephropathy is evaluated in relation to the histological findings of renal biopsy specimens.
The subjects were 30 diabetics, divided into 3 groups (D0, DI and DII) according to the
stage of glomerular diffuse lesion based on Gellman’s criteria. Glomerular filtration rate
(GFR), wurinary albumin and urinary 42 microglobulin (82MG) were measured before and
after 30g arginine loading by intravenous infusion.

Before arginine loading, GFR was significantly lower in DI and DII than in DO0,the
excretion of urinary albumin was significantly higher in DII than in D0, and the excretion
of urinary 82MG was significantly higher in DII than in D0 and D I. After arginine loading,
GFR was significantly lower in DII than in D0, and the excretion of urinary albumin was
significantly higher in DI and DII than in D0, however, no significant difference was seen
in the excretion of urinary 82MG among these three groups.

These results suggest that the arginine loading test is one useful method for diagnosis
of early diabetic nephropathy.
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Table. Changes in glomerular filtration rate, urinary 8, MG and
urinary albumin before and after arginine loading test

Arginine Healthy
Items loading volunteers Do Dy Du
test (n=10) (n=11) (n=12) (=7
GFR Before 122+£29 113+34 751704 75+230¢
(ml/min) After 122+24 98423 83+18° 68+ 19°¢
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albumin Before 71+23 172+174 5631647 1105£561>¢
(ng/mlGFR) After 4884206 474+194 1939 41344>¢ 2228491304
ep<0.05 vs. healthy volunteers
*p<0.01 vs. healthy volunteers
°p<0.05 vs. D,
9p<0.01 vs. Dy
ep<0.05 vs. D,
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Fig. 1. Excretion of urinary albumin before arginine
loading test in control group (healthy volun-
teers) and diabetics with specific stage of
glomerular diffuse lesions.
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Fig. 2. Excretios of urinary albumin after arginine
loading test in control group Chealthy volun-
teers) and diabetics with specific stage of
glomerular diffuse lesions.
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