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Abstract : The Determination of Urinary N-Acetyl-f-D-Glucosaminidase*®

Pholnamin D** Muangmoonchai R** Chanarat N**

The kinetic assay for urinary N-acetyl--D-glucosaminidase (NAG) was developed for
using as an early marker of diabetic nephropathy. The single reagent with 2-chloro—4-nitrophenyl-
N-acetyl-P-D-glucosaminide as substrate was prepared and applied to be used with Abbott
Spectrum CCx autoanalyzer. The average percent recovery of standard added was 93.7%,
coefficient of variation of within run and between day assay of high level urine sample were 8.65%
and 10.10% respectively. Urinary NAG in 82 healthy persons (mean * standard deviation) was
13.47 + 4.45 U/gm creatinine. Urine from 204 diabetic patients showed significantly higher NAG
activity within the first 5 years of disease (37.62 + 24.48 U/gm creatinine, p < 0.005) and directly
correlated with duration of disease and to the intensity of proteinuria detected by Albustix.
The present method can be applied for manual assay or with automated analyzer for routine

laboratory work.

Key words : Urinary NAG, proteinuria, diabetes mellitus

* Part of Term Paper for B.S. (Medical Technology), 1995
** Department of Clinical Chemistry, Faculty of Associated Medical Sciences, Chiang Mai University
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