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Urine Albumin

Recent studies show an estimated six million Australians have one or more risk factors for chronic kidney
disease (CKD) and approximately 1.4 million Australian adults have CKD'. Urine albumin is frequently

used to determine risk of CKD.

Recently, a working group of leading experts representing
ANZSN, AACB, RCPA, RACGP, ADS and Kidney Health
Australia, published a position statement relating to
the use of urine albumin in this context?. The position
statement was published in MJA 197(4) 20 August 2012.

Improved urine albumin reporting

Clinpath Laboratories have adjusted our reporting and
interpretive comments to bring them in line with the
recommendations in the position statement.

In summary, these recommendations include:

B Preferred method for detection of albuminuria is
via urine albumin/creatinine ratio (ACR) on first void
spot urine samples. Random samples are also
acceptable.

B Simultaneous measurement of estimated glomerular
filtration rate and urine ACR is required for optimal
detection of CKD.

B Adults with one or more risk factors for CKD should
have eGFR and ACR assessed every 12 months.

B A positive ACR should be repeated to confirm the
presence of albuminuria. Two of three positive
ACR results within three months are required for
confirmation.

B Sex-specific cut-points for microalbuminuria and
macroalbuminuria are recommended (refer algorithm
overleaf).

The use of ACR exhibits improved sensitivity over urinary
protein measurement, particularly for low grade but
clinically important albuminuria.

Algorithm for detection of CKD

The algorithm overleaf is contained in the position
statement and is reproduced here to assist in initial
detection of CKD.
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Urine Albumin

2 Algorithm for initial detection of chronic kidney disease

Oifer kidney check tests to people with the following indications
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Repeat eGFR again within 3 months
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Combine eGFR stage (1=5), albuminuria stage and Underlying diagnosis to fully specify CHD stage
(eg. stage 7 CKD with microaburnénuria secondary to diabetic kidney disease)
Fefer 1o calour-coded action plans in
Chromie kigney disease (CKD) management in general practice, 2nd ed,
Kidrey Health Australia, 2002

CHED=chronic kidney divease. #GFR = estimated glomerular fltration rate. LACR =uinary slbumin-to-crisatinine ratio -
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