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Fig.1. Urine screening system in the regular
health examination for students in Kanazawa
University.
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Fig. 2. Sex and age distribution in the patients
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uria. WM male; (J[] female.

Tablel. An annual frequency of attendance in the regular health examination for

students in Kanazawa University.

Year Total number Attended number Attendance
of students of students rate (%)
1978 5871 5187 88.3
1979 5942 5276 88.8
1980 6161 5464 88.7
1981 6335 5486 86.6
1982 6580 5473 83.2
1983 6792 5470 80.5
1984 6859 5350 78.0
1985 6846 5436 79.4
1986 7028 5629 80.1
1987 7113 5491 77.2
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Fig.3. The annual frequency of positive results
of urinalysis at the first regular health exami-
nation for 10 years. (3, total; E, male; W,
female.
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Table 2. Results of screening urinalysis in the male students at the first mass

examination.
Urinalysis
Year Attended number Test PH PH PH PH
-= +— —+ ++
1 989 25 4 3
I 18 S 3
1984 1,021 1 5 1
114
I 1.077 39 11 3
: i 28 5 5 1
1985 1,130 o1 3 2 1
o2
1 1,054 47 10 1
it 31 13 1 4
1986 1,112 1 1 > 1
o2
| 1,028 46 20 5
il 30 16 4 1
1987 1,099 o1 12 4 4
2 9 2 1 1

P, proteinuria ; H, hematuria
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Table3. Results of screening urinalysis in the female students at the first mass

examination.

Urinalysis
Year Attended number Test PH PH PH PH
—— +— —+ ++
I 355 12 1 3
i 10 1
1984 371 o1 1
o2
| 322 49 14 4
- il 45 9 2 1
1985 382 I3 8 1 1 1
m2
I 376 25 5
il 18 4 3
1986 406 o1 4 °
2
l 342 15 5 2
1 10 6 2 1
1987 364 o1 5 5 3
o2 4 1 2

P, proteinuria ; H, hematuria

Table 4.
students after the entrance.

An annual frequency of the positive results of urinalysis in the male

students 1984's 1985’s 1986's
. + - + + - + + - +
arine - + + - + + - + +
1984 6 1 1
1985 6C4H 202 20D 12 2 3
1986 7(6) 1 D 12aD 1 2 7 5 4
1987 1817 1C 1)  4(3) 28(26) 1(D 150 4( 2

P, proteinuria ; H, hematuria
The numbers in parentheses indicate ones with positive results who had been
negative at the first mass examination.
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Table5. An annual frequency of the positive results of urinalysis in the female

students after the entrance.

students 1984’s 1985's 1986's
. + - + + - + + + +
e - + + - + + - + +
1984 1 1
1985 5( 5) 9 4 1
1986 44 1D 4(3) 3D D 6 1
1987 10Q10) 1D 16(12) 2(2) 32 202

P, proteinuria; H, hematuria

The numbers in parentheses indicate ones with positive results who had been

negative at the first mass examination.

Table 6. Results of renal histology
proteinuria and/or hematuria.

the 119 patients with asymptomatic

1. Minor lesion

34 cases 28.6%
(MCNS 2 cases)

2 . Minor

with focal and/or segmental accentuations (G-1) 21 17.6
3. Diffuse proliferative GN, mild (G-2) 23 19.3
4 . Diffuse proliferative GN, mild

with focal and/or segmental accentuations {G-3) 20 16.8
5 . Diffuse proliferative GN, moerate (G-4) 12 160.1
6 . Diffuse proliferative GN, advanced (G-5) 2 1.7
7 . Endocapillary proliferative GN 2 1.7
8 . Membranous nephropathy 2 1.7
9 . Chronic interstitial nephritis 1 C.8
10. Nephrosclerosis 2 1.7

Total

119 cases 100.0%

MCNS, minimal change nephrotic syndrome

GN, glomerulonephritis
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Fig. 5. Relationship between the grade of proteinuria or hematuria and renal

histology in the patients with asymptomatic proteinuria and/ or hematuria.
PGN, proliferative glomerulonephritis; ML, minor lesion; MCNS, minimal
change nephrotic syndrome ; MN, membranous nephropathy.
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histologic findings.
renal biopsy had been carried out.

A. Concerning the grade of glomerular
B. Concerning the grade of proteinuria at the time when
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Abstract

Urinalysis is widely accepted as one of health checks in mass examinations because of
its simplicity. However, most of the subjects with positive results of urinalysis have not
been exactly instructed how they must receive consequent exmination, since a consistent
system from a check of urinalysis to a closer examination of renal disease has not yet been
established in Japan. We investigated the results of urinalysis in the regular health
examination of students of Kanazawa University for the past |10 years, under the control
study of 119 patients with asymptomatic proteinuria and/ or hematuria in the Second
Department of Kanazawa University Hospital for the past IS years. In the patients with
asymptomatic proteinuria and/or hematurial there was a close relationship between the
grade of proteinuria but not of hematuria and the glomerular histologic findings, and also
between these two parameters and the renal survival rate. In the results of mass
examination of the students there were about 4 to 6% of the students showing abnormal
urinalysis each year; however, most cases were concluded as transient or orthostatic
proteinuria and/or hematuria through second and third urine examinations. And there
appeared considerable number of students showing urine abormalities in the mass
examinations the following year who had shown no urine abnormalities at their first
examination in our university. Although the former results are consistent with previous
reports and are thought to have no significant problems, the latter indicate that some
students with positive results of proteinuria and/hematuria might suffer from glomerular
disease and might have to consult a nephrologist. It is important to establish a consistent
system between an institute to carry out mass examinatios and a medical institute to
achieve closer examination of renal disease, in order to manage students with abnormal
urinalysis.
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