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Summary

The use of reliable biomarkers ;biochemical and biomolecular; is
becoming increasingly important for the improved management of

patients with acute and chronic kidney diseases.

Recent developments have identified a number of these novel
biomarkers in urine that can determine the potential risk of kidney

damage,,

Distinguish different types of renal injury for diagnostic purposes,
predict the progression of disease and have the potential to assess the
efficacy of therapeutic intervention.Some of these biomarkers can be used
independently while others are more beneficial when used in combination

with knowledge of other clinical risk factors.

120 urine's sample from healthy donors aged between 20- 75 years
had been taken 60 sample for each male and female beside 60 urine's
sample had been taken 30 for each male and female in addition 60 urines
sample gathered from renal failure's patient that treated by blood dialysis

aged between 20-65 years 30 sample for each sexes

This study has been elucidated that there are some biochemical
markers have a strong relationships with kidney disease and renal failure
and it can used for diagnostic purposes .These markers include creatinine
,urea and uric acid that decreased in patient's urine compared with healthy
urine in both sexes male and female while a high increase had been
shown in albumin concentration in urine patient's compared with healthy
ones. Also there were some enzyme activities that increased in the urine's
patient s of kidney disease and renal failure compared with normal ones,
then they can be utilized as a markers for kidney diseases and renal

failure such as arginase ,carbonic anhydrase and alkaline phosphatase as



shown in the results of this study while a little decrease in paraoxinase

activities had been shown ..

Circulating cell-free DNA has been recognized as an accurate
marker for the diagnosis of some disease such as cancer and kidney

disease and

this study revealed that there were an increase in free cell DNA
concentration in kidney diseases and renal failure's urine compared with
the healthy ones, beside an increase in 8-hydroxy -2-deoxyguanosine had
been revealed in this study which considered as a good marker for DNA

injure that occurred during kidney disease and renal failure

Fluorescence spectrophotometry technique cleared that some natural
urine's fluorophores intensities changed according to the clinical state of
the persons for this it can be utilized as a diagnostic indicator of some
diseases such as kidney disease and renal failure as shown in this study
which indicated the changes in the emmition peaks intensities at 401-

480nm in both sexes when the excitation wave length was fixed at 400nm

Beside there were changes in the emmition peaks intensities at 425-
437nm that increased to double in male kidney disease patient's urine
compared with control but decreased to the half in the renal failure urine
while in the female patient's urine the emmition peakes intensities at 438-
445 had been decreased .in addition there were changes in the emmition
peaks intensities at 703 that decreased in kidney disease and renal failure
patient' s urine compared with controle also there were changes in these
peaks at 703-704 nm in female patients urine compared with controle

when the exitaion wave length fixed at 350 nm



