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Abstract

In acute kidney injury (AKI), urinary
neutrophil gelatinase-associated lipocalin (uUNGAL)
that appears in the urine is expressed in high
concentrations in renal tubules, and might play
a role in protecting kidney injury. The usefulness
of uNGAL has been shown in predicting AKI,
but there have been no reports evaluating the
effects on uUNGAL of urine contamination and
urine collection. The present study investigated
the effects on uNGAL measurement of urine
samples contaminated by stool or leukocytes,
which represent a common problem in neonates,
and urine samples obtained using a cotton ball.
We collected urine (n=9) and stool (n=8) samples
from neonates, and pyuria samples (n=7) from
children, and created urine samples contaminated
by stool or leukocytes. Half of the samples were

soaked in cotton balls, while cotton balls were
not used for the other half. Levels of uNGAL
in supernatant obtained by centrifugation were
measured using an automated biochemical analyzer.
A significantly lower level was observed for
samples in which cotton balls were used compared
to those in which cotton balls were not used for
urine samples contaminated by stool or leukocytes.
In urine samples contaminated by leukocytes,
levels increased in proportion to the magnitude of
the leukocyte response, regardless of the use of
cotton balls. These findings suggest that uNGAL
measurement in neonates requires collection with
a urine bag, avoidance of contamination by stool,
and confirmation that leukocyte response in urine is
negative.
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