SRKAFTLESAME H83% $65 733740 (1974) 733

# Ry AU RRZ D7D D
FRI&ZE B4 A%

(1) O-Toluidine Boric Acid iz & 3REERICS VT

SRREEFEHEFEE (EE : GHEEHIR)

B B
® T

E ©|
fm T

(MBFO49% T A 8 BEAH)

MR IcB Y AREREBEELLTR, 7 FoED
BIENEFIRT 5258 & BRABEESL  —#icH
WohTWAY, EROEFIRZ TR, RERE LT
BH5E1OHNRE DEABREOR Y —=v )
ELTThy, RPICHEMEZED 7 F oiEbsHkit &
NTVRVWLESI PELMT21DD0EDTH - 12,

Cdick->ThliEsh 2 BEETIE, FELTEOD
REEICRENA LN BHY, RABEEED - HERK
INESREAMET L CHIRT 3R Tld T DBEEHE VI
EHELY, £, RO (LERFROE, SR
T 310 IMERE OREE % b IRIBHK 2 ERARE
EBEMBETHSE. Lo LEssERRScRIEER?
BECHERRBEREOWMERBALEALAL W,

EEo51, MEAIEICAVWSATWVWS o-Toluidi-
ne Boric Acid &» (O-TBi&) %, co k5 4B
HID 7D DIRBERAIEEE L THRATE 2028533
fedic, CABRMEROEARLICE L ThoRE
BEE & EE TV HBRS 24, ETRick 3
RELETA 50 5 ABECERARIELE TOEERY
EBRLNEOREOSLDOEHE LT, O-TB #Eak
WHRAEBZZCLABELELOTISCHET S,

A ' F &
1. O-Toluidine boric acid® i (O-TB&) i<
& 3 IR¥EIE
O-TBREIR r/Lva—252 b e 73— (FOkH
X, MBRIER) B0,
R50ulizO-TBiAZKS . Oml &Nz, ##kiET 84
FImE L 2% E b okt e iid 3. 4 SRk

BENR A R E I R63DmuTHET 2. wRic i
ARBKOuER EERICBEL-b0E2AVWE. RE
W27~ vBE25,- 50, 100, 200, 500mg/dliA i % [
RRiCB(E L TiEsld 3. RERSEENTEIEL
LBERINSH O, 58RIl Lambert-Beer 0Eflic
bW, EEOEFAKRE TIE100me/dl o HHE S
BTRATH-72. £, Ttk sERORE
%0 LI EEE LTV A, —EBDRTIRIER
BENSBEOREMNEME & bicEL, MEicHE
EHAB. Lich-T, ARRTHET ZBEPERE
MOEW7A VIR BEDOHBHAAVIES I,
BB EBRE B ICRIEEITRI T EMNKRETH S,

2. Benedict Hic & 3 REEER

Benedict DEMRIED £ H 72, n#uc 2 db B kA
ZEWV, 7 FokE1/32,1/16, 1/8, 1/4, 172, 1,2
% SUCREFM ML THEL 2.

3. BRHEREE I X AREAE
Tes-tapelLilly)2 W /. HIEREROEERHE X
KiE-7. 7R oEKAKICOWTD Tes-tape K
ISOBEBHEK L OLBRBZERIRK 1 IR LEED T,
K —HLIEREMELNL, £/ Tes-tape T &
37 FoRRHEBRI S me/dliikTd - 1.

15 ;|

1. O-TB &ic & B FREHIE DML
CAEZMERDRIc>WT, 7 F oEiRinE xR
BREITIS » 1o I3 & LR80T, PEINRG
#WN%TH-T, ERAMICRTDEBRE K 2EINEE
AL, Lirl, RPicELETBXOYEICL-T

Studies on some urinary screening tests for renal dysfunction induced by
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Anal.

Abstrcact

The o-toluidine boric acid method for determination of blood glucose was
applied to urine. The recovery of added glucose to urine by this method was
88.1+6.7% and the values obtained by the method agreed well with the values
by the glucose oxidase method after the treatment of urine with ion exchange

resin.

The method was compared with Benedict method and with 'Tes—tape’ using
urine specimens collected from inhabitants living in cadmium-polluted areas.
It was found that the proposed method was specific and accurate enough for
glucose determination in urine. Normal glucose level in adult urine was 7.8%4.6
mg/dl by the method and the value agreed well with the reported glucos¢ levels
in normal urine measured by the other methods.




