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Abstract

It is known that protenuria is one of the manifestations in cadmium in-
toxication and that it is of tubular proteinuria. The applicability of the method
of protein determination in urine reported by Kingsbury and Clark for the
demonstration of cadmium proteinuria was examined wusing urine specimens
collected from inhabitants living in cadmium-polluted areas.

It was found that method was semiquantitative and gave a result about 15
mg/dl lower compared with that by the Biuret method modified by Piscator.
However, by the Kingsbury-Clark’s method proteinuria of tubular type in low
concentration proved detective. The method is simple and reproductive, and
therefore it seems to be applicable as a screening test to detect cadmium
proteinuria.




