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Factor analysis using real-world data for errors in the estimation of
urinary protein excretion
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Accurate measurement of protein excretion in urine by 24-hour urine storage is an important index for the evaluation
of renal function. However, since 24-hour urine storage is burdensome for patients, creatinine-corrected urine is used
as an alternative measure. The purpose of this study was to evaluate the effect of creatinine correction on the daily
creatinine excretion in adults, which is assumed to be constant regardless of sex or age. In this study, to examine this
hypothesis, we quantitatively evaluated the variation in creatinine excretion by sex and age, and analyzed the factors
involved. The creatinine concentration (creatinine excretion) was calculated from urinary protein quantification and
urinary protein creatinine correction in urinalysis at any time in adult patients (n=51677) aged 20 years or older between
2005 and 2016 stored in the hospital information system of Kochi University Hospital. We also examined the variation
in creatinine concentration by sex and age. The creatinine concentration (creatinine excretion) was calculated from the
urinary protein creatinine corrected value and the urinary protein creatinine corrected value. The results showed that
there were differences in creatinine concentrations between men and women, and that creatinine concentrations in
adults tended to decrease with increasing age. The difference between the corrected urinary protein creatinine and the

daily urinary protein level increased with age.

Keywords: Urinary Protein Excretion, Kidney Disease, Real-World Data
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