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Abstract. Daily urinary albumin and ,132-microglobulin ex­
cretion races were measured with sensitive radio-immuno­
assays in 27 patients with extensive skin disease. Nine­
teen patients had psoriasis, 5 had erythrodermia, and 2 
had eczema. There was no relationship between the 
degree of skin involvement, assessed by the "rule of 
nines" and the urinary albumin and ,13.-microglobulin ex­
cretion rates. The daily urinary albumin excretion rate in 
the patients (mean 7.1 ±4.7 (S.O.) mg/24 hour) was 
about the same as in normal subjects (mean 9.1 ±4.6 
(S.O.) mg/hour). There was no significant difference be­
tween the daily urinary /32-microglobulin excretion rate 
(mean 110±88 (S.D.) µ,g/24 hour) as compared with nor­
mal subjects (mean 95±71 (S.O.) µ,g/hour). The present 
lindings of a normal rena! glomerular and tubular pro­
tein handling are incompatible with the previously ad­
vanced concept of a "dermatopathic nephropathy". 
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Recently, we found that the overall transcapillary 

escape rate of albumin was elevated in patients 

with extensive skin disease (9). None of the pa­

tients had clinical signs of proteinuria, as tested 

with Albustix®, though increased urinary protein 

concentration has been found in patients with skin 

disease (13) and, furthermore, a significant positive 

correlation between the degree of skin involvement 

and urinary protein excretion rate has been dem­

onstrated (3). However. it is not known whether 

this increased urinary protein excretion reflects a 
glomerular, tubular. or glomerular-tubular type of 
proteinuria. This problem can be solved by meas­

uring the urinary albumin and ,82-microglobulin ex­

cretion rates. as demonstrated by Peterson et al. 

( 10). 

In the present study we measured the urinary 

albumin and .Brmicroglobulin. by means of sensi­

tive radio-immunoassays, in patients with varying 

degrees of skin involvement. 

MATERIAL AND METHODS 

27 patients, 14 females and 13 males aged 13-74 years 
(mean 45 years) with varying severity of skin disease 
were investigated. 19 patients had psoriasis, 5 had eryth­
rodermia, and 2 had eczema. The extent of the skin 
involvement was assessed by the "rule of nines". All pa­
tients had normal chest X-ray and ECO: no clinical signs 
of cardiac failure were present in any of the patients. 
None of the patients had hypertension. diabetes mellitus. 
or nny other mnjor disen�e apall from their skin disease. 
Al the time of the investigation only bland topical treat­
ment was being applied. The urine was collected for one 
24 lrour period and stored deep-frozen until analysis. 
Only urine without significant bacteriuria was used. Al­
bumin and /32-microglobulin were measured by means of 
sensitive radio-immunoassays (4, 8). 

The results were compared with those obtained in 27 
adult control subjects. by identical techniques. Statistical 
analysis was performed using the Wilcoxon test for un­
paired observations. 

RESULTS 

Table l and Fig. I show the daily urinary albumin 

and f3rmicroglobulin excretion rates in relation to 
the degree of skin involvement. There was no re­
lationship between the extension of the skin disease 
and the urinary albumin excretion rate and no sig­

nificant difference between controls (mean 9.1 ±4.6 

(S.D.) mg/24 hour) and patients (7.1±4.7 (S.D.) mg/ 

24 hour). The daily urinary .Brmicroglobulin excre-
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Fig. I. Daily urinary albumin and ,8,-microglobulin ex­
cretion rates in relation to skin involvement. 

tion rate was not as�ociated with the degrce of �kin 
involvemenl. There was no significant difference 
between patients (mean 110±88 (S.D. ) µg/24 hour). 
and 1he controls (mean 95±71 {S.D.) µg/24 hour). 
There was no difference between the erythro<lermic 
and the remaining patients, regarding the above­
mentioned variables. The urinary albumin and /3r

microglobulin excretion rates were not relate<l to 
age or sex. 

DISCUSSION 

Trotter & Fairburn (13) found that 8.2<1 of 771 
dermatological outpatients had increased urinary 
protein concentration. In a later \tudy Cotterill et 
al. (3) demonstrated that the daily urinary protein 
excretion rate was increased in patients with :,kin 
disease and correlated significantly to the <legree of 
skin involvement. The present fin<ling of a normal 
daily urinary albumin excretion rate. irre<,pective 
of the extension of the skin involved. i:, in clear 
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contradiction of the abovc-mentioned. For this rea­
�on. the clinical material and ull crucial elements of 
the investigative procedures should be analysed 
critically before the result� are interpreted. Un­
fonunately. it b not po�:,ible to make a just com­
parison betwcen the prc:,ent results and thosc ob­
tt1ined by Trotter & Fairburn (13). since they <lid 
not measure 1he urinary protein excretion rate but 
onl), the urinary protein concentration. Further­
more. no clinical data or information on the exten­
sion of the skin disease were given in thcir rcport. 
The discrepancy betwccn the present results and 
those obtained by Cotterill et al. (3) cannot be 
explained by differenccs in the material investi­
gatcd, since the skin discases and thc cxtent of 
skin involvement are fairly comparable. In addi­
tion. Cotterill et al. (3) found no relation between 
the type of �kin disease and the protcinuria. 

However, it is well established that the method 
used by Couerill et al. (3) includes all proteins 
present in 1he urine. thus even proteins deriving 
from the tubule� and more distal parts of the urinary 
system. e.g. the Tamm-Horsfall glycoprotein (for 
review see 2. 12). Several studies have <lemonstrat­
ed that the normal urinary excretion of plasma pro­
teins quantitatively is dominated by albumin (5. 6. 
11 ). The present finding of a normal daily urinary 
albumin excrction rate of about 10 mg is in ex­
cellent agreement \\ ith other studies using immuno­
logical or rndio-immunological determination of al­
bumin (I. 7. 11 ). Sincc Cotterill et 11I. (3) found an 
average normal daily protein excretion rate of 174 
mg. il must be concluded that their method does not 
reflccl plasma protein pa<,-,age through the glome­
rulus but mainly the contribution from urinary 
tract proteins. However, further characterization 
of these proteins would be of considerable interest. 

Table I. A l'erage 11ri11ary albumin and /l,micro­
Ri<>b11/i11 excre1icm rntes in re/a1io11 ro sJ..in i111•oli·e-
111e111 

Urinary Urinary 
albumin ,8,-microglobulin 

'« ofskin No. of excretion excretion 
involved patients (mg/24 hr) (µg/24 hr) 

Controls 27 9.1±4.6 ° 95± 71 
25- 50 12 6.4±3.2 68± 52 
50- 75 6 8.3±4.6 126± 116 
75-100 9 7.2±6.5 I 19± 101 
25 100 27 7.1±4.7 110± 88 

" S.D. 
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The present findings of normal urinary albumin 

and ,82-microglobulin excretion rates indicate that 

the glomerular permeability and the tubular reab­
sorpcion of protein� are normal in patients with 
cxtensive skin disease. 
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