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Abstract: Objective To comparative analyze the contents of the retinal-binding protein(RBP) , thyrotropin( TSH) and free thy-
roid hormone in the urine sanguinis and the random urine, and to explore the alternative of urine sanguinis with random urine.
Methods Urine sanguinis and random urine were collected from 12 outpatient volunteers. After centrifugation, supernatant of urine
was tested for TSH, free triiodothyronine(FT3),free tetraiodothyronine(FT4) and urine creatinine(Cr). Urine proteins were ex-
tracted and dissociated. After centrifugation,levels of extracted proteins were determined. Then Western blot was employed and the
optical density of bands was scanned. Results  After correction with Cr, there were no statistical significances between urine sangui-
nis and random urine for TSH,FT3 and RBP(t=0. 903,P>>0. 05;¢=1.217,P>>0.05;¢t=1. 880,P>>0. 05). There were significant
differences of FT4 between urine sanguinis and random urine(z= 2. 436, P<C0. 05). Conclusion There are no statistical signifi-

cances between urine sanguinis and random urine for RBP,TSH and FT3. Random urine could be an alternative of urine sanguinis

for convenient availability and applicability for these tests.
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