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Abstract: Objective To explore the method of using the product of fasting 1-hour urinary calcium concentration (1 h UCa) and
24-hour urine output to replace 24 HUC, to find the best cut-off, and to judge the agreement. Methods 24-hour urine samples
were collected. The 24-hour average urine calcium concentration, 1hUCa and 24-hour urine output were measured. The correlation
between 24-hour average urine calcium concentration and 1 h UCa was analyzed. The correlation between product of 1 h UCa and
24-hour urine output and 24 HUC was analyzed. ROC curve was drawn to find the cut-off point. The sensitivity, specificity, and
misdiagnosis rate were evaluated. The agreement between them was judged with Bland-Altman analysis. Results The product of
1 h UCa and 24-hour urine output was significantly correlated with 24 HUC. When 24 HUC > 350 mg/d was chosen as the cut-off
point to draw ROC curve for the diagnosis of hypercalciuria, the area under the curve was 0.993. When 10. 969 mmol/d was
chosen, the sensitivity, specificity, and misdiagnosis rate were 100% , 96% , and 20% , respectively. The diagnosis indicator was
2. 545 higher in average than 24hUC, with 95% agreement interval of —6.4 to 2. 7. Conclusion Because of the good sensitivity,
specificity , low misdiagnosis rate, and the good agreement, the product of 1 h UCa and 24-hour urine output can replace 24 HUC to
diagnose hypercalciuria.
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Table 1 Clinical features and laboratory examination

of the patients (n=61)

iH x+SD AR (V)
A (yr) 52.31 +11.15 53(23-75)
R (2o 44:17
B (em) 168. 62 +7. 4 170(154 —187)
A (kg) 74.61 £ 14. 05 74(51 -125)
BMI(kg/m?*) 26.18 £4.2 26.57(18 -41.3)

S RASIL | /N R

W (mmol/L) 3.37£2.75 2.89(0.5-19.91)
PR (ml/24 h) 2360 =974 2300( 1587 -2850)
24hCa( mmol/d) 5.58 £3.55 5.31(0.85-21.84)
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Fig.1 The receiver operating characteristic curve
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Table 2 Comparison between using the product of fasting 1-hour urinary calcium concentration and

24-hour urine output and 24 HUC to diagnose hypercalciuria
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Fig.2 Bland-Altman bias of the product of 1 h UCa and
24-hour urine output and 24 HUC
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