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Abstract
Proteinuria is a common incidental finding that physicians face in the inpatient and outpatient setting. Proteinuria may represent a benign pathology in asymptomatic patients, or it can be a sign of significant renal or systemic disease. The latter is usually associated with persistent proteinuria or other clinical findings such as renal failure. This article will focus on the mechanisms, causes and diagnostic approach of proteinuria. Proteinuria is a common incidental finding that physicians face in the inpatient and outpatient setting. Proteinuria may represent a benign pathology in asymptomatic patients, or it can be a sign of significant renal or systemic disease. The latter is usually associated with persistent proteinuria or other clinical findings such as renal failure This article will focus on the mechanisms, causes and diagnostic approach of proteinuria.
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Conclusion

Proteinuria is a common finding that physicians will encounter. Although commonly transient and benign, proteinuria may also indicate significant renal disease, such as a glomerulopathy, tubu lointerstitial nephritis or vasculitis. Glomerular diseases are the 6 Short Communication | Volume 4 | Number 1|

Figure 2. Algorithm for the Approach to Persistent Proteinuria that is not Due to Orthostatic Proteinuria

Figure 3. Algorithm for the Approach to Non-isolated Proteinuria 7Short Communication | Volume 4 | Number 1|

Figure 1. Algorithm for the Approach to Proteinuria

8 Short Communication | Volume 4 | Number 1| third leading cause of end-stage kidney disease (ESKD) in the United States, accounting for approximately 10,000 incident cases of ESKD per year, third to diabetes mellitus and hypertension.39 In addition, albuminuria is frequently used as an index for kidney function to detect early stages of chronic kidney disease (CKD), which can progress to ESKD.3 Unfortunately, proteinuria can be commonly missed. One of the factors that may contribute to late diagnosis is the sensitivity and preferentiality of the urine dipstick test, i.e. it primarily detects albumin at severely increased levels. Consequently, when proteinuria is found incidentally, it should not be ignored but rather, at the very least, causes of false-positive results should be ruled out.2,5 If these causes are absent, then there should be a systematic approach to managing these patients. In order to provide an appropriate assessment of patients with proteinuria, physicians must understand the physiological aspects of protein handling by the kidney and recognize the clinical and lab findings that suggest renal pathology. Proteinuria due to clinically significant renal disease is persistent and should be evaluated further. When proteinuria is due to glomerular/renal disease, early diagnosis is critical to prevent further renal damage.5 CONFLICT OF INTEREST The authors declare that they have no conflicts of interest.
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