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Author’s reply

Dear Editor,

We appreciate the interest shown by the author in our
article! and for the valuable comments. We take this
opportunity to respond to the comments.

First, we would like to reiterate that we did not choose the
first morning void spot urine to measure urinary microalbumin
because it is the best test for microalbuminuria. Rather, we
chose it, as it is the test being done routinely as a standard of
care for monitoring urinary microalbumin levels in all patients
at risk of developing diabetic kidney disease, in our institution
and elsewhere in our country. Most recently, a large, similar
study from South India, involving 1414 patients used the same
test to measure microalbuminuria.”

The author states that urinary albumin creatinine ratio
(ACR) in the first morning void is the preferred test to measure
urinary microalbumin levels. There are reports in the literature
concurring with the above statement®® and those which refute
it."? The argument in favor of the test used in our study
is found in the report by Witte et al.l! They found that the
microalbumin levels found by the urinary albumin levels in
the first morning void are comparable to those obtained by
the urinary ACR and both test findings are comparable to
the findings from the gold standard test, which is the urinary
albumin levels from a 24-h urine sample.

The commentalso states that the use of spot microalbumin will
result in a higher false-positive diagnosis of microalbuminuria,
while the use of urinary ACR will reduce this. However, the
findings by Derhasching et al., refute this.®' They report that the
occurrence of a false-positive diagnosis of microalbuminuria
is comparable in both the tests. Although urinary ACR levels
may be the recommended test for microalbuminuria by
various clinical professional bodies internationally,® urinary
microalbumin levels in the first morning void is the test still
most frequently used as urinary ACR is more cumbersome
and more expensive.!

The test that is being done to measure hemoglobin levels
in our institutional laboratory (which is NABL accredited) is
the Sulph hemoglobin method. This method measures the
hemoglobin concentration by using lysed red blood cells on
a hematology cell counter by spectrophotometry and not by
electric impedance as mentioned in our article and as rightly
pointed out by the author. The error in the terminology used
is regretted.
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