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I. 

PRINCIPLE:


The sulfosalicylic acid method for urine protein is used to confirm the dipstick or 
Clinitek Atlas method when the protein is positive and the PH is alkaline. Highly 
buffered alkaline urines may give false positive results if the buffer system of the 
reagent pad is overcome. The sulfosalicylic acid method is a precipitation technique for 
semiquantitative determination of protein which is unaffected by urine PH.
II. 
SPECIMEN REQUIREMENTS:


Fresh random urine tested within 2 hours of collection. If testing will be delayed 
specimen should be refrigerated. Specimen must be at room temperature for testing.
III. QUALITY CONTROL:
On each shift a sulfosalicyclic method is performed on negative and positive urine controls. See Urine Soft Q.C. Procedure. If control results are not acceptable, patient results must not be reported and a supervisor notified.
IV. REQUIRED MATERIALS:

3% Sulfosalicylic acid ( 3 gr. sulfosalicylic acid dissolved and diluted to 100 ml with distilled water, stable indefinitely at room temperature)


   Abnormal Urine Control, Count-IO-trol III, Myers-Stevens Group

   Normal Urine Control, Count-IO-trol I, Myers-Stevens Group

   Transfer pipets


Test tubes
V. PROCEDURE:

A.
Mix equal parts of 3% sulfosalicylic acid and urine sample or control well.   Let stand at room temperature for 10 minutes.


  B. 
Read the resultant turbidity against the native urine turbidity/clarity of the urine 


being tested.

  C.
Interpret as follows:

	Result
	Appearance
	Approx. Protein Conc.

	Negative
	No turbidity / no increase in

turbidity.
	<5 mg/dl

	1+
	Perceptible to distinct turbidity

but no granulation.
	10 - 50 mg/dl

	2+
	Turbidity with granulation but

no flocculation.
	200 mg/dl

	3+
	Turbidity with granulation and

flocculation.
	500 mg/dl

	4+
	Clumps or solid precipitate
	1000 mg/dl


VI. 
EXPECTED RESULTS:

In most cases this method will correlate with the dipstick or Clinitek Atlas results. In some cases when urine is alkaline the dipstick method will give a false positive and this method will yield a true negative. If this method agrees with the dipstick as positive the original quantitation from the dipstick (or Atlas) should be reported. If the dipstick (or Atlas) has a positive result and this method is negative, a negative result should be reported.  
VII. LIMITATIONS OF PROCEDURE:


If the urine is cloudy the sample should be centrifuged before performing the 
  

sulfasalicylic acid method.
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