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is subsequently measured by a coupled enzymatic reaction 
system with a colorimetric readout at 540 nm.

Glycerol is phosphorylated by adenosine-5′-triphosphate 
(ATP) forming glycerol-1-phosphate (G-1-P) and 
adenosine-5′-diphosphate (ADP) in the reaction catalyzed 
by glycerol kinase (GK). G-1-P is then oxidized by glycerol 
phosphate oxidase (GPO) to dihydroxyacetone phosphate 
(DAP) and hydrogen peroxide (H2O2). Peroxidase (POD) 
catalyzes the coupling of H2O2 with 4-aminoantipyrine 
(4- AAP) and sodium N-ethyl-N-(3-sulfopropyl) m-anisidine 
(ESPA) to produce a quinoneimine dye that shows 
an absorbance maximum at 540 nm. The increase in 
absorbance at 540 nm is directly proportional to the free 
glycerol concentration of the sample.[3,4]

Procedure: After centrifugation, we used 10 μl of 
supernatant urine and mixed with 1 ml of reagent (Sigma: 
Catalog Number FG0100) [Composition of the reagent-
Sigma: Catalog Number FG0100: Free Glycerol Reagent 
= ATP+ Magnesium salt+4-Aminoantipyrine+N-Ethyl-N-
(3-sulfopropyl)m-anisidine, sodium salt+ Glycerol kinase 
(microbial) +Glycerol phosphate oxidase+ Peroxidase 
horseradish)] in a cuvette at 37°C. After 5 minutes, 
absorbance was measured at 540 nm against blank,[3,4] and 
the concentration was extrapolated against absorbance 
of the standard (Tg 200 mg/dl).

Calculation: Tg (urine) = (200 × absorbance of 
urine)/ absorbance of standard

In 2010, we measured triglyceride from 31 clinically 
suspected cases of chyluria due to filariasis; nine of 
whom showed clear urine. Triglyceride is measured at 
700-800 mg/dl in highly chylous urine, and between 30 
and 95 mg/dl in clear urine. Controls do not show any 
triglyceride.

Advantages: It is a quantative method unlike others 
including ether as lipid solvent, darkground illumination 
or staining with Sudan III It is also easily available and 
cheap.

In an endemic zone, clinically diagnosed cases of filariasis, 
without any apparent chyluria, chyluria can be excluded 
by this procedure.

Md. M. Rahman
Department of Microbiology, Rangpur Medical College,  

Rangpur, Bangladesh

Easy method of detection 
of chyle in urine
Sir,
Chyluria, which is passage of chyle in urine that gives its 
milky appearance, has many causes, which are parasitic 
and nonparasitic. The lymph laden with fat that has 
been absorbed from intestine is responsible for the milky 
appearance. Large amount of chyle in urine or other fluid 
like, ascitic or pleural fluid can be easily identified on 
naked eye examination. However, detection of smaller 
amouts requires special tests.

Milky or hazy appearance of urine also may be due 
to presence of high phosphate or huge pus cells. 
Phosphaturia, which settles on standing the urine at room 
temperature, can be excluded by adding few drops of 5% 
acetic acid. Pyuria can be confirmed by centrifuging the 
sample that gives a clear upper and a hazy lower zone of 
the fluid and then by microscopy.

There are several methods of detection of chyle in urine. Use 
of fat solvent (ether) almost completely clear the opacity. 
Chylomicrons can be directly visualized under microscope 
with dark ground illumination or stained with Sudan III.[1]

Recently triglyceride has been demonstrated to be 
universally present in chyluria, even in clear urine. The 
amount of triglyceride has been found to be directly 
proportional to the haziness of the chylous urine.[2]

When present in concentrations of 100 mg/dl or less, 
triglyceride does not give a hazy appearance to the 
naked eye. Measurement of can be done by biochemical 
analyzer or a photoelectric colorimeter using the 
standard methods of measurement of triglyceride as 
in serum.

Method: After adding a few drops of 5% acetic acid to 1 
ml of chylous urine, urine was centrifuged for 3 minutes 
at 3000 rpm. If it clears, it indicates phosphate or pus, 
which can be confirmed by examining the deposit under 
microscopy. If the supernatant is still opaque (chyle), 
then urine from upper part of the test tube is used for 
the measurement of triglyceride.

Principle of the test: The assay is initiated with the 
enzymatic hydrolysis of the triglycerides by lipase to 
produce glycerol and free fatty acids. The glycerol released 
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Blogging during IPNA 
meeting: Reaching out to 
fellows at home
Sir,
As pediatric nephrologists, there is a growing need for 
us to adopt new tools for E-learning because science is a 
constantly changing field. Blogs are interactive websites 
that consist of regular diary-like entries. Unlike traditional 
web pages, blogs are dynamic and permit the bloggers to 
engage in “one to many” conversations with the readers. [1] 
Nowadays, more physicians have begun to recognize the 
potential for using social media for undergraduate and post 
graduate teaching. One study showed that over 90% of 
medical students in the United Kingdom were using social 
networking sites and blogs as part of their daily lives.[2]

Physician bloggers can share important points of each 
meeting with their audience and help disseminate the 
most recent concepts and paradigms in nephrology to 
the larger community. Blogs that did this in the year 
2010 were: Pediatric Nephrology (https://www.pediatric-
nephrology.com); Nephrology On-Demand (http://www.
nephrologyondemand.org); Nephron Power (http://
www.nephronpower.com); and The Online Transplant 

Center (http://www.onlinetransplantcenter.blogspot.
com).[3]

During the current International Pediatric Nephrology 
Association (IPNA) Meeting at New York (August 
29-September 2, 2010), Pediatric Nephrology website 
(https://www.pediatric-nephrology.com) blogged about 
the day-to-day experiences of the meeting. Short teaching 
oriented blog entries were entered on topics presented at 
the conferences to share with the fellows and physicians 
who could not make it to the conference. Some of 
the posters were also posted at the website (https://
pediatric-nephrology.com/index.php?view=entry&year
=2010&month=09&day=12&id=290%3Apgrxi&optio
n=com_lyftenbloggie&Itemid=27). The Pediatric Renal 
Grand Rounds Volume XI was a focus on IPNA Meeting, 
and has a synopsis of all the events and posters (https://
pediatric-nephrology.com/index.php?view=entry&yea
r=2010&month=09&day=03&id=274%3Aindiaipna&
option=com_lyftenbloggie&Itemid=27). The concept 
of Pediatric Renal Grand Rounds has been published 
previously.[4] During the fortnight of posting, the Pediatric 
Nephrology website registered 1600 visits and 59,413 
hits and 840 unique new visitors. The maximum visitors 
were from USA and India.

The posts on the IPNA meeting were appreciated by 
fellows and consultants who could not attend the meeting. 
It helped them to learn about the new developments 
in the field, even though they were not present at the 
meeting. They could interact with the attendees and get 
their doubts cleared about the new topics being discussed 
at the meeting.

Integration of the new technologies like blogs, Wikis and 
Twitter offers a way to enhance learning experiences, 
and deepen the levels of learner’s engagement and 
collaboration within digital learning environments.[1,5,6]
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