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[Abstract] Objective To explore the difference in serum amino acids between the patients with chronic kidney dis-
ease (CKD) and healthy people. Methods The serum levels of 16 amino acids in 39 patients with CKD 2~ 3 stage
and 28 healthy persons were determined by tandem mass spectrometry. Results Essential amino acids of study group in-
cluding tryptophan, lysine, methionine, threonine, isoleucine, leucine and valine were significantly lower than those of
healthy group, while the level of phenylalanine was significantly higher than that of healthy group (:=3.29,2.17,2.06,
4.11, 1.98,3.25,2.87,-2.84,P<0.05).The aminobutyric acid and glycine were significantly lower than those in healthy
group, while citrulline was significantly higher than that of healthy group (1=2.72,3.16,-11.69, P<0.05).There were no
significant differences in arginine, aspartic acid, histidine, serine and tyrosine between the two groups (1=0.96,- 0.18,
1.30,-1.29,1.16,P>0.05).The AUC of tryptophan, threonine and citrulline for diagnosing CKD 2 ~ 3 stage were 0.73,
0.74, and 0.92.The cut-off values were 15.37 w mol/L, 102.54 p mol/L, and 53.95 p mol/L respectively. Conclusion
The plasma amino acid spectrum of CKD2~3 stage changed, tryptophan, threonine, and citrulline play a certain role in
the diagnosis of CKD2~3 stage.
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