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WE : BH RTEIRG o R AR (AT M AR Z AR ) & 4 o 7 ks am IO B I B AR X iR 2 Bk G
(NGAL) | B} & ¥ B 2B (Hey ) AR I AT TR BR T 09500, ik RIR20205-5 A—202155 A K@ T
ABE TR HE AR B 04 IR A R 20, IR B 9% [ B R o b 00 IR A 3T IR 2E ¥ B4 B B ARIE A2
EXAEBTREN A FRELAEEREL, 5FA 26652684, WAL xR0 FHNGAL, Hey K F, 1k
BEREFALEFMEL— AR AFNGAL, Hey KT, 24 T35 EF 9% A B £ A 7 NGAL, Heyk
PR TIE R TGS WAA, R AFRMAENGAL, Hey K-F& T RAE(P <0.05), FREMALEFHRE
EEH . BB BMI, Bk, SR, %M. SAURE, TC, TG, Critik, Z2FARGHFEL(P>0.05),
B3R E B H R & B AK T AR BARE 4, UA. ACR, NGAL, Hey & FIEBMEA(P <0.05), % H#* Logistic
FH AR LT R EA2E OR=3.888(95% CI:1.692,8.937) | \UA & [ OR=4.158(95% CI: 1.809,
8.556) | LACR AK-F[ OR=4.600(95% CI:2.001,10.571) ] [NGAL KF[ OR =4.792(95% CI:2.085,11.014) ] \Hey -
[OR=5.013(95% CI:2.181,11.521) |2 F-H BH Fed % m B % (P <0.05), ROC AR B, fiF NGAL,
Hey K -F 4 7 -7 20 B 41 2 69 AT 4 185.26 ng/mL. 28.57 wmol/L, #LBHE S F]H 76.92%(95% CI: 0.559,
0.902) . 80.77%(95% CI:0.600, 0.927) , 4 FH 5 %] 4 92.65%(95% CI: 0.830,0.973) . 80.88% (95% CI: 0.692,
0.890), AUCZ 7% 0.869, 0.830, M BaAm] a4t H 96.15%(95% CI:0.784,0.998) , 45 5+ 1 % 86.76%
(95% CI:0.758,0.934) , AUC #0.962, 4518 JEHIEEH ik NGAL, Hey KFFH7d, s FHERELA
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Diagnostic value of serum NGAL and Hcy changes for early renal
damage in patients with pregnancy induced hypertension*

Yu Tian-liang', Shen Li-mei', Xu Cheng-liang”
(1. Department of Clinical Lab, 2. Department of Nephrology, Wuwei People's Hospital,
Wuwei, Gansu 733099, China)

Abstract: Objective To study the changes of serum neutrophil gelatinase associated lipid carrier protein
(NGAL) and homocysteine (Hcy) in patients with pregnancy induced hypertension and their diagnostic value for
early renal damage. Methods Ninety-four patients with PIH in our hospital from May 2020 to may 2021 were
selected as the study group, and 90 normal pregnant women in the same period were selected as the control group;
Patients with PIH were divided into renal damage (» = 26) and non renal damage (n = 68) according to whether renal
damage occurred. The serum levels of NGAL and Hey were compared between the two groups. The general data and

serum levels of NGAL and Hcy were compared between patients with renal damage and non renal damage. The
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influencing factors of early renal damage and the diagnostic value of serum levels of NGAL and Hcy in early renal
damage were analyzed. Results Compared the levels of serum NGAL and Hcy between the study group and the
control group, the difference was statistically significant by T test (P < 0.05). The levels of serum NGAL and Hcy in
the study group were higher than those in the control group. There was no significant difference in age, gestational
week, BMI, pregnancy times, labor times, delivery experience, education level, TC level, TG level, and Cr level
between patients with renal damage and those without renal damage (P > 0.05). The composition ratio, UA level,
ACR level, NGAL level and Hcy level of the severity of the disease in patients with renal impairment and patients
without renal impairment were compared y* or T test, the difference was statistically significant (P < 0.05). The
severity, UA, ACR, NGAL, and Hcy of patients with renal impairment were greater than those of patients without
renal impairment. Logistic stepwise regression analysis showed that severity of disease [ OAR = 3.888 (95% CI:
1.692, 8.937), UA level [ OR = 4.158 (95% CI: 1.809, 8.556) ], ACR level [ OR = 4.600 (95% CI: 0.001, 10.571) ],
NGAL level [ OR = 4.792 (95% CI: 2.085, 11.014) ], and Hcey level [ OR =5.013 (95% CI: 2.181, 11.521) ] were the
influencing factors of early renal damage (P < 0.05). ROC analysis showed that the cut off values of serum NGAL
and Hcy levels for diagnosing early renal damage were 185.26 ng/mL and 28.57 u mol/L, with sensitivity of 76.92%
(95% CI: 0.559, 0.902), 80.77% (95% CI: 0.600, 0.927), specificity of 92.65% (95% CI: 0.830, 0.973), 80.88%
(95% CI: 0.692, 0.890), AUC of 0.869 and 0.830. The sensitivity of their combination was 96.15% (95% CI: 0.784,
0.998), specificity was 86.76% (95% CI: 0.758, 0.934), anf AUC value was 0.962. Conclusion The serum levels of
NGAL and Hcy in patients with pregnancy induced hypertension are significantly increased, which has high
diagnostic value for early renal damage.

Keywords: hypertension, pregnancy-induced; early renal damage; neutrophil gelatinase associated lipid
carrier protein; homocysteine
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PE 0.000 0.000
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HI = 3) JUA (BREZMIE ) (ACR (HUSZIIE ) . NGAL
(B IIAE) Hey (BCZINAE ) S A A2 &, #4172
& Logistic B IH 081, 45 R B, SN ERE
[OR =3.888 (95% CI: 1.692,8.937)]. UA [OR =4.158

*2 BREASIFEREANIRAIRLE

21571 n ARSI, x £ 5) ZEfE (xxs) BMI/(kg/m?, x + 5) ZER (x£5) PR (xxs)
(gl 26 26.53 +2.79 33.28 +2.27 23.26+1.26 247 £0.27 1.51£0.29
IR EEiiE | 68 26.72 £ 2.81 33.41£2.29 23.31+1.31 2.51+0.25 1.45£0.31
1/ E 0.294 0.247 0.167 0.679 0.854
P1H 0.770 0.806 0.868 0.499 0.395
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EUN S| &g YRR mhkhe RERUE WREIE RE PR ST
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1/ E 1.103 0.511 2.546
P1H 0.294 0.610 0.011
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e E A 2184032 432059 7476 £9.35 31258 +27.49 3.41+0.39 105.69 + 12.25 20.44 +3.24
1/ M8 0.528 0.445 1.105 11.299 24,572 23.193 14.681
P 0.599 0.657 0.272 0.000 0.000 0.000 0.000

- 88



s H

TR, % MRS RS AR IS NGAL . Hey 284k 5 HXH R B0 5 A2 Wi (8

(95% CI: 1.809, 8.556)]. ACR [OR =4.600 (95% CI:
2.001, 10.571)]. NGAL [O R =4.792 (95% CI: 2.085,

11.014)]. Hey [OR =5.013 (95% CI:2.181, 11.521)]
SRR EUE S R (P<0.05) ., &3,

*3 HINRHEMENZEE Logistic &5 E A5 SH

= , - 95% C1
B b S, Wald x AL o TR Ir
Pl T R 1.358 0.412 10.864 0.000 3.888 1.692 8.937
UA 1.425 0.526 7.339 0.000 4.158 1.809 8.556
ACR 1.526 0.342 19.909 0.000 4.600 2.001 10.571
NGAL 1.567 0412 14.466 0.000 4.792 2.085 11.014
Hey 1.612 0.347 21.581 0.000 5.013 2.181 11.521
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