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Abstract: Objective To study the changes and clinical significance of coagulation-related parameters in renal injury of pa-
tients with hypertension. Methods 145 patients with essential hypertension were selected as the case group. Divided the case
group into normal, microand massive proteinuria group according to the content of 24 hours urinary micro albumin (24hU-
mALB). At the same time,44 healthy persons were selected as the contrast group. Cystatin C (Cys-C) ,uric acid (UA) ,urea
nitrogen (BUN) , fibri-nogen (FIB) ,D-Dimer (DD) and fibrinogen degradation products (FDP) were detected in every sam-
ple. Finding the difference and correlation by statistical analysis in each group to observe the changes and effects on FIB,DD
and FDP in renal impairment of hypertension. Results (OBUN,Cys-C,UA,FIB, DD and FDP in the comparison between the
four groups, the difference appeared statistical significance ( P<Z 0. 05). Compared with the contrast group. the statistical
difference was found in DD,FDP of the normal proteinuria group, BUN, Cys-C, FIB, DD and FDP of the micro proteinuria
group,and BUN,Cys-C,FIB,DD and FDP of the massive proteinuria group (Z=2.798,3.077,2. 148,4. 158,3. 243,3. 298,
3.669,3.663,6.678,5.925,4.432 and 4. 507, all P<<0.05). Compared with the no-rmal proteinuria group. the statistical
difference was showed in BUN, Cys-C and FIB of the micro proteinuria group,and BUN, Cys-C,FIB,DD,FDP of the massive
proteinuria group (Z=2.510,4.233,2.302,4.090,6.678,5.266,2. 736 and 2. 709,all P<C0. 05). Compared with the micro
proteinuria group, BUN, Cys-C and FIB in the massive proteinuria group appeared obviously statistical significance (Z=
2.355,3.587 and 3. 839,all P<{0.05). Each of the micro proteinuria group and massive proteinuria group compared with the
other groups, UA showed obviously statistical significance ( P<C0.05). @ Correlation analysis: FIB was positively related to
24hU-mALB,BUN,Cys-C,UA (r=0.462,0.252,0.411,0. 183,all P<C0.05). DD was positively related to 24hU-mALB,
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BUN,Cys-C (+=0.194,0. 286,0. 346,all P<C0. 05). FDP was positively related to 24hU-mALB, BUN, Cys-C (r=0. 197,
0.239,0.322,all P<<0.05). Conclusion FIB,DD and FDP could show different changes both in early and advanced stage of

renal injury with hypertension, which can provide some help for the clinical diagnosis of disease.
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FDP(mg/L) 0.7€0.68) 1.10. 68) 1. 14(1. 05) 1. 41(1. 44) 25.818  <0.05
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