54 A ESZE $31% $ 4 200647 H ] Mod Lab Med. Vol. 31,No. 4,]July. 2016

ML iF NGAL 5% 2y H e 5 b A A il
TEBUR Iim[ﬁlf"xfﬁﬁﬂt’)Lﬁrﬁﬁ’JFﬁﬁ

>

B ORHFERABE, K OFLLR, AR, SRA LR F
<I§Eﬁé}\§E Bekr g B, P2 710068)

# E.BH Hnlbid P R IR XK R E R E G (NGAL) RE KT S pir & C(CysC)  MF B4 L%
a<hbp>h\%(ILV>%4&m%(rﬂ&nzwﬁuéfg UMk e R - B AR E P ad R A, ;f #2014 4 8 A ~2016
F3 A THRHELARERRS m%%r&%w@&mmmbfhﬂﬁﬁﬁ%w&&mmﬁmN&&WMEﬂAM
ﬂﬂﬁﬁkiMMEﬁ&“*/-ﬂﬁiﬁl 0 )t Akt A A b4, KA B L 7170 B b AL 5 AT AT &4 e
# NGAL 5 Cys-C,RBP,BUN #e Cr K-FitAipteml , L 45 R#A T 5T F o4, R %%ﬂw\«u ,Cys-C,RBP.BUN
Fo Crogtem R P, Lo RA MG L EME EF xﬂ”'zﬂ@rﬂ%7ri’3£/u+c‘—fr‘i>u}>iéj >0.05); RE M Z kLB IR
5 B AT BRSO S R AL LA E 3 A St 5 E SL(P ¥ < m-fx;’rﬂ;;‘ri%m/z;w;;'}%:ﬁgmuf@y;;,}/igym)z
A& B FE M E NGAL 5 E 5 3B, 41«{1‘,7};; Ve Z e JE 40 £ rri‘}f%ﬁr FFSL(P35<C0.01) 5 R A& f B R K
A NGAL 5 Cys-C Z ] 2% R4+ 5 & L(P>0.05), &% NGAL,Cys-C,RBP,BUN #o Cr #& a0l %% & 7 @, R & 1
B RS R BRI & T ER ﬁwmﬁﬁﬁwﬁ&um&m £ F A it 3 & L (P 35<0. 01) .42 BUN.Cr i 4& T &
&fmﬁﬁﬁ§%mﬂw(“émhwﬁp 0.01), W RAEMSEFLEE EMH NGAL.Cys-C.RBP.BUN #= Cr %

S

K

Rk B EF AL EFH ARG FEZL(P>0.05), G &k NGAL #4% :w]é/ﬁri‘i%mft”a*-‘f%%lﬂﬂim'r TR E RN
&L .&v—»féﬂﬁé'}i‘ Ty 38 35 AT 09 K M T A e RS B Ao R A R KM & o R T BIE AR E AR E AR SR RARE

X gEiE . m/ﬁ,qﬂ@#éﬂiﬂﬁﬁﬂﬂw’&ﬁa@ﬂa BHEA; J?ﬁ;zrékmmll— TR R A 5 A AR DU
FESZES .R544. 11;R446. 112 XEAIREE A XEHS:1671-7414(2016)04-054-04
doi: 10. 3969/J. issn. 1671-7414. 2016. 04. 014

Application of Detecting Serum NGAL Combined with Other Renal
Function Index in Early Diagnosis of Essential Hypertension Nephropathy

ZHANG Hua,ZHAN Jie,SU Bao-feng, YAN Fu-tang, YUAN Jun,LIU Wen-kang, HU Shu-ling,
LU Xiao-li,ZHENG Xiao (Department of Clinical Laboratory
Shaanxi Provincial People’ s Hospital , Xi’ an 710068, China)

Abstract:Objective To investigate clinical application value of detectiing serum NGAL combined with Cys-C, RBP, BUN
and Cr in primary pypertension patients with early renal damage. Methods Selection of 128 patients with essential hyperten-
sion who were diagnosed in Shaanxi Provincial People’s Hospital from August 2014 to March 2016. Selected 128 cases of es-
sential hypertension patients diagnosed clinically, which could be divided into simple essential hypertension group, essential
hypertension with nephropathy group and essential hypertension with renal failure group,and while 100 cases of healthy per-
sons was as normal control group. The serum NGAL,Cys-C,RBP,BUN and Cr in each group were determined with Hitachi
7170 A Automatic Biochemical Analyzer,and the measured data were processed by statistical analysis. Results In the detec-
tion results of serum NGAL, Cys-C,RBP,BUN and Cr,compared each group,there was not statistical difference in the sim-
ple essential hypertension group and the normal control group ( P>>0. 05) ,but there were statistical differences in the essen-
tial hypertension with nephropathy group and the normal control group,and the simple essential hypertension group ( P<<
0.05). Serum NGAL, there were statistical differences in the essential hypertension with nephropathy group.the essential
hypertension with renal failure group and simple essential hypertension group, the normal control group, but there was no
statistical difference between NGAL and Cys-C essential hypertension with nephropathy group ( P>>0.05). The positive
rates of NGAL,Cys-C,RBP,BUN and Cr in each group,the essential hypertension with nephropathy group was significantly
higher than the normal control group and the simple essential hypertension group ( P<C0. 01) ,but positive rates of BUN,Cr
were far less than the positive rate of NGAL in essential hypertension with nephropathy group ( P<C0.01). The positive
rates of the serum NGAL, Cys-C, RBP,BUN and Cr in the the essential hypertension with renal failure group had slight

difference,but no statistical significance ( P=>0. 05). Conclusion Detection of serum NGAL is of great significance for the
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early diagnosis of essential hypertension with nephropathy. If the detection combined with other renal function indexes,it can

provide an important basis for clinical diagnosis and assessment of essential hypertension with early kidney damage and dam-

age degree.
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