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The significance of serum homocysteine and neutrophil gelatinase associated lipocalin
detection in patients with hypertensive nephropathy
Chen Duan
(Huangshi Clinical Examination Center , Huangshi, Hubei 435000 ,China)

Abstract: Objective To analyse the clinical significance of serum homocysteine( Hey) and neutrophil gelatinase-associated li-
pocalin(NGAL) in patients with hypertensive nephropathy,and explore the relationship between serum homocysteine, NGAL con-
centration and Urinary albumin excretion rate(UAER). Methods 103 patients with hypertension treated in renal and cardiovascular
department of Huangshi Central Hospital from January 2012 to June 2014 were enrolled in the study and were divided into 3
groups : macroalbuminuria group (36 cases) ,microalbuminuria group (35 cases) and negative albuminuria group (32 cases). In addi-
tion to that,33 healthy people were recruited as control group. Serum homocysteine, NGAL concentration and UAER were meas-
ured for the peple enrolled in the study. Results Serum homocysteine and NGAL concentration of macroalbuminuria group and mi-
croalbuminuria group were much higher than negative albuminuria group and control group(P<C0.05). Serum homocysteine and
NGAL concentrations compared between macroalbuminuria group and microalbuminuria group were significantly different (P <C
0. 05). Serum homocysteine and NGAL concentrations of negative albuminuria group and control group were not significantly dif-
ferent(P>>0. 05). UAER was positively correlated with serum homocysteine and NGAL concentration(r=0. 792,0. 658, P<C0. 05).
Conclusion The detection of serum homocysteine and NGAL are helpful in understanding the changes of disease in patients with
hypertensive nephropathy.
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