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Clinical value of serum a,-MG and NGAL in the early diagnosis of lupus nephritis
MA Zhen' ,YANG Chaomei*®

1. Department of Infection and Disease Control ; 2. Department of Clinical Laboratory ,The Fourth

People’s Hospital of Chongging /Chongging Emergency Medical Center ,Chongging 400014 ,China

Abstract: Objective To investigate the clinical value of serum «,-microglobulin (¢;-MG) and neutrophil
gelatinase-associated lipocalin (NGAL) in the early diagnosis of lupus nephritis (LN). Methods A total of
102 patients with LN admitted to the hospital from March 2019 to April 2021 were selected as the LN group,
and 114 healthy people underwent physical examination in the same period were selected as the control group.
The serum levels of «;-MG,NGAL,Urea,creatinine (Cr) ,uric acid and cystatin C(Cys C) were compared be-
tween the two groups. The influencing factors for the occurrence of LN were analyzed. The receiver operating
characteristic (ROC) curve was drawn to evaluate the diagnostic value of serum «;-MG and NGAL for LN.
Results The levels of serum o;-MG,NGAL, Urea,Cr and Cys C in the LN group were significantly different
from those in the control group (P <C0. 05). Multivariate Logistic regression analysis showed that increased
serum o;-MG and NGAL levels were independent risk factors for the occurrence of LN (P <C0. 05). ROC
curve analysis showed that the area under curve (AUC) of «;-MG in the diagnosis of LN was 0. 723, the sensi-
tivity was 64. 7% ,and the specificity was 93. 0%. The AUC of NGAL in the diagnosis of LN was 0. 814, the
sensitivity was 73. 5% ,and the specificity was 86. 0%. The AUC of the two combined detection was 0. 842, the
sensitivity was 73.5% ,and the specificity was 86. 3%. Conclusion Elevated serum levels of NGAL and q;-
MG are risk factors for the occurrence of LN, and they have high diagnostic value for LN and can be used as
effective biomarkers for the diagnosis of LN,
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