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Abstract: Objective To investigate the correlation between serum peptide transporter 1 (PEPT1) and
peptide transporter 2 (PEPT2) expression with renal dysfunction and prognosis in patients with hypertensive
nephropathy. Methods 192 patients with hypertensive nephropathy admitted to the Department of Nephrolo-
gy in a hospital from January 2010 to January 2020 were selected as the hypertensive nephropathy group. In
addition, 63 healthy volunteers who underwent physical examination in the same period were randomly select-
ed as the control group. The expression of PEPT1 and PEPT2 was detected by real-time quantitative polymer-
ic chain reaction. The blood urea nitrogen (BUN) and serum creatinine (Scr) were detected by automatic bio-
chemical analyzer, and the estimated glomerular filtration rate (eGFR) was calculated. The correlation be-
tween PEPT1 and PEPT2 with BUN, Scr, eGFR, and factors affecting the progression of hypertensive ne-
phropathy to end-stage renal disease (ESRD) were analyzed. The receiver operating characteristic curve was
drawn to analyze the value of PEPT1 and PEPT2 in predicting the progression of hypertensive nephropathy to
ESRD. Results The relative expression levels of PEPT1, PEPT2 and eGFR in hypertensive nephropathy
group were lower than those in control group,and BUN and SCr levels were higher than those in control
group,the differences were statistically significant (P <Z0. 05). Serum PEPT1 and PEPT2 were negatively cor-
related with BUN and SCr (P <C0. 05), but positively correlated with eGFR (P <C0. 05). Age, systolic blood
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pressure,diastolic blood pressure, duration of hypertensive nephropathy, BUN and SCr in ESRD group were
higher than those in NESRD group,while serum PEPT1,PEPT2 and eGFR in ESRD group were lower than
those in NESRD group,with statistical significance (P <C0. 05). Systolic blood pressure and duration of hyper-
tensive nephropathy were risk factors for progression to ESRD (P <C0. 05),PEPT1,PEPT2 and eGFR were
protective factors (P<C0. 05). The area under the curve of PEPT1,PEPT2 and combined predicted the pro-
gression to ESRD were 0. 636,0. 714 and 0. 897. Conclusion

PEPT2 in serum are increased in patients with hypertensive nephropathy, which is related to renal dysfunction

The relative expression levels of PEPT1 and

and ESRD progression,and can be used as prognostic markers.
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