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Application of detection of U-mAlb combined with whole blood hs-CRP,serum CysC
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Abstract: Objective To explore the value of detection of urinary microalbumin (U-mAlb) combined with
whole blood hypersensitive C-reactive protein (hs-CRP),Cystatin C (CysC) and homocysteine (Hcy) in the
early diagnosis of hypertension nephropathy. Methods From May 2017 to April 2019,a total of 63 patients
with high blood pressure treated by our hospital were selected as observation group. According to the pres-
ence or absence of kidney disease,they were divided into observation group A (n =21, simple hypertension)
and observation group B (n =42, hypertensive nephropathy). And a total of 45 healthy people who underwent
physical examination in our hospital at the same time were selected as the control group. The serum CysC,
Hcy levels, U-mAlb and whole blood hs-CRP were measured, and the diagnostic value of U-mAlb combined
with whole blood hs-CRP, serum CysC and Hcy in hypertensive nephropathy were analyzed by ROC curve.
Results The levels of U-mAlb and whole blood hs-CRP,CysC, Hcy in each group showed the trend of control
group < observation group A <C observation group B (P<C0. 05). The positive rate of combined detection of
four indicators in group B were significantly higher than that of U-mAlb, whole blood hs-CRP,CysC and Hcy
detected alone (P <C0. 05). The ROC curve showed that the combined detection of four indicators had the
highest diagnostic value for hypertensive nephropathy (Area Vnder Curve=0. 994, sensitivity was 100. 0%,
P <C0.05). Conclusion U-mAlb, whole blood hs-CRP, serum CysC, Hcy are involved in the occurrence and
development of early hypertensive nephropathy,and combined detection of four indicators can be used to diag-
nose renal injury in patients with hypertension.
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