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B R B Ak R B 30 B TR A B R AT R, B IR RE BB B R T PO B R AR 69 4 R AR 30 4
(R AR A S, WREAAH AT E UmALB.Lp-af Cys CH K FREIAFHL ML, FF L4
At % U-mALB.Lp-a #= Cys C 89K -F Fofa b & 2 F 3 A 43t 5 & L (P <<0.05), A U-mALB.Lp-a
Fo Cys C 69K -FFofa bt R340 2 & T2 B4 Fo i 20 (P <T0.05) , 3 B4 U-mALB,Lp-a ## Cys C #9 K -F Fo[a
PEFEH & TR (P<<0.05), UmALB.Lp-afe Cys C#WE FTEHRAUCOH KT 0.7 LA F 5% EAZ
REJEE A, UmALB.Lp-a # Cys C £ A B A% 0+ AUC ZK# £ U-mALB+Lp-a+Cys C, & AUC #
0.895. A H 90. 08% 4+ B 4 92.36 %, FaEFAM AL H 89.50% . £ U-mALB.Lp-a #= Cys C Bo 4
M 2 & e BB RGBT A R & L
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Value of combined detection of urinary microalbumin, lipoprotein-a and
cystatin C for diagnosing hypertensive nephropathy
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Abstract: Objective To investigate the diagnostic value of combined detection of urinary microalbumin
(U-mALB),lipoprotein-a (Lp-a) and cystatin C(Cys C) in hypertensive nephropathy. Methods Thirty cases
of hypertensive nephropathy (observation group),30 cases of hypertension with normal renal function(control
group) and contemporaneous 30 healthy persons undergoing the physical examination in the Xi'an Municipal
Central Hospital from May 2016 to October 2017 were selected as the study subjects. The levels of U-mALB,
Lp-a and Cys C and their diagnostic values were compared among the various groups. Results The differences
in the levels and positive rates of U-mALB,Lp-a and Cys C among the three groups had statistical significance
(P<C0. 05) ,moreover the levels and positive rates of these three indicators in the observation group were sig-
nificantly higher than those in the control group and the healthy group (P <C0. 05) ,and the levels and positive
rates of the indicators in the control group were significantly higher than those in the healthy group (P <<
0.05). The area under the curve(AUC) of U-mALB.,Lp-a and Cys C was ~>0. 7 and within 95% confidence in-
terval. In the single and combined detections of U-mALB,Lp-a and Cys C,the maximal AUC was U-mALB+
Lp-a+ Cys C,AUC of U-mALB-+ Lp-a+ Cys C was 0. 895, the sensitivity was 90. 08% , the specificity was
92. 36 % and the positive predictive value was 89. 50%. Conclusion The combined detection of U-mALB, Lp-a
and Cys C has an important significance in the diagnosis of hypertensive nephropathy.
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MR Kk e TG %M, AR a8 T U-
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LW E . BRE T .
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1.1 — g%k BEHEL 2016 4E 5 H & 2017 4F 10 A 7S
G L B B IR BY = IR B R 30 B (I EE
2 | IR B D RE IE W AR E 30 1] O BR AL Sk F 5% X
%, BEPAAE. (D) BDFHELE 2 KEFKEFY
fH>90 mm Hg B AT 12 2 & il (2) /& I 5
MEEFESUTEIL —REAWMN YN
I 9 585 DL /DN A5 T J5 460 3k o HE 2R B (G )
I G /N B AR — B, B O R R T LR /N sl kR AR Ry
T3 ) I R R 58 8 5 (4) A 4 H 2K AR 79 R 4 4 2
B, MRERR WG . HEBRARUE . (D & IFH
b I A5 50 L IR R AR R GE R  s (2) A T BE IR
I A PR 2R B 55 550 5 T ARG I A A . 3k BRI B 3 v
BT T BE B MRS 1) fEE R AR A 30 i, VE Sk fi AL .
3 HMF AT R A B AR TR LA 22 R RS it ¥
X(P>0.05), A, kL,

£1 SE—RERLE

A ! 5 e 4 Giﬁl)

WLEE 30 18 12 73.2+14. 60

X B2 30 20 10 75.6+15. 10

e B 4 30 16 14 74,1414, 80

1.2 Jik

2.1 XA 5E0H KM ACES 55 H Beckman

Coulter 24 Al 4= 77 ) IMMAGE 4 [ 3l %55 43 BrAY &%
fid £ 11 ELISA 357 & L7 .

1.2.2 FRARRLE MWEHAMXEHEET ABIK
H it B 20 52 6 52 TR K 24 H 25 i il BTG Bt 488 791
fkifl 2 mL,2 h P52 A TR I . R 8T fif h BE PR 2
10 mL, AHXF B .0 100 X g B> 10 min, B 1§ W &
FH R A SRS H MR A I U-mALB K F, il fR
AHEE 4 CMHRIBEAMFTE OB LEZmE. R
Jif 5 A 73 W R 36 (ELISAD K I 1ML 7 Cys C Fl Lp-a,
TR 4 R G U B AT A

1.3 W (Dl #&EAM RS UmALB,

Lp-a fl Cys C K. (2) # 2 ##H U-mALB. Lp-a.
Cys C FHPER, F 2 b5 #E . 45 U-mALB=30 mg/L,Lp-
a==300 mg/L, Ifil{% Cys C=1. 05 mg/L, Ni% i H &
S BAE  £5 F8 br BH PR R = A B ) 0/ e R
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ERAGIH S E L (P<<0.05), A WMEH B HN U-
mALB.Lp-a fl Cys C 7K -3 B Wb &5 T XF [ 41 i i e
4 (P<C0. 05), %F B 41 B & ) U-mALB. Lp-a fil Cys
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KELLE (x+s5,mg/L)

2150 n U-mALB Lp-a Cys C
ML 30 45.76410.73" 7 464463.84° 7  1.6440.25°7
XTHRZH 30 27.30+4.867 287+36.437 1.0540.217
A 30 5.23+1.21 228+26.96 0.67+0.13
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S G E X (P<<0.05), W4 U-mALB, Lp-
afl Cys C BYPHMERI I B & FHA WA (P <
0.05) , %20 U-mALB, Lp-a fl Cys C 1 FH¥E 2
MR T EBE4(P<<0.05), W3,
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fdFEE 30 2(6.7) 00.0) 1(3.3)
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2.3 U-mALB.Lp-a #fl Cys C 7& & Ifi. JE 5 9 i 12
Wi  AUC KRB /MKK R U-mALB+ Lp-a+
Cys C,U-mALB+ Cys C,Cys C+ Lp-a.Cys C, U-
mALB+ Lp-a, Lp-a, U-mALB, U-mALB+ Lp-a+
Cys C 14 AUC K 0. 895, RELE N 90. 08 % . Fr 57 Ny
92.36% . BH ¥ 1500 {5 A 89.50% . 3 4K Fr 1y AUC
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x4 U-mALB.Lp-a# Cys C EEMESHFEPRZHME
b2 AUC 95 %0 B A% X [H] R RSO BEMEBUINAE (V0
U-mALB 0.791 0.673~0. 885 59. 46 62.71 66. 44
Lp-a 0. 826 0.608~0.923 60. 33 65. 54 68.03
Cys C 0.873 0.615~0. 944 61.28 69. 05 71.09
U-mALB+ Lp-a 0. 838 0.699~0. 857 66.78 75.46 74.31
Cys C+Lp-a 0. 877 0.634~0.941 72.15 80. 36 79. 43
U-mALB~+Cys C 0. 885 0.659~0.905 73.55 78.19 73.06
U-mALB+ Lp-a+Cys C 0. 895 0.679~0.913 90. 08 92. 36 89. 50
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2~ UmALB+ Lp-a+ Cys C ) AUC & K. K
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