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Abstract:Objective  To investigate the role of serum homocysteine (Hcy) and urinary microalbumin
(mAlb) /creatinine (Cr) ratio in the diagnosis and prognostic risk stratification of kidney damage in patients
with H-type essential hypertension (EH). Methods A total of 102 patients with H-type EH and kidney dam-
age admitted to Qinghai Red Cross Hospital from January 2023 to December 2023 were included in the kidney
damage group,while 51 H-type EH patients without kidney damage were included in the EH group. Baseline
data of all patients were collected. Serum Hcy,urinary mAlb and Cr levels were measured in all patients,and
urinary mAlb/Cr ratio was calculated. The serum Hcy level and urinary mAlb/Cr ratio between the two
groups were compared,and multivariate Logistic regression analysis was used to analyze the factors affecting
kidney damage in H-type EH patients. Based on the prognostic risk stratification at admission, EH patients
with kidney damage were divided into low-medium risk group and high risk group. Receiver operating charac-
teristic (ROC) curves were plotted to analyze the predictive value of serum Hcy and urinary mAlb/Cr for
prognostic risk stratification in H-type EH kidney damage. Results The proportion of patients with comorbid
diabetes,serum Hcy level and urinary mAlb/Cr ratio in the kidney damage group were significantly higher
than those in the EH group,and the differences were statistically significant (all P<C0. 05). Multivariate Lo-
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gistic regression analysis results showed that elevated serum Hecy level and urinary mAlb/Cr ratio were inde-
pendent risk factors for kidney damage in patients with H-type EH (P <C0. 05). Prognostic risk stratification
results showed 61 cases in the low-medium risk group and 41 cases in the high risk group;the serum Hcy level
and urinary mAlb/Cr ratio in the high risk group were higher than those in the low-medium risk group,with
statistically significant differences (P <C0. 05). ROC curve analysis results showed that the area under the
curves (AUCs) of serum Hcy,urinary mAlb/Cr,alone or in combination,for predicting kidney damage in H-
type EH patients were 0. 788,0. 783 and 0. 867, respectively,and the AUC of the two indicators in combined
was significantly larger than that of serum Hcy and urinary mAlb/Cr alone (Z =2, 032, 1. 950, both P <<
0. 05). Conclusion Serum Hcy level and urinary mAlb/Cr ratio are highly expressed in H-type EH patients
with kidney damage,elevated serum Hcy level and urinary mAlb/Cr ratio are independent risk factors for kid-

ney damage in H-type EH,and the combined detection of both indicators has high predictive value for prog-

nostic risk stratification of kidney damage in H-type EH.
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