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Changes of urine neutrophil gelatinase associated lipocalin in patients with diabetic nephropathy and the related

clinical significance

WU Jian'" , DING Ya-qin' ,ZHU Chun-ling' , SHAO Xiao-hong', ZOU Da-jin*
1. Department of Endocrinology, Shanghai TCM-integrated Hospital, Shanghai 200082, China
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[Abstract] Objective To investigate the changes of urine neutrophil gelatinase associated lipocalin (uUNGAL) in patients
with diabetic nephropathy (DN) and the related clinical significance. Methods Eighty-seven T2DM patients were divided into
high albuminuria group (including both miroalbuminuria [ MA] and clinical nephropathy [ CN] patients, uAlb/uCr=30 mg/
mmol) and normal albuminuria (NA) group (uAlb/uCr<C30 mg/mmol) according to the ratio of urinary albumin to urinary
creatinine abundance. Forty normal subjects were recruited as control. The uNGAL level was measured by ELISA; plasma
glucose, blood lipids(TC, TG, HDL-C, and LDL-C) abundance were also analyzed. Results The high albuminuria group had
the highest uNGAL level, followed by normal albuminuria group and control group, and the former two groups had significantly
higher uNGAL levels than the control group (P<C0. 01). Logistic regression analysis showed that uAlb/uCr, uNGAL, FBG
and TG levels were positively correlated with the progress of DN ( 7yam/ue: = 0. 16, rungar =0. 18, g =0. 41, and rc=0.72,
P<C0.05); HDL-C was negatively correlated with the progress of DN (ryp.c =—2.19, P<C0. 01). Conclusion uNGAL level
is significantly increased in DN patients and correlated with the degree of kidney damage. uNGAL may serve as an indicator for
early diagnosis of DN. The elevated plasma glucose and blood lipids can accelerate the progress of DN.
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