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Neutrophil gelatinase-associated lipocalin and chronic kidney disease: a literature review

XU De-chao, GAO Xiang, MEI Chang-lin*
Nephrology Institute of PLLA, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China

[Abstract] Chronic kidney disease (CKD) is a common disease with an estimated prevalence of 10%-16% in the general
population. With high mortality and high risk of cardiovascular disease, CKD imposes substantial cost burden. Recent studies
have shown that neutrophil gelatinase-associated lipocalin (NGAL) is tightly associated with CKD, suggesting that it has an
important role in the diagnosis, treatment and monitoring of CKD. This paper reviewed the progress in the biological function,
originality, structure, and role in CKD of NGAL.
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R ACFIRIEG A= L TR NGAL A 4K 43 )8 2
-1 ZHL S 5006 2 <6 S I 9 (MMIP-9) [y
SRS AT AR 3 MIMIP-O. [ figk 240 i /03 5 ] g
Z: 55 I A B R e R

2 NGAL #J3RiE

2.1 ik NGAL kB IEH AR BT & /Y
NGAL ¥ B BAR, Mg ik BE7E 20 ng/mL 247,
T3 AU H 1 200 53 0 » 58 2 1) — 3 43 DR U5
T FEE SIS R %) G0 » O P 008 3 R A R A6
I3 NGAL /KRR e ™ . s kgt & B3, 3¢ 4]
BN S Pk A 7 B e L P R AR AR L DT e
R I B NGAL ¥ A G 33 499 s o i DA [ 00 i iR
SR PRGN AR NGAL W A B, X #27% AKI
IR NGAL 7KF- T 5 1) 3 2k U5 AT e A 2
JIE T2 BT AKT 5 B0 R #5 OGS 2 R Fn i
JIE) = A R G s L I A5 SR . A g Ak . CKD
B M NGAL ¥ B T 5 02 i B /NS 12 PE B
TIE B S AE T B S 20 NGAL i 5o 38 20 3 i
{HE ) Rau S W58 & B, JC B W& AT A B R 5
B i NGAL W FE 22 53 A et 5 50 3R
TEBMT R P, M P NGAL (9 8ok FIF 3R &
JUE 18 1 S E BV AT RS2 ML Y NGAL 7K T i 1) 32
HHE,

2.2 Jk NGAL B Ik P NGAL 215 /NER
UE I JE ICHR A3 £ 30 vt /NS 28 A0 L PN A 1 R B A
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20 ng/mL Aidy . WF5ERHT, & AKT I, i 5
R CREIE Henle”s #10TH SCHLBERAE 45 &k
K F IR NGAL 543 W B R B AKT &
HIRBNGAL () FZORIEY . AE7EE E RN B URE
FEALR) CKD B2 PR NGAL SR ] g —
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V-5 CKD kA & s DA 56 i 8 1R B 5 PR
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AJ&: CKD k& B ah 7 fa B R 2. 1 Nielsen 280
TE 57 Sh—T04N A 78 5] 1 FUHE PRI £ 2 Y BA ST 5%
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NGAL 75 i A CKD F 35 Bl i 1 sh ik ik A i 1L
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183 KRB IESS . (H NGAL %} F CKD %:4 -
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