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Relation of renal function and lipid metabolism in patients with chronic kidney disease
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(Department o f Clinical Laboratory , Traditional Chinese Medical Hospital of Liyang City,Liyang,Jiangsu 213300,China)
Abstract: Objective
disease. Methods

To investigate the relationship between renal function and lipid metabolism in patients with chronic renal
A total of 76 patients with chronic renal disease were enrolled and classified into chronic renal failure(CRF) group
(29 cases) ,chronic nephritis(CN) group (21 cases) , diabetic nephropathy (DN) group (14 cases) and nephrotic syndrome (NS)
group (12 cases),and 65 healthy subjects were enrolled in control group, the relationships between renal function, lipid metabolism,
hypersensitive C-reactive protein (hs-CRP) and 24 hours urinary albumin excretion rate (UAER) were analyzed. Results Urea ni-
trogen(Urea) ,serum Cystatin C(CysC) , cretinine (Cr) , uric acid(UA) , ;-microglobulin(8,-MG) , hs-CRP, low density lipoprotein
(LDL-0). Lp(a). 24h UAER were significantly higher in CN group; Urea, Cr,8,-MG,CysC,hs-CRP, ApoA, lipoprotein A[ Lp(a)],
24 h UAER were significant higher in DN group; Urea, hs-CRP,TC, TG, HDL-c, LDL-c, ApoB,Lp(a),24h UAER were significant-
ly highly in NS group; Urea,Cr,UA,B,-MG,CysC,hs-CRP, TG, LDL-c, Apolipoprotein b(ApoB),Lp(a),24 h UAER were signifi-

cantly higher in CRF group. Conclusion With the changes of renal function in patients with chronic renal diease, the lipid metabo-

lism and hs-CRP also change.
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