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Diagnostic value of serum Hcy,ET-1 combined with UACR detection
for early renal injury in patients with preeclampsia”
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Abstract : Objective To investigate the diagnostic value of serum homocysteine (Hcy) ,endothelin-1 (ET-
1) combined with urine microalbumin/creatinine ratio (UACR) for early renal injury in the patients with pre-
eclampsia. Methods Two hundreds and sixty-five pregnant women with intact files in the obstetrics depart-
ment of this hospital from March 2017 to March 2019 were selected as the study subjects and devided into the
healthy control group (n =87),pregnancy-induced hypertension group (n=092) and preeclampsia group (n=
86). Then the levels of Hey,ET-1,UACR,Scr,P,Ca,BUN,eGFR and hs-CRP were measured and their rela-
tionship with early renal injury was analyzed. Results The levels of Hcy, ET-1,UACR, Scr,P,Ca,BUN and
hs-CRP in the preeclampsia group were higher than those in the pregnancy-induced hypertension group and
healthy control group.and the levels of above indicators in the pregnancy-induced hypertension group were
higher than those in the healthy control group,and the differences were statistically significant (P <C0. 05).
The eGFR in the preeclampsia group was lower than that in the pregnancy-induced hypertension group and
the healthy control group (P<C0.05),and the eGFR in the pregnancy-induced hypertension group was lower
than that in the healthy control group (P<C0. 05). Hey,ET-1 and UACR levels were positively correlated with
the levels of Scr,P,Ca,BUN and hs-CRP (P <C0. 05),and negatively correlated with eGFR (P <C0. 05). The
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high levels of Hey,ET-1,UACR were the risk factors for early renal injury in the patients with preeclampsia
(OR=2.43,2.20,5. 02, P <C0. 05). The sensitivity and specificity of ET-1, Hcy,and UACR for diagnosing
early renal damage in preeclampsia patients were similar (P >>0. 05), which were all less than Hey+ET-1+

UACR (P <C0. 05). Conclusion
renal injury are increased,the high levels of Hey,ET-1 and UACR all are the risk factors of early renal injury

The levels of Hey, ET-1 and UACR in the preeclampsia patients with early

occurrence in the patients with preeclampsia; moreover, the combined detection of serum Hcy, ET-1 and

UACR for diagnosing early renal injury in preeclampsia patients has high sensitivity and specificity, which is

worthy of clinical promotion and application.
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B (em) 159. 67+4. 65 160. 67+4. 85 159. 67+4.57 0. 954 0.598
5 i (kg) 63.976. 86 63.5146. 21 63.7247. 36 1.654 0.514
TG(mmol/L) 1.2940. 25 1.2840. 29 1.2940. 30 0. 856 0.574
HDL-C(mmol/L) 1.1640. 15 1.1840.18 1.1940. 18 1.254 0. 534
LDL-C(mmol/L) 2.0940.42 2.1240.45 2.1240.48 1. 659 0.514
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fet Rt R4 87 4.0670.52 119. 38+10. 61 328.1610. 15
WTURFINELL 92 5.8740.69" 76. 21425, 50" 367. 1212, 19"
TR RTIILL 86 9.86+0.73% 69.25+18. 28" 413.09+16. 29"
F 26. 654 45, 654 142. 365
P <£0.001 <£0. 001 <£0. 001

TE 5 4 e % BB A LL 4O P << 0. 055 45 4 R w5 I R 41 b 4L P <
0.05,

2.5 Hcy.ET-1.UACR 5 £ 75 & (1) 40 3¢ ¥ 2 #r
Hey ET-1,UACR 5 Scr.P.Ca.BUN, hs-CRP £ IF
MF(P<<0.05),5 eGFR £ AHX (P <<0.05), ML

5.

x5 Hey ET-1,UACR 5 &L M HEXE ST

Hey ET-1 UACR
Ei=R
r P r P r P

Scr 0.581 <C0.001 0.533 <C0.001 0.472 <Z0.001
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Hey(Z %41 H<2. 63 mg/L) 0.81 0.39 7.453 0.015 2.43(1.13~5.23)
ET-1(Z#% 41 <125. 63 ng/mL) 0.79 0.37 7.092 0.017 2.20(1.06~4.55)
UACR(Z# 4 H<8.96 ) 1.61 0.38 9.572 0.012 5.02(2.36~10.68)
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UACR 0.815(0. 742~0. 856) 0.765  0.759
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