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Correlation between the levels of serum B-trace protein and urinary {,-microglobulin and early
renal injury in patients with gestational hypertension
YUAN Xue-lian, QU Shou-hui
( Department of Obstetrics ,the First People's Hospital of Zhengzhou City ,Zhengzhou 450018 , Henan Province , China)
Abstract: Objective To investigate the clinical significance and relationship between the levels of serum B-trace
protein and urinary (,-microglobulin and early renal injury in patients with gestational hypertension. Methods  Eighty patients
with gestational hypertension in the First People’s Hospital of Zhengzhou City from January 2016 to December 2017 were
selected as the subjects. The patients were divided into renal injury group (n =17) and non-renal injury group (n =63)
according to the presence or absence of renal injury. Another 50 healthy pregnant women were selected as the control group in
the same period. The fasting venous blood was collected from ulnar vein at 35 — 37 gestational weeks,and the levels of serum
[-trace protein, creatinine, urea nitrogen, cystatin C, kidney injury molecule-1 (KIM-1) and urinary B,-microglobulin were
measured by enzyme-linked immunosorbent assay. The levels of serumB-trace protein, creatinine, urea nitrogen, cystatin C,
KIM-1 and urinary (3,-microglobulin of the pregnant women were compared among the three groups. The correlation between
the levels of serum B-trace protein or urinary (3,-microglobulin and the levels of serum creatinine ,urea nitrogen and KIM-1 was
analyzed by Pearson correlation analysis. The diagnostic value of the indexes for renal injury was evaluated by receiver
operating characteristic curve (ROC). Results The levels of serum B-trace protein, creatinine, urea nitrogen, cystatin C,
KIM-1 and urinary 8,-microglobulin in the renal injury group and non-renal injury group were significantly higher than those in
the control group (P <0.05). The levels of serum B-trace protein, creatinine, urea nitrogen, cystatin C, KIM-1 and urinary
{3, -microglobulin in the renal injury group were significantly higher than those in the non-renal injury group (P <0.05).
Pearson correlation analysis showed that the levels of serum B-trace protein and urinary B,-microglobulin were positively

correlated with the levels of serum creatinine, urea nitrogen and KIM-1 in patients with gestational hypertension (R* =
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0.5652-0.711 5,P <0.05). The ROC curve analysis showed that the levels of serum B-trace protein, creatinine, urea

nitrogen , cystatin C, KIM-1 and urinary 3,-microglobulin had predictive value for renal injury in patients with gestational

hypertension (P <0.05). Conclusion

The detection of serum B-trace protein and urinary ,-microglobulin has potential

application value in the clinical diagnosis of early renal injury in patients with gestational hypertension.
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Tab.1 Comparison of the levels of serum @-trace protein, creatinine, urea nitrogen, cystatin C, KIM-1 and urinary f3,-

microglobulin of pregnant women among the three groups (xxs)

- IR JK BBk ER/
BRMEA/ (ng L™")  WIEF/(pmol - L71) ER/ (mmol - L7) IR /(g L71) KIM-L/(jumol - L") (pg- L7

xR 50 288.5+33.9 60.3+23.5 4.3+2.2 0.85+0.22 0.85+0.27 333.9£58.7

TE4 63 313.1+£46.2% 78.8 £23.1% 10.5£5.5% 2.51+0.61* 2.44 £0.52° 628.5£76.5°

e E R 404.2+59.2° 97.2£24. 1% 14,5 +8.4° 7.08 +1.94° 3.21£0.74 805.3£127.7°

F 11.425 4.785 20.011 44.302 23.165 25.632

P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Tab.2 ROC curve analytic results of various indexes to predict renal injury in patients with gestational hypertension
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Fig. 1
injury in patients with gestational hypertension
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