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Relationship between urinary protein quantification and serum visfatin, homocysteine in patients with primary glo-
merulonephritis QIN Peng ™. Jingzhou Central Hospital, Jingzhou 434020 , China

Abstract Objective: To discuss the relationship between urinary protein quantification and serum visfatin ( VF) , ho-
mocysteine (HCY) in patients with primary glomerulonephritis (PGN). Methods: 100 patients with PGN were selected as
PGN group. According to the treatment outcome, the patients were divided into good prognosis group (75 cases) and poor
prognosis group (25 cases). Thirty health volunteers serve as healthy group. The serum levels of VF and HCY were deter-
mined by enzyme-linked immunosorbent assay, and 24 h urine samples were taken for quantitative determination of 24 h uri-
nary protein. The relationship between 24 h urine protein quantification and serum VF and HCY levels was analyzed. Re-
sults: The 24 h urine protein, and serum VF and HCY levels in PGN group were significantly higher than those in healthy
group, and those in good prognosis group were significantly lower than those in poor prognosis group (all P <0.05). Pearson
correlation analysis showed that the 24 h urinary protein quantification was positively correlated with serum VF and HCY lev-
els (r, =0.687, P<0.05; r, =0.695, P <0.05). Conclusions: Serum VF and HCY levels may be related to the occur-
rence and prognosis of PGN, and the detection of these indicators may be an important indicator for evaluating the patients

condition and prognosis.

Keywords Primary glomerulonephritis; Urinary protein quantification; Visfatin; Homocysteine

JR &% PR /NER B 4 (primary glomerulonephritis,
PGN) F 2 5B /NERUE LT FrBRE5 A8 S I Re 5 A K
AR, WIER (visfatin, VF) 52 —F0p & LY
JIEE P35 4 6 PR , B R A P A A R A
FH A6 BRI A o e el BB MR T )
W Z R (homocysteine , HCY ) J&— 7l B 2 R Uil it
AR =), AT Re 2 5 T B IR U e B | fig
BofE NS R ENEE S HARS AT
IE R PGN 8 2 PR (8 it AL VE JHCY /KF,
IBEH LG VE HCY JKF-XF PGN o i M B Y 2
X

*BASAEE A, E-mail ; qinpengqpl2@ 163. com

AREHE

— A IR 2014 4F 3 ] ~2017 4F
3 N T s B2 BE IR ) PGN R 3 100 5] 2y
PGN 4, g AbRHE: OPGN #2815 RAEAR 290 2 |
A BRSNS BN E R RS s @ T
o S VAR > 18 % B A BE T T R L g ik
g JHRRSEIRTT . HEBRARAE : OF T E O il A
P9 s QUL W I e LA 2 1 5 A T e AR 55 i
Die it BE I Yy REREAS ™ 5 e A . AHESE
SRR RS, BE RFR S BN R
Fio PGN A 20 ~65 %7 i L0 U 3 hy Jry kb 1o B
PR /INER 1 £k fE (focal segmental glomerulosclerosis,
FSGS ) 2041 . ## /N6 7% 15 4% ( minimal change disease |



WRHGSEEAEAGE 2019 4F 5525 % SR 2 MM

MCD) 20 4], % % ' %5 ( membranous nephropathy,
MN) 18 1] | Z2 Bt A 4 15 /NBR B R ( mesangial prolif-
erative glomerulonephritis, MsPGN )29 4] . £ & =6 41 ifil
B /NER B 2 ( membrano-proliferative glomerulo-
nephritis, MPGN ) 13 5], [&] #9] 35 Bt [ ]2 it B A 51 30
P HERELL, A7 1% 19 ~ 64 % . PGN 41 5 (g HE4L Tk
W AFR S A ZE S B B E A (P >0.05)
W1, PGN ARG T 45 K53 A R (75 )
FIJCREH (25 1) ,2 ZH AP AR O B> TR 45 1L
BESTGIHFEL(P>0.05) , BA 0] ik, W&
2,
#1 PON A e — R Ak

A (#])
28 7 1 -, #
5 & F#(F)
PGN 41 100 58 42 46.57 +10.82
R 30 18 12 45.97 +10.72

ik M VE CHCY KRG . fd e 200k B Jm
2 h 4 PON Z1F B 2 HIHT 1 d s =25 16 i ki
6 mL B A TG, 4385 LS 5, SR FH I fo 7%
W [ A 375 VE HCY ZK5F it & ¥ [ i
JREBE DR A R T o 24 h JREE e SR - £
FRELH KBS 2 h 9 PGN 2H T '5 22T 1 d 3 A0 53 B
24 h BRI, 3 Quick read 101 Hl JR {85 H /047
AR H e S £ (5522 Orion A RRAH) R FH s
E A T3 24 h JREE e

%97 PGN A5 T RMARIRE FIIK ARHE AR EH
H REHIRE 0.8 ~1.0g/ (kg - d) FEXAETRIT, I
AR e (B E25METH 25T A R Al [ 2y
% H31020771,5 mg x 100 F) 3477, & MG 7 8 K
1 mg/( kg - d),8 Jil J5 & Ayl /D J 50 52 1) 10% , 5%
IG5 20 mg/d, Ui/ INA RO B 4E R Bl 3 S .

MR ISHAR BT AL F) . A0SR B BF 98 ok
%24 h JREEAE &  MLWE VF HCY ZKFF1 PGN 2
TRIT TSI Ol G PRAE IR 22 M 55 2% 124 h JREE M
FE RN >30% B DIRERARIE F oA AL, Hgy
Db G

Giit A @ SR SPSS 22.0 Giit2 ik, it
HPORERH (% 25) /R, R ¢ K50 THECTR L E

131

IR, R X K24 h REAER S LT
VF HCY 7K 195 % 2k H Pearson A7 3PE 70 #r, DA
P<0.05 NEFAGITEE X,

& R

PNG A 512 fE40 24 h B G &% ik VF,
HCY /K-F PGN 424 h JRE & & I VF HCY
TRV 5 s TR A (4 P <0.01) , IL3k 3,

%3 PNGH 5@ EH 240 REHZE M VF HCY X FIE

(x £5)

wy w  AhAES VF HCY

- Z#(g/24h) (ng/mL) (pmmol/L)
PGN L 100  2.25+0.36" 274.58+33.51" 13.571.61"
A 30 0.05x0.01  154.45:22.16  4.79£0.56

.G EEE, P <0.01
RE )G PCN #4469 24 h &G 2% iF VF,
HCY /K-Frbod AR 24 h JREA & & LTF VF,
HCY /P AT IR (2 P <0.01) , W3 4,
k4 AMAERMA24hEELEE ME VF HCY A F

(% +5)
oMb REG VF HCY
WA pe(eoah) (ngml)  (pmmol/L)
A 75 1.58+0.24° 207.12£25.68° 9.97 +1.23"
KA 25 2.48+0.30  476.96+50.23 24.37 +3.02

E: 5 Asparki, " P<0.01

24 h pEG 275 fiF VF HCY K-F# Pear-
son A8 % H7  Pearson FHFME 4G R R ,24 h
VREE I8 i 5 1ML VFVHCY KPR IEAHC (r, =
0.687,r, =0.695,1) P <0.05) , W& 1,2,

600

.
=1
o

300

VF (ng/mL)

150

o.'s 1.'5 2.'4 32 4.0
24hjREHH it (g/24h)
H1 24hgEAZES E VF KT Pearson 4% 1 44

2 AMAEERA—HRTH LK

s 31 5 R (#)) o ¥2 47 (#1)) S
% 4 FSGS MCD MN MsPGN MPGN (%)
A 75 43 32 15 14 22 9 46.37 +£10.27
R A 25 15 10 5 4 7 4 47.05 +10.39




132
32 ]
=5 24 L]
s
o L]
E 16
=
S
58
= L
0

U..S l..ﬁ 2.4 3..2 4-.0
24hJR H A € fit (g/24h)
H2 24hg&EEZEEEfE HCY K F Y Pearson 48 5% 47

i i

24 h PRZE 1 E 52 PON B JJE 35 105 F2 B % 0
TG 00— A FEEVEA FE A, E HAG I 45 5 27 52 1
REZ B E KM B WY 5 e IR BT
PRUGEACS: iz o B R R B iR 3
BN, FECUE B IPEAS 5 & UG A7 AE—
SERYRBRYE . T VE & —Fh e P I 17 4 21 2
ISP R 7, 5 T B2t v A 1 i R - 45 44
FHIF] , AT 52 R 5 25 515 IR R M2 5 1R i iR 75
SBEACI S5, IE ATV IR 22 H s/
S5y UAIIRE A1 JE A SURE S R RURES . RS
s, VE 76 N EAEBEAC i e B F i JE R,
FEBE PR I B I A op, v 2 5 6 0E b i b R A5
T8 B O 2 ik B 3 A A 1 T o, AT 5 35 O
RS S T HCY WU —Fh AT L4 A% A
YT SIS B N B A AR AL AR I VR SR Y i
SRR , HA (R I A5 T 1 LA AR 5 | it Ae T 1 f)
VERY . MEEIFSE 30, HCY AR 5 46 H 35 1
BRI BT R, TS5 T BE N B I LUR IE R
15 B ShIDK A R A S g B A P 2, SR FLREAE N
PRA B A T RE R TS Y B B RR

AAFGELE B R, PON 41 24 h R & A% & . i
i VF HCY 7K 7B & v F A fR 4, R I L3 VF,
HCY /K185 PGN B9 & 44 ¢ ; 1 Pearson ¢
M O 25 R0 B R ,24 h [REAE R S5 VF,
HCY 7KCF2IEAR G, i — D4R i VE HCY 7K
TE PGN (1) B k4 35 vh R ¥ 5 EZEMI/E . PGN &
FHEWHBMEARER, RENEARAUNET
' I ) SZ B AR B, 38 nT A fif 2R K LTS VE VHCY JKF
Fh 5 100 VE KT, W RT BESZ 0 1 B I 20 23 ) 4
BEARIST, A2 HE T B PRSI 40 B A AL FNFR R sk T
£ 6 P I s 1 SR A, DT AR (5 T O 3 ok a8 S A
AL s HOY 7K T W AT B T R85 1 '
LAV E SOV AN B T 5 sh ik i ks B AR AL R 5

WRISEEAEAGE 2019 48 5525 % H2 4

AT R ML P 0% S I B iR L 4 i
P 200 6 P A7 B A3 405 , S TR ) 25 R AN DT RE S 5
PR 2> 2k — 20 I 1B R 3 ok 2 1 PR R B
H, IR T PON LR EE Y

BEAh A5 A 804 24 b JREEHE B LTS
VF HCY 7KW AR T I0R4L, 3 24 b JREHE
M VEVHCY RSPl ER2 I 1 85 s , 32
71 24 h JREE A E & ML VE HCY JKPTHiR ] fE 2
MR EA RIS B KU . X AT REZ th T 24 h IR
BEEER MTE VE HCY 7P 82, H B2 205
AR AL P ELH SRR B | Bl Dk A s AR s
S5 AR FRA RO, S EUA TR B PUE #
Zo M BAERS PON BF #EAT I VF VHCY /KF
R, I X575 8 T 48 T AT X R T IUATT,
il HACEARE HAE R, W AT ek — A ks /o
T B A P R RT RE H kE A PRI, =l m]
REA R i B E TR S EA T iR

2 % T W

1 Esch KJ,Schaut RG,Lamb IM, et al. Activation of autophagy and nu-
cleotide-binding domain leucine-rich repeat-containing-like receptor
family, pyrin domain-containing 3 inflammasome during Leishmania
infantum-associated glomerulonephritis [ J ]. Am J Pathol, 2015, 185
(8):2105-2117.

2 Muso E,Endo T, Itabashi M, et al. Evaluation of the newly proposed
simplified histological classification in Japanese cohorts of myeloperox-
idase-anti-neutrophil cytoplasmic antibody-associated glomerulone-
phritis in comparison with other Asian and European cohorts[ J]. Clin
Exp Nephrol ,2013,17(5) : 659-662.

30 MEAHREE R ER,F R TR B 5 08 5T BT A
AR EREE S mE[]]. PR R E,1993,32(2) ¢ 131-131.

4 ZEE EAwk, DR, F. D2 BRI BRI
WITEH ARG EANERELS RO 4 HRBERTFALE R
BEmAM X A[I]. FEE%$4R,2015,12(33) :98-101.

5 Olszanecka-Glinianowicz M, Owczarek A, BoZentowicz-Wikarek M, et
al. Relationship between circulating visfatin/NAMPT , nutritional sta-
tus and insulin resistance in an elderly population - results from the
PolSenior substudy[ J]. Metabolism,2014,63 (11) ; 1409-1418.

6 EBEA,ALE, WK, F BERTREFLFAEEEE
G-a R A F ARG MAERR[]]. PERALGH L E,
2016,36(6) :182-184.

T OB E R, RU R, AR e R B AT B e B A E R RUBR
KRELERRRESREEME Dk X RI]. AR EEER
% %,2017,23(2) :121-123.

8 AR, A Z, T 12 E X & & f i Hey APN BNP K -F 64 % 4L
Bole R FE S]] ARIT 2k 4T 5 s R ,2015,22(8) :747-748.

9 Sabio JM, Vargas-Hitos JA , Martinez-Bordonado J, et al. Relationship
between homocysteine levels and hypertension in systemic lupus ery-
thematosus[ J . Arthritis Care Res( Hoboken) ,2014,66 (10) : 1528-
1535.

(2017-12-20 %A% 2018-05-18 #5=)



