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Abstract

Objective: To investigate the changes of urine albumin-creatinine ratio in patients with H-type
hypertension and its clinical significance. Methods: 104 patients with essential hypertension were
divided into H-type hypertension group and simple hypertension group according to whether
their serum homocysteine was less than 10 pmol/L, and 48 healthy adults served as the healthy
control group. The three groups of urine albumin, urine creatinine, blood urea nitrogen, blood
creatinine and blood cystatin C levels were detected, and the differences in the above indicators
were analyzed. Results: 1) The levels of blood urea nitrogen, blood creatinine and blood cystatin C
in the three groups were significantly different (p <0.05), but the proportions of blood urea nitro-
gen, blood creatinine and blood cystatin C exceeding the reference interval among the three
groups were different, the difference was not statistically significant (p > 0.05); 2) The ratios of
urine albumin, urine creatinine and urine albumin creatinine among the three groups are signifi-
cantly different, and the difference is statistically significant (p < 0.05); 3) The Hcy level of patients
with H-type hypertension was significantly positively correlated with the ratio of urinary albumin
and creatinine (r = 0.713, p = 0.010). Conclusion: The ratio of urine albumin to creatinine can be
used to identify early renal injury in patients with H-type hypertension.
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1. 518

H 7Y i 2 5 I (B 3 ) o 5] 2 2 bk 2282 (Homocysteine, Hey)/KF-#E 10 pmol/L A% PA b i i &
s MR WATHF R AL RSN, HEfdREEA S MRS, &k 75%A8 H B EifE[2]. 65%#%
RO, BoRAivEE R R R, H B LR R TE Hey B2 R, SO MR . B IEZ 0 (1 X
B3 10 £ LA F[3]0 BCE R0 2 e I S0 A o 2 B FE AOE AN T IR IR, AR R B A RO i6 T,
i B S 455 v A R [4] . ORI H R R S B, M8 20E H s R S R A+

AL
2. MRMBREFE
2.1. HRMER

2020 4= 12 H % 2021 4F 7 Hski2 T 78 X B M 7 BEE R (1) 104 4] J5 A v of s 28 285 AR 8 A 408 i 7
Hey /KP4y B ati g il 4 (Hey < 10 pmol/L) A H B & ifil & 45 (Hey > 10 pumol/L), 48 5 i BE A e N 9
AR IR A, satimmEdl: 5141, 5234, %« 284, £ 37~88 %, “FILERY 61.94 &5 H A
JE4L: 53 %1 F 26, 427 ], F#E21~91 %, TR 65.44 & {EEEX AL 48 1, T 2241, %«
26 15, 4EKE 38~75 %, “FIYLENRL 56.12 H: 3 AAEAERSFITE R E T8 3 % 5 (p > 0.05).

JE R v I R 2 Wb 2 R (R [ v i B VA 4R S 20100 5 BURAE A B EZGRRGL T, dERIH 3 &
E I, Y546 K (SBP) > 140 mmHg A(28) 475K 5 (DBP) > 90 mmHg [5]. fERRbrvE: 4k kK MEmiiE. B
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PRAE S TEE B IR AR B DRI MR . B, A b R EDBRMERON . EIRA
R At oIS T B A A o U WP OO R XA O IR 55 T F T RISAEAS A
HRAT ARG RS . A FRAAR A B i itk i .

22. H5AE

1) brAsRAE: SHBUITE TN S0E RS EE KL 3 ml, SZSEATERE S, THREHE 30 min 5,
3000 r/min B§.C» 10 min, A TRMIMLES Hey. IREZE(Bun). JUEF(CHMBEIIZE C (CyS C)f7KF. [FIIf
BEEUHT 70t %2 /R 10 ml, 3000 r/min B0 10 min, FHFJR & A S R UUET A6

2) EEAEEFAF: 4 BB EMR(H AL 008AS), Hey. Bun. Cr. CyS C. FRIWE A A MR LA
Tor AR (7 56 R AR A R A 7] )

3) Hey. Bun. SCr Al CyS C Byfil: 4 B sh A 7 Ak il it 76 R & = Hey. Bun., SCr
FICyS CRJE, RrIUERIEY Ll SLIGH AR N 5156 o

WRERSHXE: J, 0~59 £, 2.0~8.0 mmol/L; 60~120 %, 2.0~9.5 mmol/L; %, 0~59 ¥, 2.0~7.5
mmol/L; 60~120 %, 2.0~8.8 mmol/L.

WLEFZ % X 6] 5, 0~59 %, 50~ 97 pmol/L; 60~79 %, 50~111 umol/L; %, 0~59 %, 40~73 umol/L;
60~79 %, 40~81 pumol/L.

EizE C %X 8. 0~59 ¥, 0.55~1.03 mmg/L; 60~79 %, 0.55~1.5 mmg/L.

4) JRAUE A A (Malb) K& SR VLEF(Cr)flE . B FH 4 B 227 B ORI 70 5= R B8 B AR
JULBFAREE, AR 35 B T ML SEES B RN 572 5E

UACR (mg/g) = Malb (mg/L) + Cr (mmol/L) x 113.1 + 1000,

UACR Z%#%[X[d]: <30 mg/g.

2.3. gt

NH] SPSS17.0 BAFEATHE UM, LA /MAG I THE BRI DAL £ driE=sRos, LA A LU ) 5
IR TT Z 0T ARIEZS AT BT GO AR A 80 DY 20 L 4RI B R s, 2L 18] 1 LA P BRI 06, T Bt
BH EEBER R D7 K56 - SR Pearson A5 ME i i M 2 TS AR I AH %A, K38 /K #E o = 0.05, PA p < 0.05

R RB G X
3. &R

3.1. 3 MR RMFHRFE(Bun). ALEF(Cr)FBEHIZR C (CyS C)MIKFLER

3 WA RIMIEH Bun. Cr F1 CyS C 7K A &3 2 7 (p < 0.05), #t— DA, H A S iM%
I IR TR bR A i R RO R B T, E R Gt U (p < 0.05). B4 IR ) Bun
CyS C BB B 5, ZRASIT¥E L (p<0.05). W*E 1.

Table 1. The results of Bun, Cr and CyS C in the serum of the three groups of subjects (Mean + SD)
= 1. ZHEFRFKRMED Bun, Cr F CyS ClELER (Mean £ SD)

A n Bun (mmol/L) Cr (umol/L) CyS (mg/L)
B 2H 51 5.14 +2.29* 64.28 +29.01 1.08 £ 0.37*
H 2475 i 41 53 5.91 £ 2.68*# 76.32 + 34.36%# 1.19 + 0.41%#

Xt R4 48 4.10£0.99 62.05 + 14.02 0.83 +0.09
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F 33.823 10.174 52.329

P <0.001 <0.001 <0.001

W o* BOIRAAELES, p<0.05; #: R4 EAE, p<0.05.

3 YRR AT B IIE A Bun F Cr /K F#ES % X LU BA 257, HZER LS8 L (p > 0.05). =
4 CyS C /K F#E 2 2 [X ] () LL 7 A 2 35 722 7 (X = 12.329, p = 0.002). H AU i K48 CyS C /K S %
DX 1) 2R B vy T B i i e 41, H 25 R e St (X* = 0.003, p = 0.953), L7 2.

Table 2. The Bun, Cr and CyS C in the serum of the three groups exceed the reference interval [n (%)]
2. ZAF IR RMFEF Bun. Cr 1 CyS C #BEEXERIIE R[N (%)]

w5 Bun Cr CyS
<HE[X ] >5% X [A] <HE[X ] >Z% (X [ <BHX[H] >Z (X ]
AL ot R 2 47 (92.16) 4(7.84) 48 (94.12) 3(5.88) 33 (64.71) 18 (35.29)
H AL i 41 49 (92.45) 4 (7.55) 46 (86.79) 7(13.21) 35 (66.04) 18 (33.96)
X4l 47 (97.92) 1(2.08) 46 (95.83) 2 (4.17) 44 (91.67) 4(8.33)
X 1.859 3.259 12.379
p 0.395 0.196 0.002

3.2. 34T R ¥ H RS Malb, R Cr #1 UACR YL R

3 AUFFOX R Malb. JR Cr I UACR /P 35 % R (p < 0.08). t—2BALMLLE:, H
L FRALE b3 PR ALRIRS JAL 5 TG, 2SS B (P < 0.05). AU ML IEALA0 IR
CrACTEOHRAL BT 5, % 5 G520 3(p < 0.05). ARG AL UACR BOM BRALBS g, (1%
G5 L (p>0.05). Wi 3.

Table 3. Three groups of subjects Malb, urine Cr and UACR measurement results [median (P25, P75)]
F* 3. ZLAFIRXITR Malb. FR Cr 1 UACR i E 45 R [ AL % (P25, P75)]

i n Malb (mg/L) JR Cr (mmol/L) UACR (mg/g)
S L 4L 51 75 (25, 160) 7.28 (2.49, 15.52) 13.57 (4.91, 29,54)
H 7 L 4L 53 135 (63, 290) 12.32 (6.88, 26.42) 34.39 (21.39, 49.58)
ol 48 15 (4, 45) 6.05 (2.67, 9.49) 12.32 (5.14, 16.5)
H 45.432 33.356 32.329
P <0.001 <0.001 <0.001

e or BOIRAILE:, p<0.05; #: B MEA LR, p<0.05.

3.3. H 2SS mAESE Hey KF5 UACR BIMRX M54

Pearson A&7 M 27, H By i 5 38 Hey 7K-F5 UACR 1A & 7K~ 2L R IEAH 5¢(r = 0.713, p
=0.010).

4. #Hg
[7] 7 2 ok S (Homocysteine, Hey) & — b EL AT I 51 (10 3 B e , 2 2 S MR I P 88 5 1y v DA gt
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FE6]. BUARTIERY, & Hey ACE 5O BOR B IESO . M2 RGBT IR 55 % VAR [7] [8]
[9]. FrpaliiE i B, s Hey HLAE IR I (H B e ) B A6 e Hey B I H 00 = fes o PR 3% 4
T BRI A XS N 10 5 A _E[3]. A WEFCRY, A5 LA RIGTT, e BT S B AT A
F2[41. H AP S R /NERIEE R (GFR) AR R 8 F (UmAID) M E Frf s T E i fh . (H GFR AN
UmAIb f£7E—E FIRIRTE, UmAIb 552 28, PRERERGE . JRIBIRGE . M2z 5 PR SRR R AR,
MAMEYE GFR WS AMAH —E KfaH HA R & 5[10]. AH KL, RAEA S EL R HE S
EIIR R ZR A5, DA B 0T R AR RE R AN, JR R A LT LB (UACR) AT R FFAHXTHEE
R S A B S RS 4 45 [11] o

AR, IR @R SN Rl IR B, H M EEENRAEA . RIHAKAEA
LS EEAE BT Tt i, K> H 2 e I 8 PR 8 LIS EE AR 2% [X 18] (=30 mg/g), i F 20 il
J 58 R PR A VLT AR 5 R BN B PR 22 57 R JE G T2 8 5o A I = LR FE X RS IR & WL
BEAIBEAER C /KT, KB 6 s R A & WUBEABEA R C AT IR Ty, 1 H A ey if e 8
L5 gl i 28 TR K PR AR BB R C AR B 25 . H=4 A R ISR RE WM
PR C i LIRS H X K LB B2 2 7 . X 5 E AN IR 45 18 A —2[10] [11] [12]. ¥
WIRHR 7> H R s BB AA AR B, (HRUEE N R E, Pl B S IEsE IR RRIL, WK
e PR IE S REASE D48 B R A BESR S W IE AR IR DL, 8 5 S B0 PR AL H B iy i [ £ 5% (0 ST R i B
T E AR A PR B D REAS N FE bm R R 22, A BT B S AR AE AN . TR A SR ELULIST L
E AR UUEF A2, A RO s I R A B A 32 e ]y PRI RIZLE Al JRIBOKRYE . R
SELR RS, 8 PR R ORI IR P T . R R B B SR A AR R AR AR . 3 ARSI TR
Bl H 2w i s 8 ) HCy 7K1 5 /3 A PR 1R VLT B 2 R AR O, X5 R S5 [13] M miE Fe 58— 20,
R H R s R B Hey 7K1 8 8 TR A0 B 22 U PR 3R

5. &hig

gi b, KAy H A m s B PR A E AT E R T, S HIXE, 5 K H 8 m i
BE DG MR E, RN EAL H RS s S R PG, B Rk, Bie)T.

E&H
PR B IR X AR 2 H B SRR (A F 'S 220200129).
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