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Abstract: Objective To investigate the relationship between urinary neutrophil gelatinase-associated lipocalin (NGAL)
and renal tubulointerstitial pathological damage in patients with primary nephrotic syndrome ( PNS). Methods A
retrospective analysis was made on the data of 81 patients with PNS undergoing renal biopsy from March 2017 to July 2018
(observation group) and 60 healthy volunteers ( control group) at the same time. Urinary NGAL was detected in all the
subjects. According to the classification criteria of glomerular diseases, there were five pathological types: MCD, MGN,
FSGS,MSPGN and MPGN. According to the degree of tubulointerstitial injury, the patients were divided into mild-,
moderate- and severe- group. The relationship between urinary NGAL and pathological damage degree of renal
tubulointerstitium and the associations of urinary NGAL with urinary retinol binding protein ( RBP) , urinary alpha 1

microglobulin (a1-MG) , urinary N-acetyl-beta-D-glucosaminidase ( NAG) , serum creatinine ( Scr) , blood urea nitrogen
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The level of urinary NGAL in
observation group was significantly higher than that in control group [ (39.37 £29.33) ng/ml vs (9.77 £8.15) ng/ml,

(BUN) ,24-hour urinary protein quantification were analyzed among the groups. Results

t=8.646,P <0.01]. In observation group, there were statistical differences in tubulointerstitial lesions scores [ (1. 60 +
0.74),(1.55£0.74),(2.33 £0.66),(2.22 £0.83),(2.29 £0.76) , F =5.070,P <0.01 ] and urine NGAL levels
[(24.63 £21.36) ng/ml, (24.57 £22.73) ng/ml, (51.59 £28.69) ng/ml, (61.03 +28. 85)ng/ml, (67. 66 +19.49)
ng/ml,F =9.271,P <0.01] among the patients with MCD, MGN, FSGS, MSPGN and MPGN. There were significant
differences in urine NGAL levels[ (18.92 + 12.14) ng/ml, (43.13 £ 22.23) ng/ml, (70.94 +22.67) ng/ml, F =
46.475,P <0.01] among mild-, moderate-, and severe-group. ROC curves drawn for diagnostic efficacy of pathological
damage of PNS tubulointerstitium showed that the area-under-the-curve ( AUC) of urinary NGAL (AUC =0.845) was
significantly larger than urinary NAG (AUC =0. 81) ,urinary RBP(AUC =0.746) , and urinary al-MG (AUC =0.723).
Pearson linear correlation analysis showed that urinary NGAL was positively correlated with urinary RBP, urinary o1-MG,
urinary NAG ,blood Ser,BUN and 24-hour urinary protein quantification (r =0.399,0.360,0.493,0.461,0.422,0. 348,
all P <0. 05) respectively,and was negatively correlated with estimated glomerular filtration rate (r= -0.364,P <0.05).
Conclusion Urinary NGAL is closely related to tubulointerstitial pathological damage in PNS patients and has a certain
value in predicting the degree of tubulointerstitial pathological damage in clinic.
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