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Changes of urinary neutrophil gelatinase associated
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Abstract: Objective To investigate the changes and clinical significance of urinary neutrophil gelatinase associated lipid
transporter (NGAL) in patients with coronary heart disease and chronic heart failure.Methods One hundred and sixty-
three patients with coronary heart disease and chronic heart failure admitted from Nanjing Jiangbei Hospital from 2017 to
2018 were selected as observation objects. In addition, 50 healthy people from 2017 to 2018 were selected as the control
group. All subjects collected morning urine and determined NGAL content by colloidal gold method. The changes of urinary
NGAL content and cardiac function indexes were compared between the two groups, and the changes of urinary NGAL
content and cardiac function indexes were compared between different concentric function grades. The correlation between
urinary NGAL and cardiac function indexes were analyzed. Results Urine NGAL and LVEDD in the study group were
higher than those in the control group, while LVEF was lower than those in the control group, with significant difference
(P<0.05). The urine NGAL content and LVEDD in grade IV group were higher than those in grade Il and grade II groups,
and LVEF was lower than those in grade Il and grade II groups(P<0.05). The urine NGAL content and LVEDD in grade
I group were higher than those in grade Il group, and LVEF was lower than those in Grade Il group, with significant
difference(P<0.05). NGAL was negatively correlated with LVEF and positively correlated with LZVEDD ( P<0.05).

Conclusion The level of NGAL in urine of patients with chronic heart failure caused by coronary heart disease is
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significantly increased, and the increase is more obvious with the aggravation of the disease. It can be used as an auxiliary

indicator to judge the condition of patients with chronic heart failure.

Keywords : Chronic heart failure in coronary heart disease; Neutrophil gelatinase-related lipoprotein; Cardiac function;

Renal damage
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Tab. 1 Comparison of changes urine NGAL level and heart

function in the two groups (x=s)

20 51 %% NGAL(ng/ml)  LVEF(%) LVEDD (mm)
itk 163 96.38+13.31 46.89+3.24 51.32+3.80
Xif R 50  20.47£2.95 57.31+4.26 43.56+2.09
RN 11.833 18.398 13.799
P1{H <0.01 <0.01 <0.01

R2 ANEOINEESPUARE NGAL KERLINRELE:  (%+s)
Tab. 2 Comparison of urine NGAL level and heart function

in different heart function grading group  (x+s)

20 51 %% NGAL(ng/ml)  LVEF(%) LVEDD( mm)
I 94 58 45.49+8.34 52.39+3.51 46.38+3.75
I 2541 62 97.12+15.56"  47.13£3.06° 50.97+3.46"
IV 2 43 156.57+24.55" 42.82+3.20"  55.37+3.98%
F 1§ 18.571 15.482 9.356
PE <0.05 <0.05 <0.05
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