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[Abstract] Objective
different stages of chronic kidney disease (CKD). Methods
KDOQI/KDIGO, 240 patients with CKD in our hospital from May 2012 to December 2013 were divided into 6 groups
including the CKD stage 1,2,3a,3b,4 and 5. The serum NGAL level was tested by the latex-enhanced immunoturbi-
The
NGAL level showed the significantly increasing trend with the increase of the CKD severity and the decline of the eG-
FR(P<C0.01). The sNGAL level was negatively correlated with eGFR(P<C0. 05). The sNGAL level in the CKD 3b
stage group was significantly higher than that in the CKD 3a stage group(P<C0. 05). In the ROC curve analysis, for

To explore the clinical value of the neutrophil gelatinase-associated lipocalin(NGAL) in

According to the criteria of CKD stage formulated by

dimetric assay. The application value of sNGAL in CKD was performed the cross-sectional study. Results

diagnosing mild and moderate renal function impairment, serum sample sSNGAL was similar to the areas under curve
(AUC) of CysC and sB,-MG(0. 903,0. 945,0. 937) , for diagnosing mild renal function impairment, serum sNGAL,
CysC and sB;-MG levels had similar AUC of ROC curve(0. 819,0. 899,0. 900). The clinical diagnostic values of sN-
GAL were 189.5 g/L for CKD 3a stage,222. 0 g/L for CKD 3b stage,259. 0 g/L for CKD 4 stage and 317. 5 g/L for
CKD 5 stage. Conclusion NGAL has certain diagnostic value for the renal function impairment degree of CKD.
[Key words] chronic kidney disease;

neutrophil gelatinase-associated lipocalin; diagnosis
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