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Diagnostic value of E-cadherin and periostin in hypertensive nephropathy
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Abstract:Objective To investigate the diagnostic value of E-cadherin and periostin in hypertensive ne-
phropathy. Methods A total of 108 patients with hypertension were divided into three groups according to the
severity of the patients,including simple hypertension group (35 cases) ,hypertensive nephropathy [ — Il stage
group (40 cases) , hypertensive nephropathy [l — IV stage group (33 cases),and 35 healthy volunteers who
participated in the physical examination at the same time were recruited into control group. Serum E-cadherin
and periostin levels were measured by ELISA. Correlation linear analysis and Logistic regression analysis were
done. Results Compared with the control group,E-cadherin levels decreased significantly and periostin levels
increased significantly in the simple hypertensive group,hypertensive nephropathy I — Il stage group and hy-
pertensive nephropathy [l — IV stage group (P <C0. 05). Compared with the simple hypertension group, the
level of E-cadherin in the hypertensive nephropathy I — Il stage group,hypertensive nephropathy [l — IV stage
group decreased significantly,and the periostin protein level increased significantly (P<C0. 05). Compared with
the hypertensive nephropathy I — Il stage group.the level of E-cadherin decreased significantly in the hyper-
tensive nephropathy [l — IV stage group.and the level of periostin increased significantly (P<C0. 05). Correla-
tion analysis showed that E-cadherin correlated negatively with UAER (= —0. 487, P =0.012) ,urea (r =
—0.312,P=0. 021), serum creatinine (r=—0. 341, P =0. 043),and glomerular filtration rate (+ =0.512,
P =0.017) correlated positively. Periostin correlated positively with UAER (»=0.412,P =0. 033) ,urea (r=
0.447,P =0.029) ,serum creatinine (r =0. 337, P =0. 036) ,and negatively correlated with glomerular filtra-
tion rate (r=—0.486,P =0. 028). E-cadherin correlated with periostin (+ =—0.509, P =0.015). Multivari-
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ate regression analysis showed that E-cadherin and periostin were independent risk factors for hypertensive

nephropathy (P<Z0. 05). Conclusion E-cadherin and periostin levels could be used as markers for hyperten-

sive renal injury.
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