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Correlation between urinary IL-18,IL-1p and renal function damage
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Abstract: Objective To investigate the role of renal interstitial inflammation in renal function damage in
patients with refractory hypertension. Methods From June 2016 to December 2018,85 patients with refracto-
ry hypertension with nephropathy in a hospital were selected as the study group,and 60 patients with simple
refractory hypertension in the same period were selected as the control group. The renal interstitial inflamma-
tion related indicators and renal function of the two groups were detected,and the correlation between renal
interstitial inflammation related indicators and renal function of refractory hypertensive nephropathy patients
was analyzed. Results Compared with the control group,24 h urinary protein, creatinine, urea nitrogen in-
creased in the study group, the differences were statistically significant (P <C0. 05). Compared with control
group,urinary interleukin (I1.)-18 and urinary I1L.-1B8 were increased in study group,the difference was statisti-
cally significant (P <C0. 05). Urine 11.-18 and 11.-13 were positively correlated with 24 h urine protein, creati-
nine and urea nitrogen in patients with refractory hypertensive nephropathy (P <C0. 05). Conclusion Renal in-
terstitial inflammatory reaction is involved in the occurrence of refractory hypertensive nephropathy. Urinary
I1-18 and IL-1B,inflammatory indicators, can be used as new clinical monitoring indicators to provide refer-
ence for the treatment of refractory hypertension,which is worthy of further study.
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