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Abstract: Objective To investigate the diagnostic value of serum podocalyxin (PODXL), uromodulin
(UMOD) levels and urinary micro-protein to urinary creatinine (mALB/Cr) ratio in renal injury in hyperten-
sive disorder complicating pregnancy (HDCP). Methods A total of 129 patients with HDCP who were treated
in the hospital from January 2021 to December 2022 were selected as HDCP group, which was divided into
gestational hypertension group with 51 cases, preeclampsia group with 43 cases and eclampsia group with 35
cases according to the classification standard of gestational hypertension,and non-renal injury group with 80
cases and renal injury group with 49 cases according to the quantification of 24 h urinary protein;65 cases of
healthy pregnant women who underwent physical examination in the hospital during the same period were se-
lected as healthy control group. The serum PODXL, UMOD levels and urinary mALB/Cr value were com-
pared in all groups. Binary Logistic regression analysis was used to analyze the risk factors for the occurrence
of renal injury in HDCP patients,and receiver operating characteristic (ROC) curve was adopted to evaluate
the diagnostic ratio of serum PODXL, UMOD levels and urinary mALB/Cr ratio for the occurrence of renal
injury in HDCP patients. Results The serum PODXL and UMOD levels in the HDCP group were lower than

12 T A it SCUR L 2, DR, 32 28 DA S 4 R 309 1 0l 5 90 A9 32 W T T e B E AR . S EEESE , E-mail : xuchangen@163. com,



o 1264 - I E 50K 2024 425 A% 21 5% 98 Lab Med Clin, May 2024, Vol. 21,No. 9

those in the healthy control group (P <C0. 01),and the urinary mALB/Cr ratio was higher than that in the
healthy control group (P <C0.01). The serum PODXL and UMOD levels in the eclampsia group were signifi-
cantly lower than those in the preeclampsia group and the gestational hypertension group(P <C0. 01) , while the
serum PODXL and UMOD levels in the preeclampsia group were significantly lower than those in the gesta-
tional hypertension group (P <C0. 01); the urinary mALB/Cr ratio in the eclampsia group was significantly
higher than that in the preeclampsia group and the gestational hypertension group(P <C0. 01) ,while the urina-
ry mALB/Cr ratio in the preeclampsia group was significantly higher than that in the gestational hypertension
group (P <C0.01). The serum levels of sCr,BUN and urinary mALB/Cr ratio of HDCP patients in the renal in-
jury group were significantly higher than those in the non-renal injury group (P <{0. 01), while the serum
GFR,PODXL and UMOD levels in the renal injury group were significantly lower than those in the non-renal
injury group (P<C0.01). The results of the binary Logistic regression analysis showed that PODXL <{11. 16
ng/mL and UMOD <(176. 13 mg/mL,mALB/Cr ratio == 6. 28 were risk factors for renal injury in HDCP pa-
tients (P<C0.01). ROC curve results showed that the sensitivity of the serum PODXL,UMOD levels and uri-
nary mALB/Cr ratio was 89. 8%, the specificity was 81. 2% ,and the area under the curve (AUC) was 0. 906,
which was significantly higher than the AUC of individual indicators of PODXL (Z =3. 828, P < 0. 001),
UMOD (Z=3.576,P<C0.001) and mALB/Cr ratio (Z=3.101,P =0. 002), whereas the comparison of the
AUCs among the three indicators alone had no statistically significant difference (P >>0. 05). Conclusion The
serum PODXL,UMOD and urinary mALB/Cr ratio are indicators for the severity of HDCP,and combined de-

tection of the above indicators has high diagnostic value for the occurrence of renal damage in HDCP patients.
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