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Abstract Objective: To observe the diagnostic value of serum Uromodulin(UMOD)on early renal damage in
patients with essential hypertension. Method: Two hundred and thirty-six essential hypertension patients in our
hospital from January 2017 to January 2018 were selected into this study. According the glomerular filtration rate,
they were divided into 3 groups,group of moderate and above renal damage[ A group, GFR<60 ml/(min * 1. 73
m*) ], group of mild renal damage[ B group,60 ml/(min ¢ 1. 73 m*)<CGFR<C90 ml/(min * 1. 73 m*) Jand group
of normal kidney function[ C group, GFR=90 ml/(min * 1. 73 m®)]. Meanwhile, 100 healthy volunteers were also
selected into this study as control(D group). ELISA was used to detect serum levels of UMOD. Result: The serum
UMOD level in the A group was lower than those of in B group and C group(both P<C0. 05). The serum UMOD
level in the B group was also lower than that of C group(P<C0. 05). The serum UMOD level was significantly pos-
itively related to GFR(»r=0. 387,P<C0. 01). Meanwhile,serum UMOD level was significantly inversely associated
with Urea nitrogen, uric acid, creatinine, cystatin C and urinary microalbumin(r= —0.206, —0.175, —0. 318, —
0.352,—0.284,all P<C0.05). Based on the ROC curve. the boundary value of serum UMOD was 127. 3 mg/ml
for diagnosing early renal damage in patients with essential hypertension. The sensitivity and specificity of serum
UMOD in diagnosis of early renal damage were 72.5% and 83. 8% , respectively. The area under the ROC curve
was 0. 816 of serum UMOD in diagnosis of early renal damage in patients with essential hypertension. Conclusion :
The serum UMOD may be applied to burst diagnosis of early renal damage in patients with essential hypertension.
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