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Abstract: Objective To invesligate the judgment indexes of kidney damage in patients with hepatolenticular
degeneration ( HLD). Methods The urinary levels of N-acetyl-B-D-glucosaminidase ( NAG), retinol-binding
protein ( RBP), al-microglobulin ( al-MG), B2-microglobulin ( B2-MG}, glutathione S-transferase ( GSTs),
microalbumin (mAlb) and the levels of serum cystatin C ( Cys C) , serum transforming growth factor g1 (TGF-B1),
serum procollagen I (PC I ) and serum IV collagen (IV-C) in 168 HLD patients ( HLD group) and 40 normal
controls (normal control group) were detected, respectively. The results of the two groups were compared, and the
receiver operating characteristic curve was established to analyze the area under the receiver operating characteristic
curve ( AUC) of those indicators. Results The urinary levels of NAG, RBP, al-MG, B2-MG, GSTs, mAlb and
serum levels of Cys C, TGF-B1, PC I, IV-C in HLD group were significantly higher than those in normal control
group (P <0.05 —0.01). The AUC of RBP (0.983) was ihe largest, followed by the Cys € (0.974), V-C
(0.938), PC I (0.929), B2-MG (0.811), NAG (0.783), GSTs (0.763), TGF-B1 (0.69) and al-MG
(0.635) , while the AUC of mAlb (0.602) was the smallest. Conclusion The urinary level of RBP and the serum
levels of Cys C, W-C, PC Wl are the comprehensive and accurate indicators of HLD patients to reflect the kidney
damage.
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