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[ Abstract] Objective To observe the expression of uromodulin ( UMOD) in peripheral blood of patients with hypertensive
disorder complicating pregnancy ( HDCP) complicated with acute kidney injury ( AKI), and explore its clinical significance.
Methods 92 HDCP patients hospitalized in the Obstetrics and Gynecology Department of the No. 8 Hospital of Wuhan from January
2017 to October 2019 were selected and divided into AKI group (35 cases) and non-AKI group (57 cases) according to the presence
of AKI within 7 days after admission. The level of UMOD was measured by ELISA, at the same time, urinary volume, SCr, BUN,
GFR,CysC, NGAL were measured. The risk factors of AKI in HDCP patients were analyzed by Logistic regression model, and the

clinical value of UMOD in predicting AKI was analyzed by ROC curve. Results There was no significant difference in age, gestational
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age, pregnant times and body mass index between the two groups( P >(0.05). The urinary volume, GFR and UMOD in AKI group were

significantly lower than those in non-AKI group, but the levels of SCr, BUN, CysC, NGAL were significantly higher than those in non-
AKI group( P <0.05). Serum UMOD, SCr, BUN, CysC, and NGAL were independent factors that affect the occurrence of AKI within
7 days of admission of HDCP patients (P <0.05); AUC of serum UMOD diagnosis of HDCP patients with AKI within 72 hours of

admission was significantly better than other indicators. Conclusion

The serum UMOD expression level of HDCP patients is

significantly reduced when AKI occurs early, and it has high clinical value in the early diagnosis of HDCP combined with AKI.
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