- 674 - I RN R 2021 45 10 A48 38 255 10 8] ] Clin Intern Med, October 2021, Vol. 38, No. 10

[DOI]10.3969/j. issn. 1001-9057.2021. 10. 008 . —i/\%‘ .
http : //www. lenkzz. com/CN/10.3969/j. issn. 1001-9057. 2021. 10. 008

A A B T X 1 L A I+ iy (] 2
= It 2 1 ML A A8 0T 480 T A R )

AR Rk R

[FZE] BE HobBEYEALEE(SOD) 5 il ka5 JF m R B e 2082 1L AE (HHey ) B4
FWERENRR, FiE EBUR &M R £ 5 987 4], AR 4 5] 214 bk 282 (Hey ) /KT H o3
R = 1 20 (659 1], Hey < 15 wmol/L) Fll i Ifil A FH- HHey 26 (328 £, Hey =15 pmol/L) ; FEAR
P PRI A 1/ JILIE B AE (UACR) K 987 5] 1835 43 Oy g Il Hs AS £ ' 451 3 21 (750 3], UACR <
30 mg/g) e ML 75 -5 30 B 40 95 4. (237 1), 30 mg/g < UACR <300 mg/g) . A4 UACR H55 IfiL i
&3 HHey 2H 328 il 835 43 B 15 41 (106 1)) FNTC 513 20 (222 fil) o W B 63 1 hm IR %%
FIFHERL 1 ARALHET e, ) Spearman 3, Pearson 41365097 HEHH 85 FE H3 UACR 15 Hey .SOD
HIAEIRNE . R ZIC logistic A4 ST 48 @ I A BB E W EmE R, &8 &SEGIF
HHey ZHAEWE | ey 0L e A R DG B L i) Hey JRER (UA) (I LT (SCr) (I FRZR L (BUN) |
UACR A Z C(CysC) JFR o, foBR AR /K748 i 17383 3 1 26, 15 SOD | S B e (TC) | sy %
JERRHE U E B (HDL-C) AR50 B /N ERIE S 38 (eGFR) MR T-38538 = 20 (P <0.05) o i ifiL s
B IS0 B A T AR W PR S SR L) M AR 038 Hey 25 IR IR (FPG) BEAk I £
HH .SCr BUN CysC UACR \JR o, {5k F1 2 F/KP-2 o T i IS A P B 400 35 0L i A A L]
#F5KHE SOD HDL-C \eGFR BK T A H 21 (P <0.05) o 1E& LG I HHey &,
PELL SOD KU BART I E I HELL (P <0.001) o Spearman A 45 s, UACR 55 SOD 5
HAE, 5 Hey 2 IEAH G (P <0.001) , Pearson #3453 H7 278 , Hey 5 SOD 2 i #H5¢ (P <0.001),
" Jtlogistic [T 4E AR BN, 4E0E  Hey U4 IE BRI 95 52\ FPG Jy i i K- 300 ' 45 3 g ik
FER 2 1M Hey x SOD \HDL-C SHlis7 R K (P <0.05) . &5i8  SOD mI P Ik Hey 44 & i &
4 HHey HUFH ORI B, NG LL0F5 SOD [R4E AR BRI .

[Regim] MEAEAYBAHE; FEENERR: &iE; BHE; AN

[FESES] R544.1 [XEFRIREE] A

Effect of superoxide dismutase on early kidney damage in hypertensive patients with hyperhomo-
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[ Abstract] Objective To investigate the relationship between superoxide dismutase(SOD) and
early renal damage of hypertensive patients with hyperhomocysteinemia( HHey ) . Methods A total of 987
patients with essential hypertension were enrolled. According to the hyperhomocysteinemia ( Hey) level,
they were divided into general hypertension group ( 659 cases, Hey < 15 pwmol/L) and hypertension
combined with HHey group (328 cases, Hecy =15 pmol/L). According to the urine microalbumin/urine
creatinine ratio( UACR) , the patients were divided into hypertension without early renal damage group
(750 cases,UACR <30 mg/g) and hypertension with early renal damage group (237 cases,30 mg/g<
UACR <300 mg/g). According to the UACR,328 patients in hypertension combined with HHey group
were divided into renal damage group(106 cases) and no renal damage group (222 cases). The clinical
data of all patients were collected and compared according to the above groups. Spearman or Pearson
correlation analysis was used to explore the correlation between UACR, Hey and SOD in patients with
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hypertension. Binary logistic regression analysis was used to explore the influencing factors of early renal
damage in hypertension. Results The age, course of hypertension, proportion of smoking and drinking
patients, Hey, UA ,SCr, BUN, UACR, CysC and urine «; microglobulin levels in hypertension complicated
with HHey group were higher than those in ordinary hypertension group,while SCr,SOD,TC HDL-C and
GFR were lower than those in ordinary hypertension group( P <0.05). The age, proportion of patients with
diabetes history, course of hypertension, heart rate, Hey, FPG, HbAlc, SCr, BUN, CysC, UACR and urine
o, microalbumin levels were all higher in hypertension with early renal damage group than those in
hypertension without early renal damage group. However, the proportion of drinking patients, diastolic
blood pressure ,SOD ,HDL-C and eGFR were lower than those in hypertension without early renal damage
group(P < 0. 05). In hypertensive patients with HHey, the level of SOD in renal damage group was
significantly lower than that in no renal damage group( P <0.001). Spearman correlation analysis showed
that UACR was negatively correlated with SOD and positively correlated with Hey (P < 0. 001 ). Pearson
correlation analysis showed that Hey was negatively correlated with SOD (P < 0. 001 ). Binary logistic
regression showed that age, Hey, systolic blood pressure, diabetes history and FPG were independent risk
factors for early renal damage in hypertension,while Hey x SOD and HDL-C were independent protective
factors( P <0.05). Conclusion SOD may reduce renal damage caused by Hey in hypertensive patients
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with HHey, which provides a basis for the follow-up study of the protective effect of SOD.
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EIMEAIE HHey 41 328 83.66 £32.63  5.96 £2.65 91.44 +29.21 1.07 £0.37 18.24(10.37,39.76)  8.31(5.00,18.42)
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A 4 OR i 95% CI Py
W -7.651 - - 0.001
AR 0.028  1.028 1.008 ~1.049  0.006
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Hey 0.237  1.267 1.037 ~1.548 0.021
Hey x SOD -0.001  0.999 0.997 ~1.000  0.040
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