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[ Abstract] Objective Exploring the association between serum B2-microglobulin levels, serum
cystatin C, serum urea, and hypertensive nephropathy in the elderly population undergoing physical
examinations. Methods Selecting the elderly population who underwent physical examinations at the People's
Hospital of Jianyang City from February 2021 to May 2024 and were diagnosed with kidney disease as the
research subjects. They were divided into hypertensive nephropathy group and non-hypertensive nephropathy
group based on whether they had hypertension. Analyzing the influencing factors and diagnostic efficacy
of hypertensive nephropathy through Logistic regression and receiver operating characteristic curve (ROC)
analysis, and analyze the correlation between renal indicators and hypertensive nephropathy through Kendall
analysis. Results A total of 210 elderly individuals with kidney disease were included, with 70 cases in the
hypertensive nephropathy group and 140 cases in the non-hypertensive nephropathy group. The levels of 2-
microglobulin, serum cystatin C, and serum urea in the hypertensive nephropathy group were higher than those
in the non-hypertensive nephropathy group (P<0.001), and higher levels of B2-microglobulin [OR=8.212, 95%CI
(4.283, 15.746)], serum cystatin C [OR=12.007, 95%CI (5.955, 24.207)], serum urea [OR=6.361, 95%CI (3.847,
10.519)] were influencing factors of hypertensive nephropathy, and their AUC of the ROC curve for hypertensive
nephropathy were 0.852, 0.904, 0.850 (P<0.001), respectively. In the hypertensive nephropathy group, there were
29 cases of kidney damage at grade 1, 29 cases at grade 2, and 12 cases at grade 3. Patients with grade 3 kidney
damage have significantly higher levels of B2-microglobulin, cystatin C, and urea compared to those with grade
1 and grade 2 kidney damage (P<0.05). The grading of kidney damage in the hypertensive nephropathy group
was positively correlated with p2-microglobulin, serum cystatin C, and serum urea (P<0.001). Conclusion
The levels of p2-microglobulin, serum cystatin C, and serum urea in elderly individuals with hypertensive
nephropathy are higher than those in individuals without hypertension, and the degree of hypertensive kidney
damage is positively correlated with these indicators.

[Keywords ] Elderly; Physical examination; Serum B2-microglobulin; Cystatin C; Urea; Hypertensive
nephropathy; Correlation
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Table 1. Comparison of baseline data between two groups of elderly people (n, %)

A A1 (#=210) RS R (n=70) AR MUEERELL (n=140 ) el Pl
()" 68.30 +2.41 68.06 +2.34 68.42 +2.45 1.031 0.304
PE5 0.038 0.845
P 110 (52.38) 36 (51.43) 74 (52.86)
S 100 (47.62) 34 (48.57) 66 (47.14)
IREFE (kg/m®) " 19.22 + 1.65 19.35 + 1.53 19.15 + 1.70 0.806 0.421
SRR 0.931 0.628
W R LI 117 (55.71) 42 (60.00) 75 (53.57)
rh k% 56 (26.67) 16 (22.86) 40 (28.57)
AR T 37 (17.62) 12 (17.14) 25 (17.86)
IS RPER T 2.354 0.502
KU 6 (2.86) 2(2.86) 4 (2.86)
[BY/ 108 (51.43) 40 (57.14) 68 (48.57)
2y 80 (38.10) 25 (35.71) 55 (39.29)
el 16 (7.62) 3(4.29) 13 (9.29)
A 0.058 0.809
i 43 (20.48) 15 (21.43) 28 (20.00)
T 167 (79.52) 55 (78.57) 112 (80.00)
K 0.286 0.593
H 62 (29.52) 19 (27.14) 43 (30.71)
o 148 (70.48) 51 (72.86) 97 (69.29)
BBk (mg/L) 2.96 +0.95 3.77 +0.84 2.56+0.71 10.908 <0.001
JEAZEC (mg/l) 1.51+0.61 2.06 £ 0.53 1.23+0.43 12.226 <0.001
JRZ (mmol/L) " 6.83+2.83 9.22+2.65 5.63 +2.05 10.803 <0.001
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Table 2. Logistic regression analysis of influencing factors of hypertensive nephropathy

AR Bf& SEfH Wald *{E OR{H 95%C1 Pl
B2-iMk 1A 2.106 0.332 40.192 8.212 4283, 15.746 <0.001
il EXO 2.485 0.358 48.266 12.007 5.955, 24.207 <0.001
PR 1.850 0.257 51.983 6.361 3.847, 10.519 <0.001
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Table 3. ROC curve analysis of hypertensive nephropathy

Atk AUCE 95%CI Pfd cut—offff PR EL REUE (%) R (%)
B2-THERE 0.852 0.798, 0.907 <0.001 3.350 0.571 67.1 90.0
EIZEC 0.904 0.865, 0.944 <0.001 1.515 0.685 914 77.1
RE 0.850 0.793, 0.907 <0.001 7.790 0.636 743 89.3
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Table 4. Comparison results of renal indicators in the hypertensive nephropathy patients with different grade (x £+ s)

I p2-fHEkEH (mg/L) BEMZE C (mg/L) JRZ (mmol/L)
1% (n=29) 3.08 +0.45 173 £0.22 746221
2% (n=29) 3.87 +0.44° 2.05+0.38" 9.72 + 1.60"
3% (n=12) 5.17 £0.23" 2.88 £0.48" 12.23 +2.53"
FfH 106.657 47.701 24.726
Pl <0.001 <0.001 <0.001
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