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OZET

Vezikoiireteral Refliisii olan Hastalarda NGAL, KIM-1 ve L-FABP Diizeyleri

Reflii nefropatisi son donem kronik bobrek yetmezligine kadar ilerleyebilen vezikoiireteral
refliiniin (VUR) en ciddi komplikasyonudur. Bobrek hasarinin erken donemde tespit
edilmesini saglayacak parametreler gereklidir. Bu ¢alismanin amacit VUR’u olan hastalarda
reflii nefropatisinin erken tanisi ve takibi agisindan idrarda neutrophil gelatinase-associated
lipocalin (NGAL), kidney injury molecule-1 (KIM-1) ve liver-type fatty acid binding
protein (L-FABP) diizeylerinin noninvaziv bir belirte¢ olarak kullanilabilirligini
degerlendirmektir. Bu caligmada primer VUR’u olan 123 hasta (36E, 87K; ortalama yas
9.4£2.9 y1l) ve kontrol grubu olarak 30 saglikli cocukta (10E, 20K; ortalama yas1 9.5+2.9
yil) bu belirteglerin idrar diizeyleri incelendi. Cocuklar 5 gruba ayrildi. Grup A: refliisii ve
skar1 olan ¢ocuklar, Grup B: skar1 olmayan refliilii cocuklar, Grup C: refliisii diizelen skarl
cocuklar, Grup D: refliisii diizelen skarsiz cocuklar ve Grup E: saglikli ¢ocuklardan
olusturuldu. Mikro ELISA yontemi ile idrar NGAL, KIM-1 ve L-FABP diizeyleri 6lgiildii.
Skar1 olan ¢ocuklarda (Grup A ve C) idrar NGAL diizeylerinin skar1 olmayan (Grup B ve
D) ve kontrol grubuna gore anlamli derecede yiiksekti (p=0.0001). Idrar KIM-1 diizeyleri
hi¢bir grupta anlamh diizeyde degildi (p=0.417). Grup A, Grup B ve Grup C’nin idrar L-
FABP diizeyleri Grup D ve kontrol grubuna gore anlamli derecede yiiksekti (p=0.014).
Tiim belirtegler kontrol grubu dislandiktan sonra tekrar degerlendirildiginde sadece skari
olan hastalarda (Grup A ve C), skar1 olmayan hastalara (Grup B ve D) gore idrar NGAL
diizeylerinin anlamli derecede yiiksek oldugu tespit edildi (p=0.020). Bu sonuglarla, idrar
NGAL diizeyinin VUR’u olan hastalarda skarin varligin1 gosterdigi ve reflii nefropatisinde

noninvaziv, tanisal ve prognostik bir belirte¢ olarak kullanilabilecegi kanisina varilmistir.

Anahtar Sozciikler: Vezikoiireteral refli, NGAL, KIM-1, L-FABP
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ABSTRACT
NGAL, KIM-1 and L-FABP levels in Patients with Vesicoureteral Reflux

Reflux nephropathy which is the most serious complication of vesicoureteral reflux (VUR)
can progress to end-stage chronic renal failure. The parameters allowing early detection of
kidney damage are required. The aim of this study is to assess availability of urinary levels
of neutrophil gelatinase-associated lipocalin (NGAL), kidney injury molecule-1 (KIM-1)
and liver-type fatty acid binding protein (L-FABP), as a non-invasive marker, in early
diagnosis of reflux nephropathy and follow-up in patients with VUR. In this study, 123 (36
M, 87 F; mean age 9.4+2.9 years) patients with primary VUR and 30 (10 M, 20 F; mean
age 9.5+£2.9 years) healthy children as a control group were included. Children were
divided into 5 groups; Group A: patients with reflux and scar, Group B: patients with
reflux and without scar, Group C: patients with scar and resolved reflux, Group D: patients
with resolved reflux and without scar, and Group E: healthy control group. Urinary levels
of NGAL, KIM-1 and L-FABP measured with micro ELISA method. Urinary level of
NGAL was significantly higher in patients with scar (Group A and C) than patients without
scar (Group B and D) and healthy control group (p=0.0001). Urinary level of KIM-1 was
similar in all groups (p=0.417). Urinary level of L-FABP was significantly higher in Group
A, Group B and Group C than Group D and healthy control group (p=0.014). After the
exclusion of healthy controls, we analyzed our data again and found that urinary level of
NGAL was significantly higher only in patients with scar (Group A and C) than patients
without scar (Group B and D) (p=0.020). In conclusion, urinary level of NGAL indicates
the presence of scarring in patients with VUR. We also concluded that urinary level of
NGAL can be used as a non-invasive diagnostic and prognostic marker for reflux

nephropathy.
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