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Background. It is known that the presence of micro-macroalbuminuria is a reliable marker of kidney damage in patients with essential hypertension (EH). The presence of protein in the urine of patients with EH is a predictor of kidney disease progression and an independent factor of cardiovascular risk. Currently, there are few biomarkers that are used for diagnosis and monitoring of renal function. Recently, a novel adipocytokine, chemerin, is being widely studied. Analysis of chemerin role in the inflammatory process suggess its possible role in the development of kidney tissue inflammation and renal dysfunction in cardiovascular disease.The aim of our study was to examine the relationship between levels of serum chemerin, glomerular filtration rate (GFR) and the presence of proteinuria in patients with essential hypertension with different body mass index (BMI).

Materials and methods. Chemerin serum levels were evaluated in 82 patients aged 60 (55; 66) years (including 26 overweight and 39 obese patients) by ELISA using a set of reagents Human Chemerin ELISA Kit (Kono Biotech Co., Ltd., China). All patients were examined according to the KDIGO CKD Work Group - 2013 recommendations. Serum creatinine levels and morning proteinuria were assessed. GFR calculation was performed by CKD-EPI formula for Caucasian people. Statistical analysis was performed using Statistica for Windows 6.1 software package (Statsoft Inc., USA). To compare independent groups, non-parametric statistics were used, including Mann-Whitney test and Spearman coefficient of rank correlation. Quantitative features are described as median (Me), upper (UQ) and lower (LQ) quartiles.

Results and discussion. only 3.7% (3) of the observed patients had GFR higher than 90 ml / min / 1.73 m2. Other patients were divided into groups by level of GFR: 90-60 ml / min / 1.73 m2 - 1st group (42 patients); 60-30 ml / min / 1.73 m2 - 2nd group (37 patients). When conducting inter-group analysis, serum chemerin was statistically higher in patients with lower GFR, 6.28 (5.55; 7.73) ng / ml compared to the 1st group: 4.7 (4.24; 5.86) ng / ml, p = 0.03, while data on BMI groups was not significantly different. Correlation analysis showed the presence of a negative correlation between GFR and serum chemerin, r = -0,33, p <0.05 in both groups. Patients of the surveyed groups differed significantly in presence of proteinuria, p = 0.04: the number of patients with proteinuria in group 1 was 8 (19%), in group 2 – 18 (48%), but the correlation between chemerin and proteinuria was absent.

Conclusions. The findings give reason to consider chemerin a potential marker of  the renal parenchyma inflammation, which may be involved in the formation of renal dysfunction in patients with essential hypertension, regardless of BMI.
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