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Research advances of biomarkers related to congenital hydronephrosis
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[ Abstract] Congenital hydronephrosis (CHn) is a common urinary system disease in children. Currently

there is no consensus on the severity of CHn and the optimal evaluation strategy for its surgical indications. Do-

mestic and foreign researchers are trying to seek breakthroughs in biomarkers. This review summarized common

or potentially suggestive biomarkers for CHn.
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S K1 ALK (congenital hydronephrosis, CHn ) & JL#E H
DLIABR ZRGe 90 , H e 9o PRI 45 1 i PR A T SR A0 A R
(ureteropelvic junction obstruction, UPJO) iy JR 45 % Jb 32 $ Ak
AFFH (ureterovesical junction obstruction, UVJO) | % It #iy JR 4
J2 i (vesicoureteral reflux, VUR) ; Hofth J5 K (0 45 5 & & % JR
EIE B2 B FUK RS B PUR BEEPUR BER %
Wi UPJO & CHn et WA N, ZHTFEL 1 1500,
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(—) FL 5 4 J@ 25 H B ( matrix metalloproteinases , MMPs)

MMPs J&:—2 Zn’* | Ca®* 1 1) N U5 1 26 141 K A 1 5%
TR, FR LT AR AR B | i MoRL 20 5 20 A R 0 B 1 AN
I3, AR AR AN BT, B AT R I A 26 i, 430 5
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B, o T2 B BUK LR — 20 1 B R . A OGS
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Zhou %51 TS 45 - i % CKD HR# TR MMP-7 )
Eo HT MMP-7 & Wnt/b-catenin f) B 42 ¥ &5, ] Wnt/b-
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(=) R85 Z 8% Tamm-Horsfal & [

JRIE & (uromodulin, UMOD ) t, X Tamm-Horsfal 7 4
(‘Tamm-Horsfal protein, THP) ,J& IF % A SR H & e 2 WK
B /NER BE 13 2R ( glomerular filtration rate, GFR) | 15 5E it J&
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(1) BHEA

i 1 (osteopontin, OPN ) & — Fifr i B 6415 1) & 5 3
S50 LAV BT I 2 WS B L L6 B R 26 17 4% b 200
FEHIr A Rk, LTS B L S AR ST L, R P B A
Mg, AN, OPN 2 5 G | 8 E | I 487 A AR T 11
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(R) EARAEYRED
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Py, NG TC QA AT B, 34 b 4 50 TR AE . (5 H Al
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