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Abstract 

 

Abstract 

Context: Neuropeptide Y (NPY) is a sympathetic neurotransmitter with wide-

ranging effects in various organ systems, from the central nervous system (CNS) to 

the cardiovascular (CV) system, the bone and the renal system. There is a strong 

association between serum concentration of NpY and deterioration of eGFR and 

proteinuria as suggested by recent studies 
1,2

, however, its real effect on chronic 

kidney disease (CKD) progression is uncertain. 

 

Aim: 

Assess the relationship between NpY and progression of CKD. 

 

Settings and Design: 

An observational, prospective case-control study of thirty CKD adult patients and 

thirty healthy control adult subjects. 

 

Methods and Material: 

All participants were conducted to renal function tests (serum creatinin, blood urea, 

serum Na, K, P and Ca and calculation of estimated glomerular filtration rate), 

complete blood count, urinary protein/creatinin ratio, serum NpY and pelvi-

abdominal ultrasonography at baseline and repeated for the patients only after six 

months as follow up. 

 

Statistical analysis used: 

Statistical presentation and analysis of the present study was conducted, using the 

mean, standard deviation, student t-test, Paired   t-test, Chi-square, Linear 

Correlation Coefficient and Analysis of variance [ANOVA] tests by SPSS V17. 
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Results: 

The mean of serum NpY was 438.333 ± 206.850 at baseline then became 630.667 

± 264.926 after follow up. Urinary PCR ranged from 0.2- 3.1 at baseline to 0.2- 2 

after six months. The patients’ group mean eGFR was 36.900±17.851 and became 

31.373±17.852 ml/min/1.73m². 

Conclusion: 

Serum NpY could be a useful marker that can be used as diagnostic and 

progression predictor for CKD. 
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Introduction 
 

Introduction 

Chronic kidney disease (CKD) is a term that consists of all degrees of reduced 

renal function, from damaged-at risk through mild, modest and severe chronic 

renal failure. 

CKD is more prevalent in the aged population, while younger patients typically 

experience progressive reduction of kidney function, thirty percent of patients over 

sixty-five years of age with CKD have steady disease [O'Hare; et al., 2007]. 

The recommendations (KDOQI and KDIGO) specify CKD as either renal damage 

or a reduced glomerular filtration rate (GFR) of less than 60 mL/min/1.73 m² no 

less than 3 months. No matter the underlying aetiology, once the loss in nephrons 

and decrease of functional renal mass reaches a certain point; the rest of the 

nephrons get started out a process of permanent sclerosis that causes an 

intensifying fall in the GFR [Schnaper, 2014]. 

The brand new classification of CKD based upon 3 categories, cause (C category), 

GFR (G category), and albuminuria (A category), cause of CKD based on 

occurrence or absence of systemic disease and the location within the kidney of 

detected or presumed pathologic-anatomic studies. (Not Graded) [Akbari; et al., 

2015]. 

The G category in CKD is classified as follow [Akbari; et al., 2015]: 

 G1: Kidney destruction with normal or increased GFR (≥90 mL/min/1. 73 

m²). 

 G2: Mild reduction in GFR (60-89 mL/min/1. 73 m²). 

 G3a: Moderate decrease in GFR (45-59 mL/min/1. 73 m²). 


