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Abstract 

I 

Abstract 
Background:  Kidney disease is a serious public health problem 

worldwide. It is the fifth cause of death in Egypt. It causes approximately 

3.98 % of all Egyptian deaths.     

 Objective: This study aims to deduce the association between Leptin (-

2548G/A) and uncoupling protein-2 45 bp I/D genes, individually and 

synergistically, in the progression of renal disease. 

Methods: a hundred patients with end-stage renal diseases (ESRD), forty 

patients with chronic kidney disease (CKD), and fifty healthy controls 

were enrolled. Detection of the influence of these genes was assayed by 

polymerase chain reaction (PCR). Correlations of single nucleotide 

polymorphisms (SNP) genotypes with the clinical status of patients and 

progression of kidney disease were statistically analyzed.  

Results: The association of SNP of UCP-2 I/D and leptin-2548G/A in 

renal disease progression were investigated. The results revealed that 

genotypes of Leptin were associated with lower disease susceptibility (95 

% CI = (0.08-0.63), P = 0.01) with risk value equal 0.22 <1 AND G/A 

genotype is significantly lower in cases of CKD than ESRD, so it might 

be protective against the development of ESRD while the UCP-2 I/D 

genotype showed no protective effect against the disease (P = 0.27). On 

the other hand, there was no significant correlation between the UCP-2 

gene and the progression of renal disease. 

Conclusions: This study showed that, Leptin −2548G/A gene may be a 

promising sensitive marker for early detection of end-stage renal disease 

in Egyptian patients. G/A genotype might be protective against the 

development of CKD to ESRD.. 

Keywords: Leptin, uncoupling protein-2, chronic kidney disease, gene 

polymorphism, polymerase chain reaction.           
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