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New insights in viral hepatitis
Glomerular and tubular kidney involvement in HCV cirrhosis
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Background: Several evidences suggest that HCV has a negative impact on renal function. In
addition renal dysfunction is a complication of liver cirrhosis. The relation between HCV infection and
glomerular damage is well recognized, but very limited data are available on HCV-mediated tubular
damage. The aim of the study was to assess the presence of renal involvement (RI), glomerular or
tubular, in patients with HCV cirrhosis.
Material/methods: 98 patients with HCV cirrhosis CPT-A were consecutively enrolled. Urinary
albumin/creatinine (ACR) and α1microglobulin/creatinine (α1MCR) were calculated. Estimated
glomerular filtration rate (eGFR) was calculated with CKD-EPI 2009 equation. Glomerular
involvement was defined based on ACR>20µg/mg, tubular involvement based on α1MCR>14µg/mg
plus fractional sodium excretion (FeNa)>1. Urine concentration of Liver-type Fatty Acid-Binding
Protein (L-FABP) and Kidney injury molecule-1 (KIM-1) were examined in morning midstream urine
samples. Urine concentrations of KIM-1 and L-FABP were normalized to urine creatinine concentration
Results: eGFR was ≥ 60 mL/min/1.73m2 in 92 patients (93.8%) and between 45-59 mL/min/1.73m2
in 6 patients (6.1%). Glomerular involvement was found in 19 patients (19.4%), tubular involvement in
31 patients (31.6%) and they co-occurred in 10 patients (p=0.034). Patients with glomerular or tubular
involvement, or both, showed significantly lower eGFR values (p=0.005) (Tab 1). A ROC curve was
drafted and a cut point of 90 ml/min predicted renal involvement (RI) (sensitivity 63%, specificity 75%),
although it was unable to distinguish tubular versus glomerular involvement (p=0.914). Patients with RI
were older, had higher ACR and α1MCR levels and exhibited a more severe KDIGO stage (Tab 1). No
association was found between RI and: HCV-RNA levels, liver stiffness and liver function tests. LFABP and KIM-1 levels were significantly higher in patients with RI. Tubular involvement was
significantly associated with increased levels of LFABP and KIM-1, while glomerular involvement was
associated only with high L-FABP level (Tab1)

Conclusions: Tubular and/or glomerular involvement are quite frequent in HCV cirrhotic patients.
The occurrence of eGFR < 90 ml/min/1.73m2 allows to suspect renal involvement and should prompt
to monitor renal function more closely.

