2116 - SREFIRKRSHF 202242 A 2055 28 Clinical Education of General Practice  Feb.2022, Vol.20, No.2

— -

18 e

KIM-1 RiZKEXN FRE S & A £2E CR.UREA,
GFR.Cys—C Ky &M

S

PRE PRT RER WA

[EE] B AREHRG ST -1(KIM-1) R E KT & ik B4 6 &EFIEF(CR) &k Z (UREA) B bRt &
(GFR) A k47 & C(Cys—C) % vf, Fik IR 04 4] 54 5 B4 ARIE KB AR T 5 4 3 kit dr gz (HUA ) 28 46 45 4=
SEE o B 20 (3E HUA 20)48 41, 5 9 Bk B AR A 30 I A4E A 3+ 8828, #oml = 28 ik KIM-1 & %25 46 35 4% CR .
UREA .GFR #= Cys—C 89 7K-F , 5K ] Pearson i % #7 7 F) o JR BRK P69 B 25 6 % KIM-1 &8 5 B b s ag Ax 2 18] 49 48
R, Z5R HUA 45k KIM=1 K F & F 3F HUA 2850 x4 B8 20 (1 5 %) =14.34 . 13.82, P34 <0.05) , 3F HUA %1 fo 3 &
21 KIM-1Jb 45, £ F R4t 3 & L (1=0.33, P>0.05), HUA 28 CR.UREA #= Cys—C K -F 3 & T 3F HUA 2840 3 JR 20,
GFR 7K -F A& T 2F HUA 284w 3¢ B8 28 (1 9 %] =14.90,10.48 ,21.69,13.25,11.36.,21.34 . -18.42 . -13.59, P34 <0.05) , 3
HUA 48 Fw 3¢ B 282 8] CR \UREA . Cys—C .GFR Yod%, £ 5+ 3 L4+ 5 & L (14 51=1.70.1.73.1.03.0.49, P¥ >0.05) .
Pearson 78 % M 45 R 2%, KIM-17K-F 5 CR \UREA #= Cys—C K-F ¥ 2 EA48 % (r4%]=0.52.0.46.0.65, P¥ <0.05) , 5
GFR K -F 2 48 (1=-0.52, P<0.05), &t SABRATFHE %L EEZZKIM-1KFARAZ, KIM-1%%H
B AR e FOA  JF S HABRAK-F RS L B B THRE X,

[XER] &B; FHbeT-1; Beo; ME; &E; Bk g; vk

Effect of KIM—-1 expression level on CR, UREA, GFR,and Cys—C in patients with high uric acid kidney stones
HU Saifeng, HU Anding, QIAN Tingzhao, et al. Department of Urology Surgery, Zhejiang Yongkang Traditional Chinese
Medicine Hospital , Yongkang 321300, China.

[Abstract] Objective To study the effect of kidney injury molecular—1 (KIM—1) expression level on creatinine (CR),
urea (UREA) , glomerular filtration rate (GFR) , and cystatin C (Cys—C) in patients with high uric acid kidney stones.
Methods A total of 94 patients with kidney stones were selected and divided into hyperuricemia (HUA) group (46 cas—
es) and normal uric acid (non-HUA) group (48 cases) according to uric acid level,and 30 healthy adults were selected
as control group.The levels of urine KIM-1 and renal indexes CR, UREA, GFR and Cys-C in the three groups were de—
tected , and the correlation between KIM—1 expression and renal indexes in patients with renal stones with different serum
uric acid levels was analyzed by pearson correlation. Results The urine KIM-1 level in HUA group was higher than
that in non—HUA group and control group (i=14.34,13.82, P<<0.05) ,but there was no statistical difference between non—
HUA group and control group (1=0.33, P>0.05).The levels of CR, UREA, and Cys—C in the HUA group were higher
than those in the non—HUA group and the control group, while the GFR level was lower than those in the non—-HUA
group and the control group (1=14.90,10.48,21.69,13.25,11.36,21.34,-18.42,-13.59, P<<0.05).But there was no sta—
tistical difference between the non-HUA group and the control group (1=1.70,1.73,1.03,0.49, P>0.05) .Pearson correla—
tion results showed that KIM—-1 level was positively correlated with CR, Cys—C, UREA and Cys—C levels (1=0.52,0.46,
0.65, P<<0.05) , but negatively correlated with GFR level (r=—0.52, P<<0.05). Conclusion The urine KIM—-1 level is
significantly increased in patients with renal stones with high uric acid level. KIM-1 affects the expression of renal func—

tion indexes, which is associated with the degree of renal function decline in patients with renal stones with high uric acid

level.
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