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The levels and significance of serum LRG1 and ACR in hypertensive kidney injury”
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Abstract: Objective  To explore the levels and significance of serum leucine rich a2-glycoprotein 1
(LRG1) and urinary microalbumin (UmAIlb)/urinary creatinine (UCr) ratio (ACR) in hypertensive kidney
injury. Methods A total of 161 hypertensive patients admitted to Shanghai Yangpu District Kongjiang Hospi-
tal from March 2023 to November 2023 were selected for this study,of which 96 hypertensive nephropathy pa-
tients were treated as the hypertensive kidney injury group,65 simple hypertension patients were treated as
the simple hypertension group,and 62 volunteers who had their health checkups in this hospital during the
same period were selected as the control group. Serum LRGI1 level was measured by enzyme-linked immu-
nosorbent assay. UmAlb, UCr, blood urea nitrogen (BUN), 3,-Microglobulin ($,-MG) and uric acid (UA)
levels were detected by fully automated biochemistry analyzer. The correlation between LRG1,ACR levels and
BUN,B,;-MG, UA levels was analyzed by Pearson correlation. Multivariate Logistic regression analysis was
used to investigate the influencing factors of hypertensive kidney injury. Receiver operating characteristic
(ROC) curve was used to analyze the early diagnostic value of serum LRG1 and ACR levels for hypertensive
kidney injury. Results The serum levels of LRG1,ACR,BUN,B,-MG and UA in the hypertensive kidney in-
jury group were higher than those in the simple hypertension group and the control group. The serum levels of
LRG1,ACR,BUN,B,;-MG and UA in the hypertensive kidney injury group were higher than those in the sim-
ple hypertension group,the differences were statistically significant (P <C0. 05). The serum levels of LRGI1
and ACR in patients with stage 1,stage 2 and stage 3 hypertensive kidney injury increased sequentially,and

the differences were statistically significant (P <C0. 05) when compared pairwise. Multivariate Logistic regres-
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sion analysis showed that serum LRG1,ACR,BUN,B,-MG and UA were the influencing factors of hyperten-
sive kidney injury (P <C0. 05). The ROC curve analysis results showed that the area under the curve (AUC) of
serum LRG1,ACR and their combined diagnosis of hypertensive kidney injury were 0. 833,0. 835 and 0. 901

respectively. The AUC of their combined diagnosis was significantly higher than that of serum LRG1,ACR a-
lone (Z=2.415,Z=2.085, P<C0. 05). Conclusion Serum LRGI1 and ACR are risk factors for hypertensive

renal injury,and they have ideal value for diagnosing hypertensive renal injury.and the efficacy of combined di-

agnosis of the two indicators is better.
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Changes of serum SII, RDW and GCS score and predictive value of combined detection
for pulmonary infection in patients with acute cerebral hemorrhage
LI Lixia ,WU Ying

Department of Respiratory Medicine , Bayannur Hospital , Bayannur , Inner Mongolia 015000,China

Abstract : Objective To explore the changes of systemic immune-inflammation index (SII),red blood cell
distribution width (RDW) and Glasgow coma scale (GCS) score,and predictive value of combined detection
for pulmonary infection in patients with acute cerebral hemorrhage. Methods A total of 250 patients with a-
cute cerebral hemorrhage admitted to the Bayannur Hospital from January 2021 to December 2022 were se-
lected retrospectively as the disease group. Another 200 health examination volunteers from the same period in
the hospital were selected as the healthy group. Collect fasting elbow vein blood from patients 24 hours after
admission and volunteers on the morning of physical examination,and detect routine inflammatory indicators
[ C-reactive protein (CRP), procalcitonin (PCT)] and neutrophil count, lymphocyte count, RDW, calculate
SII. Compare the levels of CRP,PCT,SII and RDW between the two groups. According to the diagnostic crite-
ria for stroke related pneumonia in the "Chinese Expert Consensus on Diagnosis and Treatment of Stroke-As-
sociated Pneumonia (2019 Updated Version)", the disease group was divided into infected group and non-in-
fected group. Use GCS score to assess the degree of coma in patients,and compare the levels of various indica-
tors and GCS scores between the infected group and non-infected group. Using receiver operating characteristic
(ROC) curve to analyze the value of CRP,PCT,SII,RDW,GCS score,and their combined prediction for pul-

monary infection. Using multivariate Logistic regression analysis to identify the risk factors for pulmonary in-

x  EETB.EEW/RTRHE I E (KY202158),
ESZ RN AT, L, 8 AT B, 325 R IRt I 5 7 30 8 4 D T 24 2 B 48 E IR B 9



