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Predictive value of serum sFlt-1 and VASP levels for acute kidney injury with severe acute pancreatitis”
ZHOU Xiaoan ,CHEN Ahong” .SHENG Xiuhong s HUA Rui L1 Hui
Department of Clinical Laboratory ,Taizhou Hospital of Traditional Chinese
Medicine , Taizhou , Jiangsu 225399 ,China

Abstract:Objective To investigate the predictive value of serum soluble vascular endothelial growth fac-
tor receptor-1 (sFlt-1) and vasodilator-stimulated phosphoprotein (VASP) for acute kidney injury (AKI) in
patients with severe acute pancreatitis (SAP). Methods A total of 198 patients with SAP diagnosed and trea-
ted in the hospital from February 2015 to February 2021 were selected as the SAP group. According to wheth-
er AKI occurred in SAP patients,they were divided into AKI group (42 cases) and non-AKI group (156 ca-
ses) ,according to the severity of AKI, AKI group was divided into I — [l stages. Another 100 healthy people
who underwent physical examination in the same period were selected as the control group. The serum levels
of sFlt-1 and VASP were detected by enzyme-linked immunosorbent assay. Multivariate Logistic regression
was used to analyze the risk factors of SAP complicated with AKI. Receiver operating characteristic curve was
used to evaluate the predictive value of serum sFlt-1 and VASP for SAP complicated with AKI. Results The
serum levels of sFlt-1 and VASP in SAP group were significantly higher than those in control group (P <<
0.05). The levels of serum sFlt-1 and VASP in patients with different AKI stages were stage [l > stage [l >
stage [ ,and the differences were statistically significant between any two groups (P <C0.05). The levels of
serum amylase,serum sFlt-1 and VASP in AKI group were significantly higher than those in non-AKI group,
and the ratio of blood urea nitrogen to serum creatinine was lower than that in non-AKI group,and the differ-
ences were statistically significant (P <C0. 05). Multivariate Logistic regression analysis showed that increased

serum amylase,serum sFIt-1,and VASP were independent risk factors for SAP complicated with AKI (P<C
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0.05),and increased blood urea nitrogen/creatinine ratio was a protective factor for SAP complicated with
AKI (P<C0.05). The area under the curve (AUC) of serum sFlt-1 and VASP combined to predict SAP com-
plicated with AKI was 0. 868, which was higher than 0. 812 and 0. 784 of serum sFlt-1 and VASP alone,and the
differences were statistically significant (Z=3. 348,3. 847, P <C0. 05). The sensitivity and specificity of combined de-
tection in predicting SAP complicated with AKI were 0. 826 and 0. 755 respectively. Conclusion Elevated serum levels
of sFlt-1 and VASP in patients with SAP complicated with AKI are independent risk factors of SAP complicated AKI.

The combined detection of these two factors has high predictive value for SAP complicated with AKI.
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®1  SAP HMXMBAME sFlt-1,VASP K F
b8 (x £+ 5,ng/L)

ik n sFlt-1 VASP

SAP 4 198 134. 99435, 76 250. 46452, 47

Xf HR2H 100 31.14£7.27 71.21+12. 68

¢ 28.720 33. 644

P <<0. 001 <<0. 001

2.2 A[E AKI 73 8 3% & sFle1, VASP K- L

B AN AKI -1 8 # miE sFlte-1, VASP K F (e

BLEOBIMTH=>NTH> 1. 258 A 507w E X
(P<C0.05), W& 2,

x2 AE AKI S HEE MF sFlt- 1, VASP kK F
b8 (x +5,ng/L)

433 n sFlt-1 VASP

11 18 162.57+37. 44 320. 23460, 41

I A 14 186, 74438.95" 359.20462.57"
11 3% 10 225.79+41.36"° 7 424, 85+64.63" 7
F 11.524 12.139

P <<0. 001 <<0. 001

W5 THIHE. P<0.05; 5 T #Mtde, ™ P<<0.05.

2.3 AKI459F AKT 41 A9 I BR %R K 52 56 25 46 A
FEPR LR AKT 40 I JE ¥ B . % sFle-1, VASP /K F
PIOR R TR AKT 41, i JR R A&/ WLEF E AR A T AE
AKI 4, 2R A5 E L(P<<0.05), W% 3,

%3 AKI A5 AKIANIERER REEEREIBIRIEE [n/n o ts Hn(%)]
25 no MHE /2O LS D) BMI(kg/m®) ] PRI 5 A 1R IR i CCH
4k AKI 41 156 80/76 54,4849, 24 22.3643.08 2(1.28) 30(19. 23) 37.08%0.76
AKI %41 42 24/18 55.06410. 08 22,8642, 47 6(14.29) 12(28.57) 37.2040.73
X%/t 0.456 —0. 354 —0.971 —0.019 2. 674 —0.916
P 0. 500 0.724 0.333 0. 890 0.102 0.361
215 n HAIEH A O<107 /1) 2L F (g/1) 1fiL € 453 i (U /L) 25 I I B (mmol /1) 9l = B (mmol/L)
4k AKI4H 156 15.3143. 09 131. 6721, 12 538.77+£112.45 6.3420.73 1.5440.43
AKI 21 42 16.12+4. 27 129. 05+20. 56 699.15+121.35 6.300.72 1.61+0. 46
X:/t —1.382 0.718 —8.067 0. 288 —0.830
P 0.168 0.414 <<0. 001 0.774 0. 408
2150 n EHEEE (mmol /L) HDL-C(mmol/L) LDL-C(mmol/L) IR Z A/ WL HAE sFlt-1(ng/L) VASP (ng/L)
3E AKI 4] 156 2,950, 85 1.67-0.33 2.31740. 52 10. 5472, 36 121. 3474:32.17 221. 47450, 12
AKI 24 42 3.01220.79 1.5970. 31 2. 480, 49 4,911, 05 185. 684-39. 26 358. 134262, 90
X2/t —0.378 1.293 —1.742 15.043 —10. 958 —14. 819
P 0. 706 0.198 0. 084 <0. 001 <£0. 001 <0. 001
2.4 %W SAP Ik AKI £ & Logistic [mIH4> &4,

Mr DL SAP BE RS AE AKI HHAR (R& 4=
0, &4z=1), LI 3 ¥ i . i R &0/ WUBF HAE . 17
sFIt-1 . VASP /K28 B A48 5 (RAE W3R 4O, 17 2 A
% Logistic B 43#H7, 45 1 87, 1 3€ 8 B /K F F+ & .
MG sFle-1 7K Tk & . VASP K- FH i & SAP I &
AKI By 7 /G B I & (P <<0. 05), Ifil JR & A/ WLET [
T 2 SAP I & AKI BRI (P<<0.05), WL

2.5 i sFlt-1. VASP Bl J B¢ A Kl X) SAP 3F
& AKI () BIANE  iL7E sFle-1. VASP BA Tl
SAP I & AKI Byl 2 & A (AUC) K 0. 868, KT
M3 sFlt-1. VASP BRI (1) 0. 812.,0. 784, 2 F 3%
Gt E L (Z=3.348.3. 847, P<C0.05), 2 Wi{§
FREC AR 0 SAP I & AKI 9 R 8RR 0. 826,
FEREEE R 0.755, WES.E 1,

F4 #0m SAP #%& AKI K% B & Logistic BIAS#7
PSS ik 8 SE Wald X° P OR(95%CI)
I E 3 ol JREAE A 0.371 0.119 9.720 <0. 001 1.449(1. 148~1. 830)
IfiL PR R &L/ LT L& FAEEA  —0.366 0.127 8. 305 <0. 001 0.694(0. 541~0. 890)
sFlt-1 JEAH A 0.471 0.119 15. 666 <<0. 001 1.602(1.268~2.022)
VASP JEAE A 0. 466 0.123 14. 354 <<0. 001 1.594(1.252~2.028)




* 606 - BB EFEIEK 2024 %3 H% 21 %% 53 Lab Med Clin, March 2024, Vol. 21,No. 5

x5 % sFlt-1, VASP 2 K EX &3t SAP F % AKI B F i) &
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VASP 0.784(0.741~0. 826) 0.510 321.14 ng/L 0.709 0.801
2 WELA 0. 868(0. 837~0. 909) 0.581 — 0.826 0.755
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