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MRt K (SAP) %4 &t B84 (AKD 9 TR, 53k aTIE IR 2021 1 A—2024 3 At & T+ EE
BB 89 159 4] SAP B, ARIE B AL 18] AKLA A U4 4 AKI4L 3F AKTA40, M4E %308 77 3T B,—MG.
N/LPR 4 4, 547 AKI 28 4F AKI 48 B,—~MG . N/LPR 7K F B % vé SAP % % 5t & AKI 49 B & , 547 B,— MG .. N/
LPR #9 3T ZAE A 3+ SAP # 2 5+ & AKI 69 % % , 547 B,-MG . N/LPR T SAP % & 5 X AKI 691, 53R
20 % M R AR R KR Z AR A SAP £ AL R R Bl R R RS R BB L ARIE X SRR A B 4R A
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¥R FENL(P>0.05), AKIZLPACHE [ #F 4 SLER (e ILEF R F R R EC.CREEZ G (B~
MG .N/LPR ¥ & T4k AKT4L(P <0.05). % B 4% % Logistic /254 , 2 & %7 : ,-MG K F & [ OR=4.314
(95% CI:1.673,11.125) ] \N/LPR 7K -F & [OR=3.991(95% CI: 1.193,13.353) ] o L BF K -F & [ OR=4.444
(95% C1:1.410,14.005) | Bk % CK-F 5 [OAR=8.919(95% C1:1.904,41.788) ] .B,~MG/N/LPR 3 ZAE F) [6R=
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Value of p2-MG combined with N/LPR in predicting acute kidney
injury in patients with severe acute pancreatitis*

Bai Long, He Xiao-long, Ji Yan-na, Xing Xiao-yan
(Department of Critical Care Medicine, Yan'an Hospital of Traditional Chinese Medicine,
Yan'an, Shanxi 716099, China)

Abstract: Objective To investigate the value of f,-microglobulin (3,-MG) and the neutrophils to
lymphocytes and platelets ratio (N/LPR) in predicting acute kidney injury (AKI) in patients with severe acute
pancreatitis (SAP). Methods The 159 SAP patients admitted to our hospital from January 2021 to March 2024

were prospectively selected. Patients were divided into the AKI and non-AKI groups according to the occurrence of
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AKI during hospitalization. The clinical data including $,-MG and N/LPR before treatment were collected. The
levels of 3,-MG and N/LPR in the AKI group and the non-AKI group and the factors affecting the concurrent AKI in
SAP patients were analyzed. The interaction between [3,-MG and N/LPR on the concurrent AKI in SAP patients and
the value of $,-MG and N/LPR in predicting AKI in SAP patients were determined. Results There were no
statistically significant differences between the two groups in terms of sex composition, age, body mass index, SAP
type distribution, underlying diseases, coronary heart disease, smoking history, alcohol consumption history,
shock,
triglycerides, total cholesterol, white blood cell count, amylase, hemoglobin, and fibrinogen (P > 0.05). The

complications of abdominal compartment syndrome, systemic inflammatory response syndrome,
APACHE 1I score and levels of blood lactate, blood creatinine, urea nitrogen, cystatin C, C-reactive protein, ,-MG,
and N/LPR in the AKI group were higher than those in the non-AKI group (P < 0.05). The results of multivariable
stepwise Logistic regression analysis (P = 0.05 for including variables and P = 0.10 for excluding variables) showed
that the levels of B,-MG [OAR =4.314 (95% CI: 1.673, 11.125) ], N/LPR [OAR =3.991 (95% CI: 1.193, 13.353) ],
blood creatinine [OAR =4.444 (95% CI: 1.410 14.005) ] and cystatin C [O"R = 8.919 (95% CI: 1.904, 41.788) ], as
well as the interaction between 3,-MG and N/LPR [OAR = 5.692 (95% CI: 1.945, 16.652) ] were factors affecting
concomitant AKI in patients with SAP (P < 0.05). The ROC curve analysis exhibited that the sensitivities of §,-MG,
N/LPR and their combination in predicting concomitant AKI in SAP patients were 68.85% (95% CI: 0.603, 0.741),
70.73% (95% CI: 0.637, 0.819), and 82.93% (95% CI: 0.714, 0.905), with the specificity being 71.19% (95% CI:
0.669, 0.854), 68.64% (95% CI: 0.637, 0.812), and 89.83% (95% CI: 0.809, 0.934), and the areas under curves being
0.713 (95% CI: 0.610, 0.816), 0.734 (95% CI: 0.623, 0.846) and 0.883 (95% CI: 0.815, 0.952). Conclusions f,-
MG and N/LPR are associated with AKI in SAP patients, and they have a positive interaction between each other.
Their combined prediction shows good efficacy in identifying AKI in SAP patients.

Keywords: severe acute pancreatitis; f3,-microglobulin; neutrophils to lymphocytes and platelets ratio; acute

kidney injury; value
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JUk I 3 mL, 80 J3 25 WS IV Al IEK 2 I T X
I B,~MG 5 4= [ 3 i 240 M 53 B ASCRS: I 4 it I3 5
N/LPR= (e 47 200 i 345 x 100) /(3K B 40 A 31 25 x
/MR
122 ERFTADK S WCERFINIKOR,
P AR RS R T RS R SAP AT FE AP | R
PRI S, A B 2P AR 5 0 T i RROIR T
47 11 Cacute physiology and chronic health evaluation I,
APACHE D)™, J& 75 I ke 42 B S AE I 45 5 A
Jis 1) B = 25 5 AE AR 52 L H Il = i (Triglycerides,
TG) . & H [& % (total cholesterol, TC) . [ 20 2 31 %%
(white blood cell count, WBC) . Ifil L& . € 455 i . 1fit L
BF RZR MIMECOMLLEH FHEEAR .CR
AR H .
123 AKIZ AW LRE S REE SRS IR
T 2 20 PR 52 e ma ), o SR A B I 1R) 48 by
L35 WU T+ 25 = 26.5 wmol/L, % 7 d 19 LI FF /& >
15 3L, 8 R < 0.5 mL/(kg+h) , I F54E> 6 h
HWAAKLAL, ARG AR AKLAL, AKTAL FE AKTZL
Sy AT 41 118 4],
1.3 GZitEAF*

Bl 43 Mok FH SPSS 18.0 G i # i . i1 hE W R

DAIEL + bRl 22 (x 2 5) 0%, OB o 00 T HA05E
BRI IR (%) KR BT x5 5 52 e R
R Hr R 2 I 2B Logistic [M1IHAE R ; 22 52
& TAERRE (veceiver operating characteristic, ROC)
k. P<0.05 MR AGIER L.

2 #R

21 MAEBERERFIEIEE

V2 B P R L AR Y AR B AR B SAP 2K
ARG R BE R | TeE O AR s AR s I R
i ] B 2 25 B AIE O R 4 B RAE RN 25 G AE AR B
TG .TC . WBC . JE K3l | L2176 1 4R 4 3 (A R e,
2 K, E R G EE L (P>0.05) . 4
B APACHE 11 ¥% 43 | i 2L B8 . i LA L PR 2 A e
MZEC.CRIVEM .B,~MG N/LPR H AL, 4t K 46,
£ 3 WA G2 = L (P <0.05) , AKT 4 ¥ & T3k
AKIA ., WER1.
22 HMSAP BEHEZAKHSEZEZEY
Logistic BlJ3 5 #7

DL SAP B IF & AKT(15=0, J&=1) N [H 28
i, LA B,~MG  N/LPR \ APACHE 1T ¥4} | ifit L1 . Ifi.
WU R & I 2 ¢ R & H K (R AE

F1 PMHEBERKEHLLR

AKT4H 41 30/11 54.96 +10.25 23.79 £ 1.12 26(63.41) 15(36.59)
3k AKIZH 118 71/47 52.95+9.87 2351 +1.06 62(52.54) 56(47.46)
x>/ HE 2.22 1.112 1.436 1.455
P 0.136 0.268 0.153 0.228

AKT4H 24(58.54) 22(53.66) 29(70.73) 8(19.51) 23(56.10) 11(26.83)
It AKT4H 53(44.92) 51(43.22) 69(58.47) 17(14.41) 51(43.22) 23(19.49)
X/l 2.260 1.335 1.933 0.599 2.028 0.975
P1E 0.133 0.248 0.164 0.439 0.154 0.324

AKIZH 16.96 +2.59 17(41.46) 9(21.95) 8(19.51) 1.64+0.23 3.56 + 0.62
4 AKT4H 14.01 £2.23 38(32.20) 14(11.86) 13(11.02) 1.58 £0.21 3.39+0.58
X2/ HE 6.993 1.153 2.502 1.916 1.537 1.588
P{H 0.000 0.283 0.114 0.166 0.126 0.114
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AKI4L 18.39+2.45 3.05+0.52 703.21 £ 85.47 201.36 +35.13 14.96 +2.43 1.71+£0.25
4l AKIZH 17.71 £2.29 2.69+0.41 681.47 + 82.95 178.21 + 31.64 11.18 +2.01 1.09 +0.18
X/ A 1.609 4.507 1.434 3.921 9.813 17.085
PH 0.110 0.000 0.153 0.000 0.000 0.000

AKIZH 125.14 £ 10.85 2.74 +0.39 44.96 + 6.23 4236 +7.12 12.69 +2.14
JEAKI 4] 128.26 + 11.74 2.63+£0.36 38.08 +5.41 31.94+5.84 9.05 +1.49
X/ HH 1.494 1.649 6.741 9.284 11.954
P{A 0.137 0.101 0.000 0.000 0.000

SEINAE) | B,-MG/N/LPR 28 B/ F (W (B A PR A8 o 50
DUAEAH i) S RS £, 647 2 L % 2 Logistic 2114
3BT (51 A TKHE R 0.05, HEBE K R 0.10) , 25 5
Rt B-MG /K F 5 [ O R=4314 (95% CI: 1.673,
11.125)]. N/LPR 7K ¥ 5 [ O R=3.991 (95% CI: 1.193,

13.353)1., 1t L F 7K °F 75 [ O R=4.444 (95% CI: 1.410,
14.005)] AN ZE C /K F-RI[OR=8.919(95% CI:1.904,
41.788)].8,-MG/N/LPR 58 H.{E I [OR=5.692 (95% CI
1.945,16.652) ¥ 2520 SAP #.3% I1 & AKI 15 16
E(P<0.05), W2,

R2 ®IMSAPEEH X AKIHEEZEZER S Logistic IR A S

B,-MG 1.462 0.483 9.151 0.002 4314 1.673 11.125
N/LPR 1.384 0.616 5.046 0.025 3.991 1.193 13.353
I JULEF 1.491 0.586 6.484 0.011 4.444 1.410 14.005
iRilEN 2.188 0.788 7711 0.005 8.919 1.904 41.788
B,-MG / N/LPR 2 HAE 1.739 0.493 12.442 0.000 5.692 1.945 16.652

2.3 B,-MG.N/LPR il SAP £ 3 & AKI B3
BESTHRT

ROC #1653 BT 45 57 , B,-MG \N/LPR K ) # X
A TN SAP £ I & AKT ) B 43 90 A 68.85%

0.637,0.812) .89.83%(95% C1:0.809,0.934) , i <&~
T A4 5k 0713 (95% CI: 0.610, 0.816) . 0.734
(95% CI: 0.623, 0.846) . 0.883 (95% CI: 0.815,
0.952)., WLFE3IFE 1,

(95% CI: 0.603, 0.741) | 70.73% (95% CI: 0.637,
0.819) .82.93% (95% CI:0.714,0.905) , ¥ 53 1 43 51l
1 71.19% (95% C1:0.669, 0.854) | 68.64% (95% Cl:

*3 B, -MG.N/LPRTiilll SAP £& 3 & AKI HISBE S TS5

B,-MG 37.02 mg/LL 65.85 0.603 0.741 71.19 0.669 0.854 0.713 0.610 0.816
N/LPR 11.14 70.73 0.637 0.819 68.64 0.637 0.812 0.734 0.623 0.846
BA - 82.93 0.714 0.905 89.83 0.809 0.934 0.883 0.815 0.952
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