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Abstract: Objective To investigate the relationship between serum levels of long non-coding RNA (ln-
cRNA) ATB and microRNA-200 (miR-200) and acute kidney injury (AKID) in patients with renal calculus af-
ter percutaneous nephrolithotomy (PCNL). Methods A retrospective cohort study was conducted. A total of
312 patients with renal calculus who underwent PCNL in the hospital from January 2020 to December 2022
were enrolled as the modeling set,and 50 patients with renal calculus who underwent PCNL from January
2023 to February 2024 were selected as the validation set. According to the criteria of Kidney Disease Impro-
ving Global Outcomes,the patients were divided into AKI group (2 =52) and non-AKI group (2 =260). The
postoperative serum levels of IncRNA ATB and miRNA-200 were detected by real-time fluorescence quantita-
tive PCR. The clinical and laboratory data of the modeling set were collected,and the independent risk factors
were screened by multivariate Logistic regression to construct a prediction model. The Bootstrap method (re-
peated sampling 500 times) was used for internal verification. The receiver operating characteristic (ROC)
curve was drawn to evaluate the prediction efficiency. Kappa test was used to analyze the consistency between
the model and clinical diagnosis. Results Compared with the non-AKI group,the serum level of IncRNA ATB
was increased (P<C0. 05),the level of miRNA-200 and estimated glomerular filtration rate (eGFR) were de-
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creased (P<C0.05),and the length of hospital stay was prolonged in the AKI group (P <C0. 05). Multivariate
Logistic regression analysis showed that decreased preoperative eGFR, increased IncRNA ATB level and de-
creased miRNA-200 level were independent risk factors for AKI after PCNL in patients with renal calculus
(P<C0.001). The area under the curve (AUC) of IncRNA ATB,miR-200 and preoperative eGFR in predicting
postoperative AKI in patients with renal calculus was 0. 768,0. 864 and 0. 899, respectively. The AUC of com-
bined prediction of the three was 0. 932, the sensitivity was 94. 8% and the specificity was 85. 3%. The AUC
of the Bootstrap internal validation prediction model was 0. 852 (95%CI 0.780—0.931) ,and the Kappa value
was 0. 681. The prediction model was highly consistent with clinical diagnosis. Conclusion The increase of
serum IncRNA ATB level, the decrease of miRNA-200 level and the decrease of preoperative eGFR after PC-

NL synergistically suggest the risk of AKI. The combined model may provide a new strategy for early warning

of AKI.
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Predictive efficacy of serum PD-L1 and HSP90a for postoperative
recurrence in patients with early cervical cancer”
WU Weize' \MA Chaolei’ ,\CHANG Jianmiao®”
1. Department of Pathology ;2. Department of Medical Imaging ;3. Department of
Gynecology and Obstetrics sthe First Affiliated Hospital of Hebei North

University s Zhangjiakou s Hebei 075000 ,China
Abstract:Objective To investigate the predictive value of serum programmed death ligand 1 (PD-1.1) and
heat shock protein 90a ( HSP90a) for postoperative recurrence in patients with early cervical cancer.
Methods A total of 131 patients with early cervical cancer treated in the hospital from January 2020 to Janu-
ary 2022 were selected as the research objects. According to the recurrence of cervical cancer,they were divid-
ed into the recurrence group (36 cases) and the non-recurrence group (95 cases). Enzyme-linked immunosor-
bent assay was used to detect the serum levels of PD-IL1 and HSP90a. Pearson correlation analysis was used to
analyze the correlation between serum PD-L1 level and HSP90« in patients with recurrent early cervical canc-
er. Cox regression analysis was used to analyze the related factors of recurrence of early cervical cancer. Re-
ceiver operating characteristic curve was used to predict the efficacy of serum PD-L1 and HSP90a levels in
predicting postoperative recurrence of early cervical cancer. Results The recurrence group had a significantly
higher proportion of lesions =>4 cm and International Federation of Gynecology and Obste-trics staging | B
than the non-recurrence group (P <C0. 05). The serum levels of PD-L.1 and HSP90a in the recurrence group
were higher than those in the non-recurrence group (P<C0. 05). There was a positive correlation between ser-
um PD-L1 level and HSP90a in patients with recurrence of early cervical cancer (r =0. 624,P < 0. 001). High

levels of serum PD-LL.1 and HSP90a were independent risk factors for recurrence of early cervical cancer (P <<
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