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Value of serum VASH-1 and PGC-1a levels in predicting renal
injury after ESWL in patients with renal calculus
CHEN Liang' ,CUI Yingnan® ,LIANG Xu',AN Gebiao'"
1. Department of General Treatment; 2. Department of Special Diagnosis 96605 Military
Hospital of the Chinese People’s Liberation Army , Tonghua ,Jilin 134000 ,China

Abstract: Objective  To investigate the predictive value of serum angiogenesis inhibitory protein 1
(VASH-1) and peroxisome proliferator-activated receptor-y coactivator-la (PGC-1a) levels on renal injury in
patients with renal calculus after extracorporeal shock wave lithotripsy (ESWL). Methods A total of 164 pa-
tients with renal calculus admitted to the hospital from May 2021 to July 2024 were selected as the research
objects. The patients were reexamined at 1 week after ESWL and divided into renal injury group (18 cases)
and non-injury group (146 cases) according to their renal function. The serum levels of VASH-1 and PGC-1a
were detected by enzyme-linked immunosorbent assay. The levels of total cholesterol (TC), triglyceride
(TG) ,serum creatinine (Scr) ,uric acid (UA) ,blood urea nitrogen (BUN) and blood phosphorus were detec-
ted by automatic biochemical analyzer. Spearman correlation analysis was used to analyze the correlation be-
tween serum VASH-1,PGC-1a levels and renal injury. Multivariate Logistic regression analysis was used to

analyze the factors affecting renal injury in patients with renal calculus after ESWL. Receiver operating charac-
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teristic (ROC) curve was used to analyze the predictive value of serum VASH-1 and PGC-1a for renal injury
in patients with renal calculus after ESWL. Results Compared with the non-injury group,the serum levels of
Scr and VASH-1 in the renal injury group were increased (P <C0. 05), while the serum level of PGC-1a was
decreased (P<C0. 05). Spearman correlation analysis showed that serum VASH-1 level was positively correla-
ted with renal injury (+=0. 338, P<C0. 001) ,and serum PGC-1a level was negatively correlated with renal cal-
culus (r=—0. 366,P<C0.001). Multivariate Logistic regression analysis showed that serum VASH-1 was an
independent risk factor for renal injury after ESWL in patients with renal calculus (P <C0. 05), and serum
PGC-1a was an independent protective factor for renal injury after ESWL in patients with renal calculus(P <<
0.05). The area under the curve (AUC) of serum VASH-1 and PGC-1a were 0. 812 (95%CI 0.744—0. 869)
and 0. 838 (95%CI 0.773—0.891),respectively. The AUC of the combination of VASH-1 and PGC-1a was
0.927 (95%CI 0.876—0. 962) , which was better than that of the combination of VASH-1 and PGC-1a alone
(Z combimation vasii1 = 2. 185, Z o timationpec 1o = 2. 289, P =0, 029,0. 022). Conclusion The level of serum VASH-1 is
increased and PGC-1a is decreased in patients with renal calculus after ESWL. Both of them are the influencing
factors of renal injury in patients with renal calculus after ESWL. The two have a certain predictive value for

the occurrence of renal injury in patients with renal calculus after treatment,and the combination of the two

has a higher predictive value, which can be used for clinical reference.
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HEAT R AL G PRS2 )00 3R HE 1 o o 30 0T AR O T R
TORAEE BN B, JF R RS A O B A 4 (18
B KB (146 B .
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AR () 39. 625, 23 39.0545.19  0.439  0.661
LR 2.256  0.133
i 11¢61. 11 62(42. 47)
oL 7(38.89) 84(57.53)
BMI(kg/m®) 23.4143. 74 24,0243.85  0.636  0.526
e} 8(44. 44) 71(48. 63) 0.112  0.737
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B 10(55. 56) 69(47. 26) 0.442  0.506
izgh 10(55. 56) 74(50. 68) 0.710  0.399
e 45 He (mmHg) 144.94-15.33  145.10+15.35  0.042  0.967
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Ser(pmol./ L) 171.36430.46  155.04430. 51 2.143  0.034

UA(pmoL/L) 465.714250. 82 459. 77250. 43 0.243  0.809

BUN(pmoL/L) 10. 21£2. 26 10. 09=£2. 24 0.214  0.831

I # (mmol./ 1) 2.36£0.52 2.31%£0.55 0.366  0.715

VASH-1(pg/mL) 293.4474=60.52  216. 94=60. 37 5.071 <<0.001

PGC-la(ng/mL) 1.3340. 36 1.9440. 50 5.012 <<0.001
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