EFAHIESFLE 2024 55 A% 45%% 98 Int ] Lab Med,May 2024, Vol. 45,No. 9 + 1089 -

- &

EBERH - BREHLELER DKEN BK mHEREXER R

EdELEL R OELRERE hmal KRaEs
1LLLWEAE _AREREBEHET, L& AR 030012;2. L H4F & E &AL, L& K& 0300005

LB ASE AREREXRM, L& KR 030012;4. LB EH AREREAHE P, L& KK 030012

H E.BH Wi EBHETH255-FA% 4% D25(OH)D]KF 3 BK 5% & (BKV) B % R 8 % vh . 4
B ARG BKV B RIS 3F4E 3 TR0 A4 7 A TR B 424 A F 4R 38, ik #2017 % 1 A £ 2022 4 3
AZREBHLESI36 s BARE 1 F W BKV B FH I, BAX XKk KAFBHETH 25(0OH)D 2
ARG EER S BEHBHEARAETH 25(OH)D #:Z R 25 BKV B Z o948 £ M 2 st 2L R % v, XA &
BBHEAE B 25(OH)D K-Faf BKV & Z 6 TR 25 MmE, £R (DEHR BKV B E R A EA
56.9% (326 #]), X P BKV J & # 56. 7% (325 #1) BKV sz H 7. 90% (45 #]),BK 5% & 48 % % § 5%
(BKVAN ) A 0.35% (2 #1), (2)25(OH)D #:Z R R R E A £ A 71.8% (411 #)), £ 25(OH)D 42 4 & b
A 37.2% (213 41) , R & A 34. 6% (198 #1), (3HBKV k& #F . BKV A4 BKV f235 F,25(OH)D #:
Fo R KA FARRBH IS .25(OH)D B F £ ¥R Ak, 257 A %5 EL(P<0.05) ., (4) % B4 Logistic
WRESMEF,FH.25(0H)D $: 2 R R EZ BKV L83 B E(P<<0.05)., (5) %K% 442
(ROCO) W &Z oA &2, B A T8 25(OH)D K+ ol &4 i RJg BKV B8 W& T @R (AUC) A 0. 781
(95%CI:0. 742~0. 819), # B 1A 4 15. 45 ng/mL, B A M A )E AUC % 0. 818(95% CI:0. 772 ~0. 844),
it ZREBHEASE1IFABKYV RELARRS  BHETH 250D 2 A R 2 &k 45 £, % BKV &%
kAR E, B 25(0OH)D K-F 3 BKV & EH — 2 FHFn 4 eria., EREZARBHETH 25(0H)
D K69 Y5 5 4R, AT B AR BKV & 3 R e,

KEWEAM; 25-FBA%EAEED; BKBEAERE; REHEE

DOI:10. 3969/j. issn. 1673-4130. 2024. 09. 013 FEZESES:R699. 2

NEHS:1673-4130(2024)09-1089-07 NHERER:A

Effect of 25-hydroxyvitamin D level on the risk of BK virus infection in early stage after renal transplantation”
WANG Kunvying'® \WANG Jianru’® 5YANG Jun',LIANG Jiaoxia' sSHANG Lihong' ., CHEN Haoyu'
1. Department o f Kidney Disease Laboratory sthe Second People’s Hospital o f Shanxi
Province , Taiyuan ,Shanxi 030012 ,China ;2. Department o f Clinical Laboratory sAcupuncture
and Moxibustion Hospital of Shanxi Province , Taiyuan ,Shanzi 030000, China ;3. Department
of Medical Education ,the Second People’s Hospital of Shanxi Province , Taiyuan ,Shanxi
030012,China ;4. Kidney Transplantation Center sthe Second People’s Hospital of
Shanxi Province s Taiyuan ,Shanzxi 030012, China
Abstract ; Objective To investigate the effect of 25-hydroxyvitamin D[25(OH)D] level on the risk of BK
virus (BKV) infection in the early stage after renal transplantation,and to provide reference for the risk as-
sessment,early prediction,diagnosis and prevention of BKV infection after renal transplantation. Methods A
total of 573 renal transplant recipients in the Second People’s Hospital of Shanxi Province from January 2017
to March 2022 were selected. The BKV infection within 1 year after transplantation was followed up. Accord-
ing to the related literature, the incidence of 25C(OH)D deficiency or insufficiency in renal transplant recipients
was obtained. The correlation between 25 (OH) D deficiency or insufficiency and BKV infection in the early
stage after renal transplantation as well as its impact on the risk were analyzed. The early predictive and diag-
nostic value of 25(OH)D level for the BKV infection after renal transplantation was analyzed. Results First-
ly,the incidence of BKV infection in this study was 56. 9% (326 cases) ,including 56. 7% (325 cases) of BKV
hematuria, 7. 90% (45 cases) of BKV viremia and 0. 35% (2 cases) of BKV associated nephropathy
(BKVAN). Secondly, the incidence of 25(OH) D deficiency or insufficiency was 71. 8% (411 cases) ,of which
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25(OH) D deficiency group accounted for 37. 2% (213 cases) and insufficiency group accounted for 34. 6 % (198
cases). Thirdly, the incidence of 25C(OH)D deficiency and insufficiency in patients with BK non-infection, BKV
urine disease and BKV blood disease increased significantly in turn,and the normal rate of 25COH)D gradually
decreased,and the differences were statistically significant (P<Z0. 05). Fourthly, multivariate Logistic regres-
sion analysis showed that male,25(OH)D deficiency or insufficiency were independent risk factors for BKV
infection (P<C0. 05). Lastly,receiver operating characteristic (ROC) curve analysis showed that the area un-
der the curve (AUC) of 25(OH)D level in predicting and diagnosing BKV infection after renal transplantation
was 0. 781(95%CI:0.742—0.819) ,and the cut-off value was 15. 45 ng/mL. The AUC was 0. 818 (95%CI :
0.772—0. 844) after combining gender. Conclusion The incidence of BKV infection is high within 1 year after
renal transplantation in the hospital. The deficiency or insufficiency of 25COH)D is common in the early stage
after transplantation,and it is an independent risk factor for BKV infection. The level of 25(OH)D has certain
early predictive and diagnostic value for BKV infection. Clinical attention should be paid to the monitoring and supple-

mentation of 25(OH)D levels in the early stage after renal transplantation,so as to effectively reduce the risk of BKV

infection.
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