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[ Abstract] Objective To investigate the predictive value of uromodulin (UMOD) and glucose—6—phosphate
dehydrogenase (G6PD) for acute kidney injury (AKI) after PCI in patients with acute myocardial infarction. Methods A total
of 285 patients with acute myocardial infarction who underwent PCI in the Coronary Care Unit, the First Affiliated Hospital of
Xinjiang Medical University from February 2021 to February 2023 were selected and divided into AKI group (n=26) and non-
AKI group (n=259) according to whether AKI occurred after PCI. The general data, LVEF, blood pressure, laboratory examination
indexes and state of anillness and treatment condition were compared between the two groups. Multivariate Logistic regression
analysis was used to analyze the influencing factors of AKI after PCI in patients with acute myocardial infarction. ROC curve was
drawn to evaluate the predictive value of UMOD, G6PD and their combination for AKI after PCI in patients with acute myocardial
infarction. Results There were significant differences in the proportion of patients with renal dysfunction, LVEF, WBC, serum
creatinine, estimated glomerular filtration rate (eGFR) , uric acid, UMOD, G6PD and the number of vascular lesions between the
two groups (P < 0.05) . Multivariate Logistic regression analysis showed that renal dysfunction, LVEF < 50%, serum creatinine >
100 wmol/L, uric acid 2420 p mol/L, UMOD < 120 mg/L, G6PD < 8 U/gHb were risk factors for AKI after PCI in patients with
acute myocardial infarction (P < 0.05) . ROC curve analysis results showed that the AUC of UMOD, G6PD and their combination
in predicting AKI after PCI in patients with acute myocardial infarction was 0.781 [95%CI (0.702-0.861) ], 0.771 [95%CI
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(0.689-0.853) | and 0.888 [95%CI (0.831-0.944) |, respectively. Conclusion UMOD < 120 mg/L and G6PD < 8 U/gHb are risk

factors for AKI after PCI in patients with acute myocardial infarction. The combination of the two has a certain predictive value for

AKI after PCI in patients with acute myocardial infarction.
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Table 1  Univariate analysis of the influencing factors of AKI after PCI in

patients with acute myocardial infarction

BUE AKIZ (n=26) FFAKIAL (n=259) XM Pl
Uilia 14 (53.8) 147 (56.8) 0081 0775
(%) 2342 0.126
<60 11 (423) 150 (57.9)
=60 15 (57.7) 109 (42.1)
il 11 (423) 150 (57.9) 2342 0.126
ikl 4(538) 152 (58.7) 0228 0.633
I 13 (50.0) 139 (53.7) 0128 0721
BRI 15 (57.7) 138 (53.3) 0185 0.667
Ji A 16 (61.5) 119 (459) 2304 0129
BoeAase 22 (846) 54 (20.8) 49.129  <0.001
Killip/34% 2190 0.139
[~ 1% 10 (385) 139 (53.7)
I~ Vg 16 (61.5) 120 (46.3)
LVEF (%) 47.168  <0.001
<50 22 (846) 56 (21.6)
=50 4(154) 203 (784)
Wik (mmHg) 2190 0.139
<90 10 (38.5) 139 (53.7)
=90 16 (61.5) 120 (463)
MAP ( mmHg) 2225 0.136
<60 11 (423) 149 (575)
=60 15 (57.7) 110 (425)
WBC ( x 10°L) 3940 0.047
<ll 10 (38.5) 152 (58.7)
=11 16 (61.5) 107 (413)
PLT ( x 10°/L) 3483 0.062
<300 10 (38.5) 149 (575)
=300 16 (61.5) 110 (42.5)
HALAEF ( pmol/L) 39.352  <0.001
<110 5(19.2) 200 (77.2)
=110 21 (80.8) 59 (2238)
eGFR (ml *min™ » (1.73m’) ') 33818 <0.001
<60 20(76.9) 60 (23.2)
=60 6(23.1) 199 (76.8)
JRER ( pmol/L) 36971 <0.001
<420 5(19.2) 197 (76.1)
=420 21 (80.8) 62 (239)
Z MR (mmol/L. ) 223 0361
<7 11 (423) 149 (57.5)
=7 15 (57.7) 110 (425)
UMOD (mglL.) 38539 <0.001
<120 21 (808) 60 (23.2)
=120 5(192) 199 (76.8)

(8:3R1)
HiH AKI4L (n=26) JEAKI4L (n=259)  x°f P
G6PD (U/gHb) 34571 <0.001
<8 20 (769) 59 (22.8)
=38 6(23.1) 200 (77.2)
AL 0487 0492
e 5(192) 51(19.7)
K lIfEsE 8(308) 78 (30.1)
Hi Rk 10 (38.5) 99 (382)
it 3(115) 31 (120)
PRI (30) 5570 0.018
<2 9(34.6) 152 (58.7)
=2 17 (65.4) 107 (41.3)
RARE ERESTHERET (min) 2223 0.136
<60 11 (423) 149 (57.5)
=60 15 (57.7) 110 (42.5)
ST (min) 2079 0.149
<210 10 (38.5) 138 (53.3)
=210 16 (615) 121 (46.7)
EHAHE (ml) 1519 0218
<160 12 (46.2) 152 (58.7)
=160 14 (538) 107 (413)
PCL#E 0490 0484
Beshlik 13 (50.0) 148 (57.1)
JE3hk 13 (500) 111 (429)

. MAP="BXBhfikE, eGFR=AGE S /MR, UMOD=RiH
K, GOPD=H A -6~ R i U
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i

Table 2 Multivariate Logistic regression analysis of the influencing factors

of AKI after PCI in patients with acute myocardial infarction

B B SE  Waldx’fi Pl OR{H 95%CI
FoREAe 1323 0466 8.060 0.005 3755 1.506~9.359
LVEF 1381 0443 9718 0.002 3979 1.670~9.481
MLEF 1288 0390  10.907 0.001 3626 1.688~7.787
JRER 1227 0529 5380 0.020 3411 1209~9.620
UMOD 1341 0525 6524 0.011 3823 1.366~10.697
G6PD 1245 0517 5799 0.016 3473 1261~9.567

2.3 UMOD. G6PD K —FH A XS 2tk L HUEAE £ 5 PCI
J& KA AKTHY B AN E

ROCHI & 3 Hr&s R B, UMOD., G6PD K —
HHEA O 20 LR SE R F PCLE &K 4B AKTY
AUCHH350.781 [ 95%CI (0.702~0.861) ) .
0.771 [95%CI (0.689 ~0.853) ) . 0.888 (95%CI
(0.831~0.944) ], WK1, %3,
3 T
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Figure 1 ROC curve of UMOD, G6PD and their combination in

predicting AKI after PCI in patients with acute myocardial infarction
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Table 3 ROC curve analysis results of UMOD, G6PD and their
combination in predicting AKI after PCI in patients with acute myocardial

infarction

WH  AUC  95%CT RS REUE (%) FERE (%) 258

UMOD 0781 0.702~0.861 120 mg/L 80.77 74.13 0618
G6PD 0771 0.689~0.853 8 U/gHb 73.08 81.08 0.541
ZHBA 0.888  0.831~0.944 88.46 69.50 0.580
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