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[(FE] BB HilTE8BE G EES 5345 U BR AR (retroperitoneal laparoscopic partial nephrectomy,
RLPN) J& & 4 2 PE B #1455 Cacute kidney injury, AKD A5 K 2, 3 T 010 B 380FE A5 0 8 2R I 5 2k P 90 3 A 180
HR I H M AR . Ak EER 2021 4F 5 H—2024 4% 11 H W64 i M 17 oo BE B2 4T RLPN (9 B 9 B3 285 HBilfE
BTN ARG RLPN RG 2 &L AKT 4. 08 AKTH =90 54E AKTH(=195), i 2 4H—B%H
KA AR B 48 An [N Z 8 (malondialdehyde, MDA) | i % ft & (hydrogen peroxide, H,O,) . 8 & 1k ¥ 1 1k
(superoxide dismutase,SOD) . & bt H Ik — i & 1k ¥ fif§ (glutathione peroxidase, GSH-Px) ]; 3R JHl 8. [H & | Lasso-
Logistic [0 15 4> H7 8 & B 9 i 3% RLPN AR JF k248 AKT B9 52 mi B2, I #4 2 7000 450 A0 5 22 1) 32 10 & T/ R 1E il 4%
(receiver operating characteristic curve, ROC) , 7155 # 2 F 1fi #{ (area under the curve, AUC) , HEfTRETIKG B . S5 R
AKT 44 AR F A8 50 (body mass index, BMD) | & 4 JR 9% o5 t L& IF 85 1 & (5 kb JR % & (blood urea nitrogen,
BUN) LB (serum creatinine, SCr) AR m7 A4 W 15t U0 B B R B L B0t 1t B 8] . MDA H, O, K F-34 = T4E AKI &
H L AR FT AL B A9 5 /N BRJE i3 & (estimated glomerular filtration rate, eGFR) . SOD,GSH-Px 7K # Ik T4 AKI 4
(P<C0.05), Logistic BT 434 45 B 578, £ 8 (OR=1.601,95% CI:1.256 ~2.041) . & I B JR #% (OR = 2.206,
95%CI:1.227~3.965) . & I & Il s (OR=2.249,95% CI:1.302~3.884) . A ¥ Jig & # (OR = 1.598,95% CI
1.174~2.175) . AR A 34 Bl 1fi 15 18] COR=1.543,95% CT:1.069~2.227) , R HI SOD(OR=0.756,95% CI:0.567 ~
0. 982) \GSH-Px(OR=0.799,95 % CI :0.641~0.997) \MDA(OR=1.499,95% CI : 1.107 ~2.031) }2 H,0, (OR=
1.509,95%CI :1.112~2.049) 24 B 8 H &% RLPN RJF &£ AKL 8952 00 K 2, 78 8 AF § A& 90 B IR % . & )F il
JE AR PR R o gl ot 5 16 R B SODC(OR=10.852,95%CI:0.745~0.975) ,GSH-Px(OR=0.877,95 %
CI:0.802~0.959) \MDA(OR=1.328,95%CI:1.034~1.705) &% H, 0, (OR=1.445.95%CI :1.086~1.922) 15 A ¥
i i RLPN RJ5 &4 AKT B2 R R (P<C0. 05, £l ROC i £k WoR , 5T 1k K 3R i 44 2 19 397 510 4% &1 350 U
IR AUC 28 0.952(95%CI:0.929~0.975) B 808 T 36 T AR &% & JF M PRI & 01 55 I AR v e 44 et L R v 4
Tl I B ] I R A 0 e B 5 £k PR TR AR AL B AUCL 0.854(95% CI:0.807~0.901) 2% A G2 & XL (Z=2.221,
P<C0.05),NRI 2} 0.015(0.010~0.021) ,IDI 24 0.024(0.012~0.040) ,NRI,IDI ¥J>0(P <0. 05) ; B 1fi i £& 8./, %
FLH 25 00 A AL (Y Dy B 24 0,708, 38 51 £k P 100 455 20 1) Dixy {5 0,904, 357 51 2 P2 00 100 A5 200 ofe i 35 4 v . 598
98 B RLPN RS kA AKT (5% W0 K 3R AR 88 GO0 88 RO & I8 85 1 L A oy Jie 4t L A o R e i 1sf ] R
i SOD.GSH-Px MDA & H, O, , & Tt 7 4 G 09 57 51) 2 ] 100 000 A5 250 5L 405 vy %) A ofe B o 0 Mk B 0 55 1% 1 DO
A, FTA G IR B 36 AKT $2 455 B
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[Abstract] Objective To investigate the influencing factors of acute kidney injury (AKD)
after retroperitoneal laparoscopic partial nephrectomy (RLPN) in patients with renal cancer, to
construct a postoperative nomogram prediction model based on oxidative stress indicators, and to
test its prediction effect. Methods A total of 285 patients with renal cancer who underwent
RLPN in Cangzhou Central Hospital, Hebei Province, from May 2021 to November 2024 were
selected as the research subjects. According to the occurrence of AKI after RLPN, they were
divided into AKI group (n =90) and non-AKI group (n =195). The general data and oxidative
stress indicators [ malondialdehyde (MDA), hydrogen peroxide (H,O,), superoxide dismutase
(SOD), glutathione peroxidase (GSH-Px) ] were compared between the two groups. Univariate
and Lasso-Logistic regression analyses were used to determine the influencing factors of AKI
after RLPN in patients with renal cancer, and a predictive model was constructed. The receiver
operating characteristic (ROC) curve was drawn, and the area under the curve (AUC) was
calculated to test the model. Results Age, body mass index (BMI), proportion of combined
diabetes mellitus, proportion of combined hypertension, blood urea nitrogen (BUN), serum
creatinine (SCr), intraoperative colloidal fluid volume, resected renal volume, warm ischemia
time, MDA and H, O, levels in AKI group were higher than those in non-AKI group, while the
levels of preoperative estimated glomerular filtration rate (eGFR), SOD and GSH-Px were lower
than those in the non-AKI group (P<C0.05). The results of Logistic regression analysis showed
that age (OR=1.601, 95%CI;: 1.256—2.041), combined diabetes mellitus (OR=2.206, 95%
CI: 1.227—3.965), combined hypertension (OR=2.249, 95%CI: 1.302—3.884), intraoperative
colloidal fluid volume (OR=1.598, 95%CI: 1.174—2.175), intraoperative warm ischemia time
(OR=1.543, 95%CI: 1.069—2.227), preoperative SOD (OR=0.756, 95%CI . 0.567 —0.982 ),
GSH-Px (OR=0.799, 95%CI: 0.641—0.997) , MDA (OR=1.499, 95%CI: 1.107—2.031) and
H,0,(OR=1.509, 95% CI: 1.112 —2.049) were influencing factors of AKI after RLPN in
patients with renal cancer. After adjusting for age, combined diabetes mellitus, combined
hypertension, intraoperative colloidal fluid volume, and intraoperative warm ischemia time,
preoperative SOD (OR=0.852, 95% CI: 0.745—0.975), GSH-Px (OR=0.877, 95% CI .
0.802—0.959), MDA (OR=1.328, 95%CI: 1.034 —1.705) and H,0, (OR=1.445, 95%CI :
1.086—1.922) were still the influencing factors of AKI after RLPN in patients with renal cancer
(P<C0.05). The ROC curve drawn showed that the AUC of the new nomogram prediction model
based on the above factors was 0.952 (95%CI: 0.929—0.975), which was significantly superior
to that of the conventional nomogram prediction model based on age, combined diabetes mellitus,
combined hypertension, intraoperative colloidal fluid volume, and intraoperative warm ischemia
time [0.854 (95%CI: 0.807—0.901) ], with significant difference (Z= 2.221, P<C0.05); the net
reclassification improvement ( NRI) was 0. 015 (0. 010 — 0. 021), integrated discrimination
improvement(IDI) was 0.024 (0.012—0.040), and NRI and IDI were >0 (P <{0.05). The
calibration curve showed that the Dxy value of the conventional nomogram prediction model was
0.708, and that of the new nomogram prediction model was 0.904, showing higher accuracy of
the new nomogram prediction model. Conclusion The influencing factors of AKI after RLPN in

patients with renal cancer are age, combined diabetes mellitus, combined hypertension,
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intraoperative colloid fluid volume, intraoperative warm ischemia time, preoperative SOD, GSH-

Px, MDA and H,0O,. The new nomogram prediction model on this basis has high calibration,

accuracy and excellent predictive performance, which can provide help for clinical prevention and

treatment of AKI.
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Ja W8 8 T B R 4> U B R (retroperitoneal
laparoscopic partial nephrectomy, RLPN) g 4 %5 1%
PBRE B RS, R R T S0Pk BB Cacute
kidney injury, AKD T3 g Ji 8 & FiJ5 19 )™ 8 JF &
KES , AHOCHE SRS R EAL N S 5 AKT &
i, JE L I 3E H Atk W Bk B§ (superoxide
dismutase, SOD), & Mt H Kk — & & b ¥
( glutathione peroxidase, GSH-Px ). N — [#&
( malondialdehyde, MDA, it & fk & (hydrogen
peroxide, H, O, ) 1 2 P Al 480 A6 1 ¥ 5 4816 45 13 1Y
TURARE YT S AKT 3 R0 B2 4t T 9 7R K
o AHHFTIG R G T i B R JE & 42 AKT 52
el PR 2R 3 BT 22 06 T LR R (i B D e AR b L TR B
B, i sk = B G A N AR bR B R G TR AT
G BT AR B AR A E L R R
AR AR A8 RLPN J5 & 4z AKT [y RS 951 ) 45
B I PEAG H O S RE . B TE R Im K ARt 2%,
BT .

1T ®ME 7 &

1.1 — %R B 2021 4 5 H-—2024 4E 11 A
Wb W M T G BE BE AT RLPN (' i 5 285
BIVERBETE XS G, WABRIE: OFER>18 £ ;08
54 SCHR™ o B2 Wi bR o 2R B A 2 ©
B 0y BN FR 5 OO AR 115 389 o 42 22 Tk SRR 1R YT
OTNM 4 #14 T W= 1T ; © ¥ 17 RLPN 34
J7 . Bl A — 4 E e O ¥ 2 B Thae . A1k
JO7 95 A S B = A A I 5 @ AR T vk gg T O 43
N T~9 4 QBB AR E . HEBRbRfE: OR
BRI RA 2SI LEEAR:; QA
B UE AR s O R R il B 5 95 95 5 O £ HE b % ik
I s OFETE R IE R GBI IA

AR GE TR AG A8 v P T s S B B 2 AR 2 B
2x B A% E i [ S5 :2019-078-01(2) ],
1.2 BERblcdE RS — W& M DI s Bt &
@S el (7 R N S 1 | IS B SN N N =14
(body mass index, BMI,BMI=1{K & /& &*) . & &
H I m LR R A IR R I R a8 [T M

kidney neoplasms; retroperitoneal laparoscopic partial nephrectomy; acute

(MR B KARCT cm, Tk LS5 H 78 m b ¥ 7)) | I
W CBb R B K AR =7 em, TG OV 45 B B L i Ab B
o) J g w5 A B S B R AR Gl i
CT 2 B I b B AR 53000 55 — M 9ERE s TR B
(] A H i i CHS il = 1 20 A i — 2 A
s AP a1 mL ML 1 g EaEibHE) R
o] OR 5|3 = 25 o 5 | 9 4% 19 1A
T — W) IR R MR D R A R OR TR R T
it =) 4 AR VR — T AR AR T W ) R T A
WL OR S AR i = ) 6 R TR — R i
VW) TR B A AR G g HE 7Kk D S 5 B O
ORE N AD I N %7 QT [ I ST N 0 T TRl 17
k37 L DR 25 B A (1) — afi, 9 {2k 2 BEL DB T iy 1 i) ) 45 5
AAHSCTERE s AR D BESE bR AL 519 B /N ERUE T R
(estimated glomerular filtration rate, eGFR) . JR &
A (blood urea nitrogen, BUN). [l Bf ( serum
creatinine, SCr) ], % 1k I #% 38 #% (SOD., GSH-Px,
MDA H, O,) 7KF ke 8 FUKCF 45 S8 2 TR,

1.3 WS 2wk AKLi2Bibs " R HE
226 h JRE<<0.5 mL « kg '« h B2 d N Ser K
SR = 26.5 pmol/L & LI 8K 7 d PN Ser KFE=
SEREAY 1.5 A5 B Al € & A AKT, AR 4l RLPN
ARG KA AKIL 54, 43 R AKT 2 (n=90) 54k
AKIH(n=195),

L JE 2 WT AR ES & 3K JE = 90 mmHg
(1 mmHg=0.133 kPa) & 4 [t =140 mmHg (R
e FH B TR 24)

DR 9 12 W A fET 25 I I = 7.0 mmol/L

ORI g 2 PSR S 2 h B =11.1 mmol/
L,
1.4 BWJr: THEEEAGYH EHAER
TEfIIRIT AT R 25 I (257K 6 h 25 8 h) i Bk i
5 mL, Ay B R 25 2R 2 A0 AR e M SR I R AR
AR 15 min, ¥ DR REW M RHEAE T
PUEEA W B 25 R ML #1830 min, £ 3 000 r/min
B CEAR 8 em) B0 10 min, BUEJZ I, —20 C
PRAFFE RS GRE S SRS R R o 1 4 1 3l A 1R 43 BT
(DF-403 ., S 48) M 7 H & HKF .
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B Ty BEFE BRI - SCr R 4204k il 5 T 52 (it 511
B A TR FEA YD  BUN R H R E #i — 45 &R
Jit S 3 A T G R & W B 3 52 A |, SCr, BUN
Y7 s e RO R & K DU AP PR R E . eGFR SR H
CKD-EPI A #31% ,GFR(mL * min ' « 1.73 m ?)=
141 X min (SCr/k, 1) a X max (SCr/k, 1) 1% X
0. 993 F X PRGN R B X 1 Ce: BAE A R4 5H 0.9,
0.750: B L HIN —0.411, —0.329; P HI R
B B s n 1.1.018)

Ak R AR AR K . SOD SR B bR X
(DG5033A, i 5L A R HiL T BHBE 24 Al L & D s 3k
Rl G5 &0 A B3R = R AEY) . MDA R H il
FRASC TR b ) | T EB B 92 W o 4 26 2 A 0 ) 65 1)
FIVTEAYD  GSH-Px ., H, O, 2R I HE €2 1246 )
G &4 A R e R A YD . BRIEXER. O
SOD # , 76  Z Fi h m ARF R 1LV 0.1 mL,
PR AL 0.1 mL B8 £ 28 Wik b5 1 fL
CMA B M EE R SOD brifEdh) .4 CHEME, &
FLm A B B R 2% vh PR 3 K (3 min/ W) . Z 5 &
FLAR YN AR D s 5 A% B 2R L T o R T
WA 0.1 mL G RAB IR E TG CnH
JEAT ) R 20 min J5, B ALITA 2 mol/L #i 2
0. 05 mL, 21k I, 22 J& 37 B R FH il b S0 55 4% 4L
0 % BE A AR R O % B 1A SOD, ©
MDA #3 , B 760, 9 MDA $iik i 96 FLk . 5 &
FRufE i FLOMA 0.1.2.5,10,20 pmol/L 5 A [ i
JI % MDA FRvE S B AL 0.1 mL) JREA L Cin A
K L3 BEAS , A 4L 0.1 mL) \ 25 LA 0.1 mL B
PR R % vh A A 25 LX) .37 CCIEE 1 h, & fLJn
A 300 pl VBV R 2 VR 3 IR, AL A
0.1 mL &l HeiAk, 37 CHEH 30 min, FF UK P85 (43
PER B LA 0.1 mL B i S Ak B il AR 30 Y
WERESEME 37 CHET 30 min, IR ¥E % CHRAE W)
1O BALMA 0.1 mL IRPI W (3,3,5,5-P0 H B 5k
W) RO E 15~20 min, & B0, & -
L CEEFLMA 2 mol/L #i g 0.05 mL) ., [A] &£ f# H

il bi A DU 58 45 L OG5 RE {H . AR 40 A o i 23 5
MDA # ¥ . @GSH-Px.H,O, ¥, % 96 LA,
B AR U i L Lo B A TR e BE (A 0. 1.2.5,
10 pmol/L) 4 GSH-Px, H,O, #5 Ut &, 4 fL
50 p L] AEARSL O AT K I W FEAS, B FL 50 pl) .
2 EFLUIMA 50 pL B B2 5 22 v R AE Ry 25 LR R
GSH-Px ffL M A 50 pL IR A W.37 CHE
10 min, & LA 50 pL H,O, W, 37 CIHH
5 min, 21k S 2R FH ARG 5 2% L' 25 B8 18, A
EbRE M 43T GSH-Px &1, @H, O, ¥, &
LA 50 pL 2 S ALY g W, 37 CFE 10 min,
FALINA 50 L B9 3.3",5. 5" DU Y 3 056 5 i v
37 ‘CHFH 15 min, 28 1k R o 2R FH A5 A 5 45 fL
6 B AR bR I 2 TH A H O, WREE

1.5 Siitsedrsk W SPSS 22.0 Geit #4440 br
BE . BB LSRR X KT s T OB B R
A ¢ K505 R A B8 [H & | Lasso-Logistic [F] 134§ #f
A B R RLPN ARG &4 AKI 2 m K &=, R
A R4.1.3 rms & 5 £ A4 g T A8 , 2 i) 32 30 % T
Y& ¥ ik #li 2 (receiver operating characteristic
curve, ROC), 318 i & T W ! Carea under the
curve, AUC) , & H] ROC gl £k . & i il 22 37 # 35 0
TR (10 VA T R AR T, SR DT T A R X o R
RLPN ARJ5 &4 AKT A E , AUC {5>0.9 %
7N TN PERE S i o AUC {H=>0.7~0.9 FRA —E Ml
WA B, AUC {8 >>0.5~0.7 7 F I 14 AE 4841
AUC{H<20.5 KR LM HERE. P<0.05 27

R - S
2 & R

2.1 24— WA AKI 44 R . BMIL, & I
BE PRI 5 A IF I A7 B CBUN L, Ser K AR H1 g
AV R DD AR L AR I B D 2 R R AKT AR
F KA eGFR K THF AKI %, £ R H G it %5
S(P<C0.05),2 4 HAb— i ek L B 22 R ¥ 4
R X (P>0.05), WE1,

1 2H-MABEE

Table 1 Comparison of general data between the two groups
13 21 PE 3 (B EO ARy BIEHERAE A JF R Jieb g AL OB, 200 I IR 43 391 (I, 00>
P 7 (x£5,.%) %G %) (BIEG Y% V=1 1i'H 14 11 A
AKI 4 90 54 36 56.794-4.32 38(42.22) 44(48.89) 39(43.33) 51(56.67) 30(33.33) 60(66.67)
E AKI 4 195 113 82 52.8744.98 33(16.92) 52(26.67) 92(47.18) 103(52.82) 76(38.97) 119(61.03)
X2/t 0.107 6.432 21.070 13.613 0.367 0.839
P 1A 0.744 <0.001 <20.001 <20.001 0.545 0.360
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x1 (%)
a5l b BMI Mg moRAE RETHEA AHi Hb ARHf eGFR(z +5, AH BUN AHG Ser
(xr=£s) (r*+s,cm) (xr £s5,g/1) (r+s,g/L) mLe+min!'+173 m?) (x £s,mol/L) (& £5,pmol/L)
AKI 4 90 25.4142.13 4.3241.22 37.5543.52 123.7449.82 72.27£5.22 11.63+3.25 69.34+4.23
9E AKI 4L 195 23.17+2.09 4,17+1.05 38.4144.55 125.62410.19 76.98+7.06 9.94+3.07 66.87+5.02
X2/t {6 21.070 1.064 1.587 1.464 5.654 4.240 4.050
P 1 <20.001 0.288 0.114 0.144 <0.001 <20.001 <20.001
- - FA B[] AR i Amalna  RhRERE R e DIBRE A AR AR R )
(& £5,min) (x £s,mL) (& £s,mL) (& £s,mL) (x £s,mL) (x £s.cm?) (z £s,min)
AKI 21 90 147.46+45.01 43.63+7.22 118.24+17.37 0.82+0.21 1.3740.42 15.54+3.41 34.92+4.15
F AKI 41 195 139.25437.58 42.0945.87 115.49412.34 0.67+0.18 1.29+0.38 13.29+2.72 27.8343.92
X2/t 8 1.608 1.910 1.529 6.197 1.597 5.976 13.931
P 1A 0.109 0.057 0.127 <20.001 0.111 <20.001 <20.001
22 2 HAEALNEAE RS LA AKI 4 iE SOD, 2.3.1 Lasso [lHARI AT B AR P AE B2 LA i

GSH-Px KA T AKI 41, MDA, H, O, /K%
TAE AKL B H  ZRA S ¥ 2 X (P<<0.05) ., WL
*®2,
®2 2HSNHHERILER
Table 2 Comparison of oxidative stress indicators

between the two groups

(x=£s)
- SOD MDA H, 0, GSH-Px
4151 %k ) ,
(kU/L) (U/L) (nmol/L) (kU/L)
AKI 4 90 72.7449.12 11.8742.59 22.5744.36 15.4744.22
JEAKI4l 195 78.93+£10.25 9.244+2.07 17.94+3.41 21.8345.06
t i 4,902 9.187 9.728 10.372
P {f <0.001 <0.001 <0.001 <0.001
2.3 Lasso-Logistic [1H 4 #7 5 ¥ 8 & RLPN RJ5

AKI 50 K&

121212121212121110998 88766 3 2

1.4

Tz

0.6

0.4

0. 2 Il 1 1 1
-8 -6 -4
Log (W)
Bl 1 Lasso B AR & HITRERFLEEE

AETTRB N AL R B 1R 22 B logh 1928 fL &

®

Figure 1 Lasso regression model for the optimal feature selection
2.3.2 Logistic ZIRNZ M58 K H Logistic

PSR ARG B8 Lasso B3k i 1€ H AY 9 A R2 i [R &K L 2%
R IR AERY A IR IRIR A T i IR AR R AR R
7 AR Gk AT A LR BT SOD.GSH-Px. MDA K&

BH RLPN R EE AL AKICERE =0, kF=
DREAR, KA Lasso BEFB R 1.2 2 P2 RH
it L AR LAF I GE 2R i) \BMIGE 42748
) VAR (B =0, &2=1) K IFmMIE (K=
0,72=1) Rl eGFRGEZEA &) . R AT BUN % 42
AstE) ARRT Ser LR AF 7)) AR PR IR TR = GE LR
) AR U IR B AR G R A ) R R A I B )
GEZRAR 8 R ET SOD (% 2748 &) . GSH-Px (i 4

AR MDA GEZEZ ) M H, O, GEZ ) 1 h B

AR, R — 2 Y A N U AR SRR AL ARG R
FAOGHE e 0t thh 9 52 m DA 3%« AR L & R IR

T A i I R B AR AR BRI i [R] AR
Al SOD.GSH-Px.MDA J& H,0,. WK 1,

12 11 9 6
LT
.o
0.5
= B o m— 7 ————
0.5 ///
. &l /
//
=181 //
//
i 1 1 1 1
-8 - —4 =2
Log Lambda

H,O, #2595 B # RLPN KRG AKI & 4 1952

FAZE(P<C0.05), H®IE4FEW . & FFHIRIK . 5=
1A SN NS N O N S 2 1| 1 =0 N
SOD.GSH-Px. MDA } H,O, ¥4 K 5 4 & %
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RLPN ARJ5 AKI & 4= i1 4l

LM R (P <<0.05),

% 3.,

# 3 Logistic ZEHZEE T 5

Table 3 Multivariate Logistic regression analysis

% EUEERA o e 15 Wald X2 f& P i OR i 95 % CI
HEA 1
AF i 0.471 0.187 6.335 <20.001 1.601 1.256~2.041
EPIR Y 0.791 0.285 7.704 <0.001 2.206 1.227~3.965
iV 0.810 0.274 8.747 <0.001 2.249 1.302~3.884
A e A R 0.469 0.162 8.371 <0.001 1.598 1.174~2.175
AR e Bl il e (] 0.434 0.128 11.480 <0.001 1.543 1.069~2.227
A Hi SOD —0.293 0.097 9.110 <<0.001 0.756 0.567~0.982
AT GSH-Px —0.224 0.078 8.237 <0.001 0.799 0.641~0.997
A MDA 0.405 0.125 10.502 <<0.001 1.499 1.107~2.031
ARHT H, O, 0.412 0.137 9.033 <<0.001 1.509 1.112~2.049
R 2
AHI SOD —0.160 0.062 6.647 <<0.001 0.852 0.745~0.975
AH GSH-Px —0.131 0.050 6.891 <0.001 0.877 0.802~0.959
AR A MDA 0.283 0.112 6.407 <<0.001 1.328 1.034~1.705
AHiT H2 0 0.368 0.132 7.769 <0.001 1.445 1.086~1.922

B 1 AIE BMIURTT eGFRORET BUNUARET Ser K AR H DI BR B AR #1802 78 M1 SRl A IE AR RS L5 IR RO & JF 8 IR AR B R A

A v A Bl it B [
2.4

B9 B % RLPN RJ5 AKT KU 51 2k 5] 5 78 1y

o LVR R R RLPN AR5 AKIA/E R H dn F1F,
ARG A IR IR & I 0 LT AR Hh R MR B R
Hh R Il L S T Ay 500 5 A ) i R 8 ] S
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Figure 2 Nomogram model of AKI risk after RLPN in patients with renal cancer
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