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[ Abstract]  Objective To investigate the relationship between urinary matrix metalloproteinase — 10 ( MMP - 10) and a-
cute kidney injury ( AKI) in elderly patients with colorectal cancer after radical resection, and to provide a new reference for clinical
prevention and treatment of AKI. Methods Elderly patients who received radical resection of colorectal cancer in Chongqing Univer-
sity Cancer Hospital from October 2018 to October 2021 were selected as the study subjects. A total of 90 patients with postoperative a-
cute kidney injury were selected as the injury group, and another 90 patients without postoperative acute kidney injury were selected as
the control group. Perioperative general data was collected, urinary MMP — 10 levels were measured by ELISA, and multivariate lo-
gistic regression analysis was performed. Results The injury group was older than the control group, systolic blood pressure, total
cholesterol, incidence of total postoperative complications and urinary MMP — 10 level within 24 h after operation were higher than the
control group, the operation time was longer than the control group, intraoperative fluid replacement volume and intraoperative blood
loss were more than the control group, and the differences were statistically significant (P <0.05). Age, systolic blood pressure,
total cholesterol, operation time, intraoperative fluid replacement, intraoperative blood loss, postoperative complications and urinary

MMP —10 level were used as independent variables, and the occurrence of acute kidney injury was used as dependent variable for lo-
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gistic regression analysis. After adjusting for confounding factors, age, intraoperative blood loss, postoperative complications and uri-

nary MMP — 10 levels were all independent risk factors for acute kidney injury after radical resection in elderly patients with colorectal

cancer (P <0.05). After tripartitioning urinary MMP — 10 as a categorical variable, logistic regression was further used to analyze

the relationship between urinary MMP — 10 levels and the occurrence of acute renal injury in elderly patients with colorectal cancer after

radical surgery, and after multivariate adjustment, patients in the medium —level (1.29 to0 2.31 pumol/L) and high —level ( >2.31

pmol/L) groups had an increased risk of postoperative acute kidney injury compared with patients in the low — level urinary MMP - 10

group ( <1.29 pmol/L). Conclusion Elevated levels of urinary MMP — 10 are closely related to the occurrence of acute renal inju-

ry in elderly patients with colorectal cancer after radical surgery, urinary MMP — 10 is an independent risk factor.
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Tab.1 Comparison of general date between the two groups

55 A03£H (90 41) X HEZE (90 1)) Z P 1A
(x5 %) 76.19 +4.77 74.12 +4. 03 3.145 0. 002
BAELH (% ) ] 46(51.11) 48(53.33) 0. 089 0.765
RS [ (% ) ] 27(30.00) 31(34.44) 0. 407 0.523
W4 E( x £ s ,mmHg) 148.21 £27.22 131.54 +19. 86 4. 693 <0. 001
43K HE( x = s ,mmHg) 84.42 £12.77 86.30 £13. 16 0.973 0.332
HyM=MEE( » =5 ,mmol/L) 3.06 0. 51 3.18 £0.44 1. 690 0. 093
PJHEEE( x = s ,mmol/L) 6.55+1.85 5.09 +1.57 5. 708 <0. 001
IJULEF & = s , wmol/L) 97.93 +£12.53 95.19 +£14.08 1. 379 0. 169
MEAEA(x =5 ,g/L) 38.12 £9.82 40. 11 +9. 88 1. 355 0. 177
MLTEHA (> =5 ,g/L) 129.08 +22.72 132.18 +19. 98 0.972 0.332
FAREE( 4 + 5 ,min) 169.1 £24.2 153.5 +17. 1 4. 994 <0. 001
ARFEE( x £s ,mL/h) 896. 8 £294. 5 839.4 £324.6 2357 0.019
ApHmE(x +s ,mL) 109.8 +£28.3 46.6 £17.5 18.019 <0.001
ARIGIHRREL (% ) ] 28(31.11) 12(13.33) 9.229 <0.001
MMP - 10( x = s ,ng/mL) 1.85+0.21 1.02 £0. 14 31. 198 <0.001
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Tab. 2 Multivariate logistic regression analysis of acute kidney injury after radical resection

in elderly patients with colorectal cancer

e B SE Wald »* OR 95% CI Py
AR 0. 200 0. 062 10. 485 1.221 1.082 ~1.378 0. 001
Wi 0.079 0. 086 0. 849 1. 082 0.915 ~1.279 0.357
S [ —-0.047 0. 037 1. 607 0.954 0. 887 ~1.026 0. 205
FAR 6] 0. 331 0.231 2. 061 1.393 0. 886 ~2. 190 0. 151
R AR B 0. 424 0.238 3.182 1.528 0.959 ~2. 435 0.074
AR e i 0.728 0.217 11.235 2.071 1.353 ~3.170 0. 001
VNEEEY 2 0.763 0.162 22.278 2.144 1.562 ~2.943 <0. 001
MMP - 10 1.357 0. 157 74. 464 3. 886 2. 855 ~5.289 <0. 001
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Tab.3 Relationship between urinary MMP — 10 level and acute kidney injury after radical resection

in elderly patients with colorectal cancer
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K4 (> 2,31 wmol/L) 3.223(1.522 ~6.825) 0. 002 2.517(1.336 ~4.742) 0. 004
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