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AREI CL-11, RILFEEREE. U-HBP 5B &ARGEHEZKIEE
REEMRAXERMEREX

Mro 8, skifggEE, =WHE, 2R, B O
(R ERKRFE _WEEREFIIMAEOER, =& S8 650033)

(FE] B0 S ARFIREEE R -11(CL-11), JRWMEREE . JRIFE LA E A (U-HBP) 55456 AR5
KPR IEPEREFRIE (US) BARSCE , IR ARG I & US B w8 3 i 2 o J5ik #EH 2021 4F 9 H
2023 4F 6 H IR -5 K8 B % 190 B3 245 4 i3, IR 2 B s Ia R R 7 d 25 K& US 4
S US 4 (n=30)FITCUS A (n=160), HWIRKPILHEEL TR SORHT CL-11. JRIEASIREL . U-HBP, 43HTARHT CL-11.
JRWAHIREE . U-HBP SARJGH K& US KR HEMARRT CL-11, JRWAHIREE . U-HBP X ARJ5 3% US M1 sk
e, G5 USHH CL-11., JRIEAEERERPHYE 5 . U-HBP 43428 (313.68 + 38.73)ng/mL., 46.67%. (157.82 +41.61)
ng/mL, {5 FJG US 4114 (234.00 + 41.25)ng/mL, 12.50% . (128.59 +36.38)ng/mL(P < 0.05); Logistic [FIJH5HT .,
ARHG CL-11, JRAEREL . U-HBP JZ2Jf & US W2 N2 ; ARHT CL-11. JREASEREE . U-HBP HUl AR J5 I &
US 1 AUCHKUCH 0.797, 0.624, 0.826, BEG TR AR J5If & US I AUC S 0.923, fURE | 485 850 518
90.00% F188.75%. &t BHEEAARGH Kk US BERTMBRELHME S, CL-11, U-HBP KV-TH&, HE5R/E
Itk US IEASE, HXPAREIFE US BA —E AN E, BG R = KCOF s e = o, vl GefE AR S5 IF
K US BFCERREY), Al RS E B R st 2%
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Preoperative CL-11, Urinary Nitrite, U-HBP, and Their
Correlation with Postoperative Urinary Sepsis in
Patients with Kidney Stones and Their
Predictive Significance

CHEN Tao, ZHANG Haiyan, YUAN Shunhui, LI Xiangmeng, CHEN Jian
(The Fourth Ward of Urology, The Second Affiliated Hospital of Kunming
Medical University, Kunming Yunnan 650033, China)

[ Abstract] Objective To analyze the correlation of preoperative collagen lectin—11 ( CL-11), urinary
nitrite, and urinary heparin-binding protein ( U-HBP) with postoperative urinary sepsis (US) in patients with
kidney stones, and to explore their predictive value and warning significance for postoperative US. Methods A
total of 190 patients with kidney stones who underwent minimally invasive percutaneous nephrolithotomy at the
Second Affiliated Hospital of Kunming Medical University from September 2021 to June 2023 were
selected.According to whether they developed US within 7 days after surgery, they were divided into the US group
(n =30) and the non-US group (n = 160). Baseline data and preoperative levels CL-11, urinary nitrite and U-

HBP were compared between the two groups. The correlation between preoperative CL-11, urinary nitrite, U-HBP
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and postoperative US was analyzed. The predictive efficacy of preoperative CL—11, urinary nitrite, and U-HBP for
postoperative US was evaluated. Results  The positive rates of CL-11, urinary nitrite, and U-HBP in the US
group were (313.68 +38.73) ng/mlL, 46.67% and (157.82 +41.61) ng/mL, respectively, which were higher than
those in the non-US group at (234.00 £ 41.25) ng/mL, 12.50%, and (128.59 + 36.38) ng/mL (P < 0.05).Logistic
regression analysis indicated that preoperative CL.-11, urinary nitrite, and U-HBP were influencing factors for the
occurrence of US. The area under the curve (AUC) for predicting postoperative US was 0.797 for CL-11, 0.624 for
urinary nitrite, and 0.826 for U-HBP, while the combined AUC for predicting postoperative US was 0.923, with a
sensitivity of 90.00% and specificity of 88.75%. Conclusion Patients with postoperative US following kidney stone
surgery exhibited elevated levels of urinary nitrite, CL—-11, and U-HBP, which were positively correlated with the

occurrence of postoperative US. These markers have certain predictive value for postoperative US,

and their

combined detection offers superior predictive efficacy, potentially serving as warning biomarkers for postoperative

US, thereby providing a reference for clinical prevention and control measures.

[ Key words] Kidney stone; Urinary sepsis; Collagen agglutinin—11; Urinary nitrite; Urinary heparin—

binding protein; Warning
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1 #RERFE

1.1 HRIHR
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K2R 58 T T B BEUSCIA 1 190 91 45 41 i ik
FEXTG, WA 2L FREICAE ARG 7 d &G
K US43k US4 (n=30) MTCUS 4 (n=160), W
H— TR WLER 1. AR 558845 A

FlIEbET, HZ CT . BB =R
25 fF5 US ZWidsdE™ . (1D IEI > 20 R /min 5§
M =AM < 32 mmHg; ()R < 36 °C 5 >
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1.2 HRFE
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JHRTEAE PR A S A B T T L 95

F1 WARLHEMILE n(%)/(X£s)]
Tab.1 Comparison of baseline data between the two

groups [n(%)/(X+s)]

5 1 4
vkt i Sy
(%) 46.88+11.03 44.95+12.18 0.808 0.420
el 0.181 0.671
5 21(70.00) 118(73.75)
5’8 9(30.00) 42(26.25)
ﬁigﬁ?ﬁ 24.81+£0.72 24.94+095 0.712 0.478
PRI 8(26.67) 20(12.50)  4.035 0.045"
T L 5(16.67) 21(13.13) 0268 0.604
RNl 2(6.67) 14(8.75) 0.142 0.706
S 0.067 0.796
Zefm 18(60.00) 100(62.50)
eyl 12(40.00) 60(37.50)
gifr kAR (em) 0.077 0.782
<25 17(56.67) 95(59.38)
>25 13(43.33) 65(40.63)
EEVaTi 0.054 0.817
K 16(53.33) 89(55.63)
EXa 14(46.67) 71(44.38)
SHBIER 0.294 0.588
LA 28(93.33) 153(95.63)
% 2(6.67) 7(4.38)
FARAFE (min)  118.55+27.30 99.78 +30.51 3.141 0.002"
fﬁiﬂj}g 93.64 £ 18.28 89.59 £22.04 0.947 0.345
ATTPR A0 0.223 0.636
B 23(76.67) 116(72.50)
AR 7(23.33) 44(27.50)
TR ELS Ay 0.016 0.900
" 26(86.67) 140(87.50)
1 4(13.33) 20(12.50)
Q%g@ 0.254 0.614
Jc 15(50.00) 72(45.00)
H 15(50.00) 88(55.00)
*P<0.05,
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2 MARA CL-11 JRIEAHERE . U-HBP L8 [(k+5)/n(%)]
Tab.2 Comparison of preoperative CL-11, urinary nitrite, and U-HBP between two groups [(X+5)/n (%) ]

25 n CL-11(ng/mL) PRV A B U-HBP(ng/mL)

USH 30 313.68 + 38.73 14(46.67) 157.82 + 41.61

JCUSHH 160 234.00 + 41.25 20(12.50) 128.59 +36.38

t 9.799 20.072 3.946

P <0.001" <0.001" <0.001"
*P<0.001,

£ 3 Aar CL-11. R B L .U-HBP 5RGEH %8 Logistic B35 47

Tab.3 Logistic regression analysis of CL-11, urinary nitrite, and U-HBP before surgery and postoperative complications

At B SB Wald/,? OR 95%CI P

ARHICL-11 0.710 0.283 6.294 2.034 1322 ~6.311 0.024"

PRIVAEIRER 1.136 0.302 14.139 3.113 1.864 ~ 10.457 0.005"

U-HBP 0.495 0.205 5.823 1.640 1.274 ~ 4.436 0.045"
"P<0.05,

U-HBP Uil A J5 I & US B9 AUC 24 0.923, sk

F£°4 90.00%, Fr5E R 88.75%, WK 2.
3 g
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Fig.1 ROC curve of preoperative CL-11, urinary nitrite

and U-HBP predicting postoperative complications
of US
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& 4 ARu7 CL-11 JRIEAEES £k . U-HBP B RS H & US BiHE
Tab. 4 Value of preoperative CL-11, urinary nitrite and U-HBP in predicting postoperative US complications

izt AUC 95%CI cut-off U (%) R (%) P

CL-11 0.797 0.733 ~ 0.852 30031 80.00 77.50 <0.001"
PRV iR 0.624 0.551 ~ 0.693 PR 46.67 78.12 <0.001"
U-HBP 0.826 0.764 ~ 0.877 126.50 80.00 75.00 <0.001"

‘P <0.001,
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Fig.2 ROC curve of preoperative CL-11 and urinary
nitrite combined with U-HBP in predicting

postoperative US complications
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