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Value of neutiophil gelatinase-associated lipocalin in early diagnosis of

acute Kidney injury following adult valvular heart surgery
Li Ying Ge Shenglin Zhang Chengxin
( Dept of Cardiac Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the value of neutiophil gelatinase-associated lipocalin ( NGAL) taken from blood
and urine samples in early diagnosis of acute kidney injury ( AKI) after heart valves replacement surgeries. Meth—
ods A total of 56 patients received heart valves replacement surgeries were selected prospectively in this study.

NGAL from blood and urine samples and serum creatinine ( Scr) were tested among them at different moments.

AKI and non-AKI groups were divided based on Scr levels and the value of NGAL taken from blood and urine sam—
ples was estimated in early diagnosis of AKI with receiver operating characteristic curve ( ROC) . Results 16 AKls
were observed among all of them. The peak value of Scr in AKI group was shown between 12 and 24 hours after
surgeries while blood-NGAL was seen high significantly ( P <0. 05) since 2 hours after surgeries peak value at 4
hours for urine-NGAL peak value was seen at 2 hours. The area of ROC of blood-NGAL 4 hours and urine-NGAL
2 hours after surgeries for AKI diagnosis were 0. 891 and 0. 934 respectively. The better sensitivity and specificity
were shown in both threshold set as 50 wg/L and 110 pg/L. Conclusion Blood-NGAL and urine-NGAL can be
used as early diagnostic markers of AKI after heart valves replacement surgeries whose change is significantly earli—
er than that of Scr.
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The expression and clinical signification of tM2-PK in colorectal cancer
Yu Xin Liu Yi

( Dept of General Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective
tients with CRC and to try to find a reliable and atraumatic method to predict the progress and pronosis in the
CRC. Methods FELISA method was used to determine the serum levels of tM2-PK in 68 patients with CRC 40 pa—
tients with colorectal polyps and 40 cases of normal subjects; immunohistochemistry( [HC) methods were respec—
(D The level of serum tM2-PK in patients with
CRC was significantly higher than the group of patients with polyps and the normal subjects ( P <0. 05) . The serum

To investigate the expression and clinical signification of tumor M2 pyruvate kinase in pa—

tively used to detect the expression of tM2-PK in tissues. Results

tM2-PK levels was closely correlated to tumor size and Duke stage. (2) The positive rate of tissue tM2-PK was signif—
icantly higher in CRC than in colorectal polyps and normal subjects ( P <0. 05) . Tissue tM2-PK levels was closely
correlated to tumor size Duke stage and differentiation grade. (3) Serum tM2-PK levels was correlated to tissue tM2—
PK levels (r=0.357 P =0.003) . Conclusion Combined detection of expression of tM2-PK can provide the basis
theory for the diagnosis and prognosis evaluation of CRC.
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