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STUDY ON THE RELATIONSHIP BETWEEN THE DEGREE OF AKI AND
(ll-MG

LIU Si-mei, GOU Zhong-fu, ZHANG Qing
(Bazhong Municipal Hospital of Traditional Chinese Medicine, Bazhong, Sichuan 636000, China)

Abstract Objective: To investigate the clinical value of a1-MG for AKI assessment. Methods: 73 cases of
patients with AKI were divided into first-stage group, second-stage-group and third-stage group according to
their illness. In addition, there was a healthy control group including 70 cases individuals. o,-MG, Cys-C, Cr,
Bun of allcases were measured, compared and analyzed. Rsults: The results of a1-MG in each stage: stage 1
group (26.2 +7.94) mg, stage 2 group (34.25 + 14.28) mg, stage 3 group (72.58 + 36.9) mg, control group
(21.46 + 21.46) mg. As the illness grew worse, al-MG increased gradually, differences between observation
group and control group were statistically significant (P<0.05). The positive rate of al-MG: stage 1 group 12
(25%), stage 2 group 8 (72.73%), stage 3 group 13 (92.86%), compared with the positive rate of the same set of
Cys-C, the differences had no statistical significance (P > 0.05). Conclusion: o,-MG is a good indicator for
secsecondary diagnosis of AKI, can be used in the assessment of AKI degree.
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Table 1 Comparison of age and sex in each group
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Table 2 Comparison of detection results of the observation group and control group, each group of alpha 1- microglobulin,
Cystatin C, creatinine, urea nitrogen
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L1 - fBRET ) — AL AL, PA = 0.0003 < 0.05; A1 50 AL LA, PYV=0.0000 < 0.05; = #4150 R4 L, Po=0.0000 < 0.05;
1.2 BEE C: — M4 S50 AL LEER, PA=0.0000 <0.05; 415X AL LLER, PY=0.0000 <0.05; =M% 5% MALLLEL, Pe =0.0194 <0.05;
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Table 3 Comparison of positive cases
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