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The predictive value of serum CRP/Alb ratio,CysC,PCT and SAA levels for urinary tract
infection after percutaneous nephrolithotripsy in patients with upper urinary tract calculi”
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Abstract:Objective To explore the predictive value of serum C-reactive protein (CRP)/albumin (Alb)
ratio,cystatin C (CysC) ,procalcitonin (PCT) ,and serum amyloid A (SAA) levels for urinary tract infection
after percutaneous nephrolithotripsy in patients with upper urinary tract calculi. Methods A retrospective se-
lection was made of 127 patients with upper urinary tract calculi who underwent percutaneous nephrolithotrip-
sy in this hospital from January 2021 to January 2024 as the research subjects. The patients were divided into
the infection group (n =66) and the non-infection group (# =61) according to their postoperative urinary tract
infection conditions. Analyze the distribution of pathogenic bacteria in the infection group,as well as the com-
parison of clinical data,CRP/Alb ratio,CysC,PCT and SAA levels between the two groups. Multivariate Lo-
gistic regression was used to analyze the influencing factors of postoperative urinary tract infection in patients.
The receiver operating characteristic (ROC) curve was used to analyze the predictive value of CRP/Alb ratio,
CysC,PCT and SAA levels for postoperative urinary tract infection in patients. Results The pathogenic bacte-
ria in the infection group were mainly Gram-negative bacteria [ 44 (66. 67%)]. The proportions of smoking
history and operation duration =60 minutes in the infection group were higher than those in the non-infection
group,and the difference was statistically significant (P <C0. 05). The CRP/Alb ratio, CysC, SAA and PCT
levels in the infection group were higher than those in the non-infection group,and the difference was statisti-

cally significant (P <C0. 05). The results of multivariate Logistic regression analysis showed that smoking his-
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tory,operation duration =260 min,upregulation of CRP/Alb ratio, CysC,SAA,and PCT levels were risk fac-
tors for postoperative urinary tract infection in patients (P<Z0. 05). The results of ROC curve analysis showed
that the combined prediction of CRP/Alb ratio,CysC,SAA and PCT for postoperative urinary tract infection
in patients had a sensitivity of 89. 41% ,a specificity of 90. 22% ,and an area under the curve (AUC) of 0. 933.
The AUC of the combined prediction was higher than that of the individual predictions of CysC,SAA and PCT
(Z=3.564,2.846,2.644,P<C0.05). Conclusion The serum CRP/Alb ratio,CysC,PCT,and SAA levels have

important predictive value for urinary tract infection after percutaneous nephrolithotripsy in patients with up-

per urinary tract calculi.
Key words: C-reactive protein/albumin ratio;

tract infection

DR 6 485 4 A Sk — il ke A 6 PR 2R B8 9 L 3l AT Ok
HE W RIS ARENHHE G R T B EMN
Uil A IR E N TS A = g A LV R C b N % DS D g
JRIGEE A AT Bez — 8 I F AR KU $21% L 3 il
AR5 /N AE I R AR 80 Tz S . SR, 2
28 7 B A A AR S AT R B A DR JER e [ R )3
SRIEIG R AN 25 Z 00 i T B2 56 1 . IR I B e R AY
AL FE K B A g B ) 3 W] RE S B A R L B R
B R YT SR TR R Y B R R R IS 2 R
L 3T A R I T ) i 24 47 % 34 18 5 L SR I R 3 9 Y R
THES . C N R 1 (CRP)Y R —Fh 2 1 2 o 2
F L FE IR A W 5 W B Tz B A . T A
B CALD) S LA 5 A IR 25 FE 72 R D01 Y 3 2 4
T o T TN R A8 A Y A 2l B R KU L I
BRI ZE CC(CysOE M HT 2419 B T 8 45 b » 3T 4F K AE DF
A B /NG 8405 R e i S VL R A VR A A R 3 2 B R
R, RS R (PCT) 2 40 B 1k R e i s i 40
FElG R A 7z B Y, MM EER A
(SAA) J&— 2 I W & 1, SAA K H 51K
P AETE 2k B 2 S0 R A 56 . R It AR F 5T
BT CRP/Alb HAE . CysC.PCT 1 SAA 7K - %t
IR BRGSO A B A BUA R R TR R Y
TR AN B AE R R RS Y B B PR LR 2 A K
. BREWMT .

1 #EMEFE

1.1 — ekl [ e B 2021 4E 1 A & 2024 4
1 H TARBESIEAT 4 B B B e 41 BUA AR B 1 IR 45 4 1R
H 127 BIFE R WE s 4. BB E AR R R 5 IR R g
TEM A MY (n = 66) FIARRYH (n=61), HA
BRAE - COFFA O [ 3 PR SRR 96 12 3R 97 16 7 )
LT R BR B 45 A SR B2 A o s (2) B & 0 B
WA A AR BT ARIEAE 5 (3) ARG T IR B Yy 5 (4)
BRI E R, T IE 5 78 8 . HEBRARME . (D 7770
PR 5 (2) A I il 25 B E AR R 45 (3) A I Hofh
PLEEAT s (O ARG A FF H ARG . A BT 3R A B A6 2

IR DR IR A=

1.2 g5k (D WCEE P I TR %R A3 4R IS 1k 31
[ DT NG = O 8 N SN QTSI SN

cystatin Cj;

percutaneous nephrolithotripsy;  urinary

B B A0 B (209 IR B 4 - AR IR 2 FR
PR G e R B R BE R WK 10 mL, 35 CHEFE 2 d, i
4 H B AW BRI R S8 E RS, M-
croflex L'T/SH 4 H A= ¥y i i &6 2 42 8 18 [E A
EBRREARAT . (D MEFKEN. T EERER
H O R 3 mL AR B Y 25 18 ki, 250 B i
915 min(ES.C R E A 3 500 r/min, 2EAR N & 9
cem) . B #H CRP 5 Alb /K5 H 4 A sh A1k 4 b 40
JE L TH5 CRP/ALD FfE . SR FH B FL G 8 Hb ol 325 46 DU
CysC 7K, B G 58 W B 3t 56 2 A I SAA 7K, i
b kot PCT KF . 4 H i A4 Hr iU A
[ U1 78 N ] (BE R AU680) , IRFI & H
AR B A e BRI R .

1.3 Siitephb s R SPSS21. 0 48 i+ 84 % ¥4
AT AL B T ECTORE LB A A R R R A ) b
7 X B BRI 2 £ K, A AT ¢
5. BESGIFEXMHERNALZLHEE Logistic [
HAHT . K2 H TAERE (ROO) 453 CRP/
Alb HAE . CysC.PCT Hl SAA /K Xf % RJ5 R i%
G B TN (B . A48 4R B9 B 28 T T AL (AUC) 5 Bk
AT ) AUC H %% ] Delong's ¥6 5, P <<0. 05
FRRERAGIHE L,

2 % e

2.1 RYAURR AR O R A DR B LA A s
B oA 3 (44 (66, 67 %) 1, i KB % 4 & 19 #il
(28.79%) iz FEFAATE 8 Bl (12. 12%0) | Hil ¢ {1
e 7 (10, 61 %) B RAFF B 6 B (9. 09 %) |l &=
REHAF B 4 F] (6. 06%) 5 H Uk A& 5 2% P B [ 19
(28.79%) ], Horp & ¥ (A5 A5 BR A 11 1] (16. 67 %) .
FEMHERTE 5 B (7. 58 %) R ER TR 3 # (4. 55%0) 3 75
AhJE LW [3 (4. 5500, Horp (R 22 [ BE 2
(3. 03%0) HhA B 2z B b1 1 (1. 52%) .

2.2 RS OREP A G R R L RS R
JERYL ZH A IS PR S B ) L o IR SR OB PR SR LK
W Rgs A E S ER LRI E L (P>
0.05), YA L F AREF K =60 min &7 b T
ARG, 2 FA G E X (P<<0.05), L& 1,
2.3 JRYPH 5 RIEY 4 CRP/Alb H{H . CysC,



+ 1616 -

SAA.PCT /K¥tds B4l CRP/Alb L {H . CysC.
SAA fl PCT KV FREBRA . ZRA5iF¥E X

R EF 275 2025 42 7 A% 46 %% 13 1 Int J Lab Med,July 2025, Vol. 46,No. 13

(P<<0.05), Wk 2. K 1~4,

*1 BAAERBEABEKREREE [ +s Hn(X)]
P . ,
21 50 n AERE () IR 5B (kg/m™) 5 I 5 5 PR
7 &
Y 66 53.29+10. 54 22.5341.51 36(54.56) 30(45. 44) 13(19.70) 14(21. 2D
IR 61 51.38+10. 28 22.37+1.49 32(52.46) 29(47.54) 12(19. 67) 13(21.31)
L)X 1.032 0. 600 0. 056 <<0. 001 <<0. 001
P 0.304 0. 549 0. 814 0.997 0.989
ELPAEIAY FARBH
21 51 n R ek
i H <60 min =60 min
YL 66 38(57.58) 37(56.06) 34(51.52) 32(48. 48) 31(46.97) 35(53.03)
IR 2H 61 36(59. 02) 23(37.70) 31(50. 82) 30(49.18) 40(65.57) 21(44.43)
L/ X2 0.027 4,285 0.006 4,451
P 0. 869 0.038 0.938 0.035
2 BRASFEPEME CRP/Al A CysC, mg/L.PCT>>0. 66 ng/ml)J& B # & 4 AR Je i i Ik e
SAAPCT 7K FE LB (z +5) M fa B P 2 (P<<0.05), L3 3,
CRP/Alb CysC SAA PCT
24 5 n N
(X107  (mg/L) (mg/L) (ng/mL) 2.0
P<0. 001
BYLH 66 3.01+0.87 1.5040.31 10.7242.55 0.7840.22
KRIEYedH 61 1.7940.62 1.2340.20 7.89+1.82 0.5240.15 ..
= A
1 9.034 5. 780 7.138 7.734 Eﬂ' 5
P <20. 001 <20. 001 <20. 001 <20. 001 Zﬁ
o‘.
1.0 .
5
P<0. 001
4 0.5 :
g RRA KA
X , 2 B A S RBSA CysC kTR
o ‘.
RN )
_-Ia\ .
= 16
a2 .
% -
. P<0. 001
1
:.‘ 12
. d
0 - - £
B KRR <
1 ERASKBRASE CRP/AD LLELLE “ 8
2.4 BERAERGIREESEGH Z W E Logistic 1114
R DR E RS KA ARG RIS B AR B R & 4
K:>60 min (% =0, & =1).CRP/Alb H ff.CysC. B KRR
SAA.PCT Szi{ K A A8 4 47 Z H £ Logistic [1] 4 B3 ERRASKBRA SSA KT

A3, 45 R R L R B PR B K =60 min, CRP/
Alb Al . CysC.SAA.PCT /K L i (CRP/Alb Lt
fH>2.53X10 *,CysC>1. 43 mg/L.SAA>9. 55

2.5 CRP/AIb It fli.CysC.SAA.PCT i & % A
JE R B GL ) ROC 2k 081 ROC il £k 43 B 25 11
B~ ,CRP/AIb [ fH . CysC.SAA.PCT It & i il &



Elfra o247 20254 7 H & 46 5% 1381 Int ] Lab Med,July 2025, Vol. 46,No. 13 e 1617 -

FARJG R MG REBE N 89. 41% . FF 5 R
90.22% ,AUC 4 0. 933, BREWIMA AUC & F Cy-
sC.SAA.PCT Bl i ) AUC(Z = 3. 564.,2. 846,

2.644,P<C0. 05); 15 CRP/Alb Lt B 2 fh 75 0 79
AUC I, 2R &R IT¥E X (Z=1.814,P >
0.05), L3 4.K 5,

K3 BERERRREBRNEZEZE Logistc A

LD B SE OR 95%CI P

W% 8 sl 1.816 0.638 6.148 1.761~21. 462 0. 004
F AR =60 min 1.853 0. 656 6.377 1.762~23.079 0. 005
PCT 0.571 0.134 1. 770 1.361~2. 304 <0. 001
SAA 0. 680 0. 249 1.974 1.212~3.216 0. 006
CRP/Alb LL1H 2.084 0.439 8. 038 3.399~19. 007 <<0. 001
CysC 2.676 1.190 14.522 1.409~149. 652 0.025
g4 —13.537 2.530 — — <20.001

T — RR T

x4 CRP/Alb b 1E .CysC.SAAPCT 3 B E R R BB LM E

ko T E AUC

95%CI g RIPE D FRECD

CRP/Alb LL1H 2.53x10 ° 0.874
CysC 1.43 mg/L 0.772
PCT 0.66 ng/mL 0. 820
SAA 9.55 mg/L 0. 835

A T — 0.933

0.813~0.935 0. 001 87.91 72.11
0.689~0. 854 <<0. 001 60. 60 86. 87
0.746~0. 894 <<0. 001 69.73 83.62
0.764~0.905 <<0. 001 72.65 82.00

0.889~0.976 <<0. 001 89.41 90. 22

T — KR T .

0.25

B 4 RPASKRBGAPCT KELLE

BhZ&iR
(DCRP/AIbELE
@CysC

®PCT

@SAA
ONERKE
©s%E%

0.29

80 02 04 06 08 1.0
1-HRE
B 5 CRP/Alb b .CysC.SAAPCT Wil EARF

FREEELEH ROC H & 247

3 i it

Bifi 75 A5 06 7 AN W R AR, DR B 4 A 1) R 0 R A AR
BT EL T R R R TR A G R R AR
K A5 T 4 B B A BUA AR SRR B R Y K
FH WA PR BE 45 40 IR IT AOCRAS B T AR T ER
Joi PR B IR 1 e A R AT B v, LA R S i A B B &
A BE S BURH I W IR R E, i 2 4 E V) BE R
Fempp Tt R AR R R 1 T T R M
A2 A Wy bs i 0 A A 5T HL A B I R 3 S

AT 25 FE R, B e 41 ST DA 2 I B R
F2[44(66. 67 %) ], i Kp %A1 19 #i(28. 79%) .
fili 48 5 FEAF R 8 B (12, 12%0) s Hiyk S & 22 BH MR [ 19
(28.79%) ], Hp & S & Bk 11 6] (16. 67%) .,
KM 35 A B AR S — i DL A0 o 22 B PR B AT e R
AT RS R E . U AR R R R g Ty R
R RS HAE R . 5 5 R, BA 5T
S, KM 5 A W AE S — B DL 0 SO TR, I 2 1 A
FUH 25 E L DR I R IS U T A e B PR 2
Yy, LA 3kE G T 24 TR RR 7 1. 4 €0 R 2 K TR A S —
A5 5 1 B B TR SO T SR AR R R S AR
H LR E IR T R KRR R AL R
ST TR I L AR T B K A 0 G T 45 A X A R SR
JRRYL VRS 28 O T T, il R v B A B A R R T
2 Wi 24 1 T A XURG: o T i SR R B B AR TR 24 4
FH s K P e R e 4 45 it » X6 T 7 1k il 4 7 R A T A



+ 1618 - R EF 275 2025 42 7 A% 46 %% 13 1 Int J Lab Med,July 2025, Vol. 46,No. 13

L3k A T ST R S A AR AT R R A B
IO I N A 9 R B B M A B TR 25 . B
PR B9 2] LA RLRIIRTT o [RIB, BF X0 995 i B 1 T
VR ST AH N B9 B TR 2 W 4R e, DABE AR OR
S IR LD IR R B R IR ROR .

KAFFE LN E Logistic B350 45 5 Wos , AR
H FAREHHE =60 min, CRP/Alb HfH .CysC.SAA.
PCT 7K Liae B3 & A R 5 PR B B 1) fa b TR &R
(P<C0.05), B8 fF5EUE L, WA J2: 5% I G0 58 2 RE 1Y
AR E . WR AT RE S 20 A AR LR A RE T R AR L
Yo P 20 M T g 27 0, 3 BUR B LIRS ) R B AT
HINT BE 2 KB B BUA RS DR B 1) A
Gt R B BT A B R R T R A T
W AN T T AR B A X R B 04 HL AR B, 8 T g
ST AR X A S e KU T CRP AR R 44
FNE ) A 5 4 FE K P R 7R R B R AR RS T T
. T Alb ARAN ] Jz e 53 198 TR RS R DI BE L i
LR bk e v % U AR . CRP/ALD
(BN A AT LAAVE S SR YL % By B 19 48 A o o AT s e 2B 3 A
ARG R S R B R AR S RS R BN
Y] CRP/ALb HfH TR, 2 5 A 51T+
B (P<C0.05) , Fil 7 45 £ 1R P 90 1 i 2 o, JR
FEAE IR XS . CysC AE B /N BR U8 5 32 19 fURR I 7
b a W, KT T A A 5 5 /N A5 A0 A JER e A oG
Bl B RSTAE L, LW CysC /K78 1k 5 W J
R G0 IRY FE PR R SRR A KLY . B CysC K
LTI RE 5 R AL T A RE R A I /N ER T BE
AL SAA S I AE 48 E e g s B b A Bl Y
SAMEWIR N . YL S B0 A L R i At e
B A o) TR e B AT A R 2 R R i A K
SAAYY, SAA TE B YL i AE Sk G B8 8 1 N T KR AR
M.z 5 WA, SEHEEREALS S R
G 28 A M B4 355 Ak R RS L DA T 5 B ML A G P g
I, SAA ZKSF- T 55 ol F B G 1 52 9112 W7 R 5% i 1)
WAl . PCT R85 R B O IE ME AT ik, A B AR F 1%
F AR R C 400 4 B HL A A I WA 3R . IR R
TGO MG PCT 7K AR, AH Y 40 18 #F A Il i IF 51
RS B 40 TR 1 N B 3R 20 e R SRR
IR GE R 7, B3 PCT M4 Y, Wik,
PCT K58 5P A G, SR IR R B fE 4 i
B e A A A G R L R A A R R R R A R
ARPFARE K AT AR, ARG W EH
CRP/Alb HAE .CysC.PCT } SAA K-, DL /b %
A R R Y K A AR

AWF5E ROC H £k 7> B 45 5 /8, CRP/Alb F
{8 .CysC.SAA.PCT BtA T & A J5 IR IR /Y
RECEE N 89. 410, F¢ 5 B 90. 22%, AUC Ky
0.933, BKA UM A AUC & T CysC.SAA,PCT #
PRI A AUC(Z=3.564.,2.846.2. 644, P <0.05);

M5 CRP/Alb S AUC bR, 22 % L5
X (Z=1.814,P>>0.05), %8 CRP/Alb It
{H .CysC.SAA PCT A 10 I Ay 70000 24 g 45 s » LA
e PR I A . AS B 92 0 A7 7 — 2 Jy BR 1, A F 5 4
AR AN B S MR AR L [R]EEAS I 5 0 v BH
CRP/Alb HAE .CysC.PCT,SAA 7K FI R J5 JR % &
YeZ MBI RE R . S5 SeifF 58 vl % B8 oE 47 KA Y
I pi) R B L LA TIE 25 S A T R

25 FRTR 1ML % CRP/AlIb Al .CysC.PCT,.SAA
IR XF DR % 45 B A B R A BUA R R R B
JER Y FLA ) T A

S % 3k

(1] ESCWEBhF LB % RRPEASEHRAKE
PR B A A SR BIE S (T ], b S0 R A R (R
) ,2024,44(5) :591-598.

[2] B TRk, > . 2 5 W B2 0 A R A R S PR 35 8% e 19 52
mi L] A IE S 3, 2024, 10(14) - 2658-2660.

[3] QI Q,HU Y,HOU B,et al. Risk factors and nomogram
for predicting urinary tract infection in patients with uret-
erolithiasis complicated with hydronephrosis[ ] ]. Transl
Androl Urol,2024,13(9):1946-1954.

[4] LI S, WANG Z,DONG Z,et al. Cumulative rabbit anti-
human thymocyte globulin dose to recipient weight during
the peri-operative period is an independent risk factor for
early postoperative urinary tract infection after kidney
transplantation[ ] ]. Ren Fail,2024,46(2) :2414841.

[5] UPENDRA BHATIA S,KUMAR R,KRISHNAMOOR-
THY V.et al. Hidden in plain sight: ralstonia mannitoli-
lytica as a rare cause of urinary tract infections[J]. Cu-
reus,2024,16(9):e70013.

[6] KHAROUF F,LI Q, WHITTALL GARCIA L P,et al.
Impact of baseline proteinuria level on long-term out-
comes in lupus nephritis[ J]. Rheumatology (Oxford) .,
2024,24(1) :keae579.

[7] MA H,WANG P,HOU Z,et al. Preoperative serum cys-
tatin ¢ as an independent prognostic factor for survival in
patients with renal cell carcinomal]J]. ] Cancer.2024,15
(18):5978-5985.

[8] ZHANG H.REN Y,ZHAO D,et al. Inflammatory fac-
tors predict infection risk during chemotherapy in leuke-
mia patients[ J] Microb Pathog.2024,6(1):107210.

[9] GAO A,XIE K,GUPTA S, et al. Cyclic nitroxide 4-me-
thoxy-tempo may decrease serum amyloid a-mediated re-
nal fibrosis and reorganise collagen networks in aortic
plaque[J]. Int J Mol Sci,2024,25(14) ;:7863.

[10] ABEEHE, i BRE , IV L 55 i [ FR AN LB 12 Wi iR o7
fe (M. db ot AR T A AL, 2014 :428-429.

[11] o /R XAk, 55, 28 BB BRI i ORI B O R
IRIT R R E S50 G I RN 45 A M RCRIFE [T, S Ak
IR ,2024,13(1) :95-100.

[12] MANCINETTI F,MARINELLI A,BOCCARDI Vet al.



E AT E ¥ 2% 2025 4 7 A % 46 %% 13 1

Int J Lab Med,July 2025, Vol. 46,No. 13

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

(21]

[22]

[23]

[24]

Challenges of infectious diseases in older adults:from im-
munosenescence and inflammaging through antibiotic re-
sistance to management strategies[ ] ]. Mech Ageing Dev,
2024,22(1):111998.

HAINS D S,STARR M C,SCHWADERER A L. Glo-
merular filtration rate changes following UTI in children
with vesicoureteral reflux[J]. JAMA Pediatr, 2024, 178
(12):1366-1368.

CHAN C W,WESTGARD L K,ROMASCO A,et al. So-
ciodemographic disparities in antibiotic-resistant outpa-
tient urine cultures in a Boston hospital, 2015 — 2020: a
cross-sectional analysis[J]. Int J Equity Health,2024,23
(1):219.

DESYE B, WOLDETSADIK MAWUGATIE T, ASM-
ARE L,et al. Antimicrobial resistance profile of Esche-
richia coli in drinking water from one health perspective
in low and middle income countries [ J]. Front Public
Health,2024,12(1):1440908.

GLADYSHEVA 1 V,STROGANOVA E A,CHERTKOV
K L,et al. Antimicrobial activity of corynebacterium amyco-
latum ICIS 53 and corynebacterium amycolatum ICIS 82 a-
gainst urogenital isolates of multidrug-resistant Staphylococ-
cus aureus| ] |. Curr Microbiol ,2024,81(12) :426.

SAHA U,JADHAV S V,PATHAK K N,et al. Screen-
ing of Klebsiella pneumoniae isolates reveals the spread of
strong biofilm formers and class 1 integrons[J]. J Appl
Microbiol,2024,135(11) :1xae275.

IR ALAZ, Bk, 55, S PR/ S8 50 i S
PRAE AR O PR B TRAT o 27 5 R e fE R R R e i [T ). vk
Hebe i 5 B i 2 45,2024, 40(3) : 289-295.

ERT TR B 2% 5 BB A AR S IR % 8% 209 4l
9 e PR 1 S S B PR R T L) . A B A A 2024, 15.(4)
614-621.

OUSKRI S.IBRAHIMI A,ZAOUI Y,et al. Emphysema-
tous cystitis, a serious urinary tract infection:a surgery
case report [J]. Int J Surg Case Rep, 2024, 124 (1).
110442.

WANG S,ZHAO S, ]JIN S, et al. Sepsis risk in diabetic
patients with urinary tract infection[ J]. PLoS One,2024,
19(5) :e0303557.

HIGASHIKAWA T,ITO T,MIZUNO T,et al. A new
predictive tool consolidating CURB-65 with procalcitonin
and albumin to assess short-term mortality in hospital-
ized elderly patients with infectious disease:a retrospec-
tive study of a patient cohort[J]. Medicine (Baltimore) ,
2022,101(46) :e31614.

PARK S1,YU U,OH W S,et al. Serum and urinary bio-
markers of vancomycin-induced acute kidney injury: a
prospective, observational analysis[ J]. Medicine (Balti-
more) ,2024,103(32) :e39202.

TR B A 4 BB A RVA TR PR R 1 A
W) AR AR BT 25 P AR A A LT b B BLAR BR 2 A Ak
2024,26(2):67-71.

[25]

[26]

(27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[36]

+ 1619 -

RUIZ P,DURAN A.DUQUE F J,et al. Urinary cystatin
C and N-acetyl-beta-D-glucosaminidase (NAG) as early
biomarkers for renal disease in dogs with leishmaniosis
[J]. Vet Parasitol,2023,318(1) :109930.

FHEIE T, A T8 B AR AR A 2 PR T A1) AR A
TR AIRIT I S A PR R (¥ S I LR 43 1 [/ CD .
PR B 2 S AT 5T Ol T4 5 2024, 8(4) : 126-128.
HATAMLEH R, AL-TRAD A, ABUHAMMAD S, et
al. Urinary tract infection among pregnant Jordanian
women: role of hygiene and sexual practices[]J]. BMC
Pregnancy Childbirth,2024,24(1) :694.

DEMR L BRALTE .25 B0 B AF BB A8 I o Mk R B U I K
RBSERE R T L. b R A A AR 2024, 19 (4)
385-388.

CUI N,ZHANG Y Y,SUN T,et al. Utilizing procalcito-
nin, C-reactive protein,and serum amyloid A in combina-
tion for diagnosing sepsis due to urinary tract infection
[J]. Int Urol Nephrol,2024,56(7) :2141-2146.

WANG J,WANG Y, YIN J,et al. Efficacy of flexible ure-
teroscopy lithotripsy and percutaneous nephrolithotomy
in the treatment of patients with kidney stones and their
impact on inflammatory response and renal function[]J].
Ann Ital Chir,2024,95(2) :220-226.

AGHAWAYS I,BAPIR R,SIWAILY N S,et al. Role of
inflammatory markers in predicting spontaneous passage
of ureteral stones less than 10 mm/[ ] ]. Arch Ital Urol
Androl,2024,96(4) :12997.

BHAVSAR S M,POLAVARAPU N, HALEY E,et al.
Noninferiority of multiplex polymerase chain reaction
compared to standard urine culture for urinary tract in-
fection diagnosis in pediatric patients at hackensack me-
ridian health children” s hospital emergency department
[J]. Pediatric Health Med Ther,2024,15(1) :351-364.
BANG C, KO M S,KO Y I,et al. Effects of sarcopenia
and nutritional status on surgical outcomes for metastatic
spinal tumors:in the perspective of peri-operative compli-
cations and performance improvement[ J]. Acta Neurochir
(Wien),2024,166(1) :423.

ELSISI G H,ZAKY H S,POLO J M. Budget impact a-
nalysis on the use of Sysmex PA-100 AST system as a
point of care for uncomplicated urinary tract infections
detection and treatment in Spanish females[]J]. ] Med
Econ,2024,22(1) :1-33.

LAMBERTINI L, SANDULLI A, COCO S, et al. Com-
plication rate across the minimally invasive surgical treat-
ments (MISTs) : where do we stand? a systematic review
of the literature[ J ]. Prostate Cancer Prostatic Dis, 2024,
22(1):900-905.

CROSBY L,BOOHER L. Misuse of external urine man-
agement devices in hospitalized patients[ J]. Clin Nurse
Spec,2024,38(6) :303-305.

ISR H#.2024-10-12 &1 H . 2025-02-21)



