J Med Res,Mar 2017,Vol. 46 No.3

CREEASABRIHREERG
B MR HEKXE

Is4m OE M RSB F %k I OE % B

# E BM FABEIKI)ZBE A C A E (C reaction protein, CRP) /K5 TR 5 2 H: & $1 5 (acute kidney
injury, AKD) BJRAEMER, Fik  FEPESSHT 120 F1 K 200k A 53 5 ke |2 805 1008 61 98k iR PG R G 2 & &4 AKT ¥ B %
53k AKLAFIE AKT 40, 7307 88 38 R ET AR B BoR 5 ZEAAE B, Logistic [0 3 43 87 52 W AKT & 2B (09 4f 57 A B K, ROC ify £ 1] 1y
CRP Wit . &R HHESPER TR AKI A B A N ERER L .C N & A& & i ALEF KRR ZZ2KFEHE T
AKI 4 B %, 2 A Giit 23 L (P <0.05) , Logistic |5l I 43 M iF 52, KT CRP 3 3k K& 4 AKI (8t sr fE B [N %, CRP #i A
R ik Je |2 B # AR S5 AKI /) ROC fhZe F i ALy 0. 842 BT N 86.4% ,Fe 51k 69.8% . #5118 A Bl FhlikJe 2 AR\ CRP 5

FARJE kA AKT BFA G, 2 AR S5 kA AKT ke RRTIGYT M &R .

KR EIhkRE AMEHie CrMER EFEERBT
FESES RO XEEFRIZAS A DOI 10.11969/j. issn. 1673-548X.2017.03.018

Correlation Between Pre — operation C Reaction Protein Level and the Occurrence of Post — operation Acute Kidney Injury in A Type Aortic
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Abstract Objective To analyze the correlation between pre — operation C reaction protein level and the occurrence of post — opera-
tion acute kidney injury in A type aortic dissection patients. Methods One hundred and twenty patients with acute type A aortic dissec-
tion were analyzed retrospectively. Patients were divided into AKI group and non — AKI group according to whether AKI occurred after op-
eration. The differences of the basic information before, in and after operation was analyzed. Logistic regression analysis was used to de-
tect the independent risk factors of AKI ; ROC curve was applied to describe the diagnosis value of CRP. Results The BMI, CRP level,
serum creatinine level and urea nitrogen level were much higher in patients in AKI group than in the non — AKI group (P <0.05). Logis-

tic regression analysis confirmed that the rise of preoperative CRP was independent risk factors for AKI. The area under the ROC curve was

0. 842, sensitivity 86.4% , specificity 69. 8% . Conclusion Preoperative CRP is associated with the occurrence of AKI in Acute type A

aortic dissection.
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Abstract Objective To study the relationship between E2F2 and the pathological features of RA and the mechanism of E2F2 ex-

pression. Methods The interference efficiency was detected by RT — PCR after RA FLs transfected with E2F2 siRNA. The cell prolifera-
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