Fadt AW A3 L R R B2 27 B 2 4 Vol. 44 No. 4
2022 4E 8 A Journal of Youjiang Medical University for Nationalities Aug. 2022

(1011001111111 1111111111111 1111111111111 1111111111111 -

o KBTS R CE AL B LTS SI00A8/A9 K15 bR B SRS 45 1 iy 2 217, ¢
: T B R B 2 e 22 4R . 202244 (4) £ 535-539.

SR ST SIS SR S SIS SIS SIS SIS SIS SR U S SIS STES SIS S S USSR U S ST SIS SIS

% S100A8/A9 7k F 5 EIREEBRSLEQRKXF

EXE,ZX% 5
(FILREEFRMWBEERMESNIA,H FHE 533000)

2 2

(&% 506 KiRiE]

> ele

H E.BR #Hitm#E4s L& A (calprotectin, SI00AS/A9) K ik A F & F &K ¥ ¥ % 45 (calcium oxalate,CaOx) % # 1] %
. Ak BRSOFIALE T AN REI MU ATETR D OMNMIEE N ERGLE TN LR EETELENSE T4, H
mH 36 IR ] A K B By IE R G B ABE 50 B 1E b A B 4L, R ] B BK e 5 RO N R 4 fu v S100A8/A9 KL F R H #
B, BR SHAMmEF SI00AS/A)RE R EEH FHEACP <<0.0D) ;& HFH T B ML LM fE+ SI00A8/A9 Kk &
HRLHEZH (P >>0.05) ;5 BAF B f &+ SI00A8/A9 R JE 5 4 M i iF # S100A8/A9 W E R LW E £ (P
>0.05) ;4 8 41 % M iE o S100A8/A9 WK E & T X B 4 55 M 3% & S100A8/A9 & & (P <T0.05); 4 & 4 4 M fwiF
S100A8/A9 i J& & T at B 41 4t o 7% & S100A8/A9 3 JE ( P <C0.05) ;45 CaOx 41 i1 v & S100A8/A9 vk & & T * ¥ 41
(P <C0.05) ;4 CaOx ty i & % & 4 & P S1I00A8/A9 R E B F & T B4 CP <<0.05) ;4 CaOx 41 13 # S100A8/
AV REEAS CaOx RAHEBFALAEZH (P >0.05, £ SI00A8/A THENEFRHAN S 5 L R #H CaOx

SaHmRiti,
XER . GEIEA:RBER;EREE 0 BB AT RWN <
FESES:R691. 4 XERARIRAG . A XEHE: 1001-5817(2022)04-0535-05

doi;10. 3969/j. issn. 1001-5817. 2022, 04. 012

Relation between serum S100AS8/A9 level and calcium
oxalate urolithiasis in upper urinary tract
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Abstract: Objective To explore the relation between the expression of serum S100A8/A9 and calcium
oxalate (CaOx) urolithiasis in upper urinary tract. Methods This study selected fifty patients with upper u-
rinary calculi which were confirmed to be calcium oxalate calculi by stone composition analysis using stone in-
frared spectrum analyzer. These patients were set as the stone group, and 50 normal healthy people who came
to the hospital during the same period were selected as the control group. The concentration of SI00A8/A9 in

the serum of two groups was detected by ELISA and the differences were compared. Results The concentra-

tion of serum S100A8/A9 in the stone group was significantly higher than that in the control group ( P <<0.
01). There was no significant difference in serum S100A8/A9 concentration between male and female in stone
group ( P >>0.05). There was no significant difference in serum S100A8/A9 concentration between male and
female in the control group ( P >>0.05). The serum S100A8/A9 concentration in male of the stone group was
higher than that in male of the control group ( P <{0.05). The serum S100A8/A9 concentration in female of
the stone group was higher than that in female of the control group ( P <C0. 05). The concentration of serum
S100A8/A9 in the pure CaOx group was higher than that in the control group ( P <C0.05); the concentration
of serum S100A8/A9 in the group with mixed stones containing CaOx was significantly higher than that of the
control group ( P <C0. 05); there was no significant difference in the concentration of serum SI100A8/A9
beteween the pure CaOx group and the group with mixed stones containing CaOx ( P >0.05). Conclusion
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S100A8/A9 may be a stone promoter involved in the formation of upper urinary tract CaOx stones.
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calprotectin; lithangiuria; enzyme-linked immunosorbent assay
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.
43 § W /(ng e mL™ ")
4li CaOx 41 13.3647.83°
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F 6.645

P 0.002
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