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Diagnostic Value of Urinary a2-macroglobulin in Upper Urinary Tract Calculus with Urosepsis
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Abstract: Objective To investigate the changes and diagnostic value of urinary «2-macroglobulin  («2-MG) in patients with upper urinary tract
calculus complicated with urosepsis. Methods From February 2023 to August 2024, 80 patients with upper urinary tract calculus complicated with
urosepsis in the Affiliated Hospital of Youjiang Medical University for Nationalities were selected as the urosepsis group, 80 patients with upper
urinary tract calculus complicated with urinary tract infection in the same period were collected as the urinary tract infection group, and 80 patients
with upper urinary tract calculi without urinary tract infection were collected as the non-infection group. Urinary «a2-MG, procalcitonin (PCT), stone
location and size, procalcitonin and urinary a2-MG at the time of sepsis were collected and compared among the three groups. The receiver operating
characteristic (ROC) curve was drawn to evaluate the diagnostic value of urinary «a2-MG for urinary sepsis. Urinary sepsis was based on positive urine
culture+sepsis as the gold standard. Results The urinary a2-MG level in the urosepsis group was higher than that in the urinary tract infection group
and the non-infection group, and the urinary a2-MG level in the urinary tract infection group was higher than that in the non-infection group (P<0.05).
ROC curve analysis showed that the AUC of ROC curve of urinary a2 -MG in predicting the occurrence of urosepsis in patients with upper
urinary tract calculus was 0.897, the sensitivity was 90.12%, and the specificity was 77.50%; the AUC of ROC curve of urinary a2 -MG
combined with serum procalcitonin in predicting the occurrence of urosepsis was 0.931, the sensitivity was 93.83%, and the specificity was 87.50%.
Conclusion Urinary a2-MG can be used as a diagnostic marker for upper urinary tract calculus complicated with urosepsis, and combined with
serum procalcitonin can improve the clinical diagnostic efficiency.
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