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ABSTRACT Objective: To analyze the relationship between serum macrophage inflammatory protein-lae  (MIP-1a), peripheral
blood neutrophil to lymphocyte count ratio (NLR) and the risk of pulmonary infection after renal transplantation. Methods: 308 patients
who underwent renal transplantation were selected, which were divided into uninfected group (n=253) and infected group (n=55)
according to whether pulmonary infection occurred after operation. Serum MIP-1« and peripheral blood NLR were compared in two
groups. The risk factors affecting the occurrence of postoperative pulmonary infection were analyzed by multivariate logistic regression
analysis. Results: The incidence of pulmonary infection in 308 renal transplant recipients was 17.86% at 1 year after operation. The
serum MIP-1« and peripheral blood NLR in infected group were higher than those in uninfected group (P<0.05). The independent risk
factors for postoperative pulmonary infection in renal transplant recipients were increased MIP-1c, increased NLR, increased PCT, and
smoking history (P<0.05). Conclusion: The increase of serum MIP-1 a and peripheral blood NLR in renal transplant recipients will
increase the risk of postoperative pulmonary infection.

Key words: Renal transplantation; Pulmonary infection; Macrophage inflammatory protein-1q; Neutrophil to lymphocyte count ratio

Chinese Library Classification(CLC): R699.2; R563.1 Document code: A

Article ID: 1673-6273(2024)23-4461-03

YN

]

o}

SRR T4 PRI B o (9 BT ¥ (e TR
PO 2 AR ARIT) , BAR S #5432 K HARII Y S e i
il SR IELYNRTT R SG 5 s R R DI RESE LK
S HET RO A RN N B R ARA R i e e R 2
R EER R R, SOR R S R BUE R R
F8 L 375 e 5 0 A T 5 R LA s it e e B B B S Ty

GRS FE bR, WRCLANAE | b 20 e o A 2 1 24 BIL R Tl A
AR R A T R PR 0 5 9 L 0 8 (L ONIRO) WU 5
THEREIIEFERY. B R EE A -la(MIP-1o) )8 T H
NN TZ—, W S5ARMANNE - 1% 22 RS, Of
S5 B RPE S RAEFVHLR], A7 BT H W ST YL REC
{HHRETR T MIP-1a NLR 55 B A A i L 9 5 25 1 A
T T, ARBEE A HT IS MIP-1ac 1A Il NLR 5 B #4
A AR KU ) S 2R

*IEGIE <) TVRHE IR X T AR B 1 B 2 PRI H (220200653 )
YEH RIS 2 (1981-), 5 Wik, IR BRI, N4 BAAE 7 [ Y D5, E-mail: huangyingvivi@163.com
o SRR PN (1970-) 55, 1, AT BRI, NS B REAET 15 AT , E-mail: Sxywn@sohu.com

(Wi H 1:2024-06-05 4537 H 191:2024-06-29)



. 4462 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol24 NO.23 DEC.2024

1 R 5T

1.1 —f&EHR

PR 2021 45 3 H & 2023 4 1 A FIRBEEZ BB
308 fils, i 215 ), % 93 fi; 4R 33-68 &, ¥
(42.54+4.98) % s W 52 83 3], ARI05 50 30 f31] 5 A R s 32
B, A 5 186 i) s AR F AT 25 - M W M 205 B, M5 5
BT 103 B, Y AFRAE (1) E AT BB AEAR 5 (2) R AT BE
WHRIEH s Q)RS BBEHF RIS ; (4) A A E A FE 1.
HEBRBRAE : (1) B IEREIRIA B0 . R G ME 21 SR ARl fe e
JE R M0 5 (2) 52 B AEAE A FB BORS A B R (3) I B &
FEAHEL IR 5 (4)7™ 5 IR Ge st D RERE A 5 (5)BE
A FROWIFITAR  AHFIE Ol TR B 2B BIZE B 2 it
1.2 Fik
12.1 MiE MIP-1o (SME ML NLR #&  SRAEMT 6] AR BTE
SR RIEFA e B RS s RAEFR A A 4k - 6 mL, 24953 R 1
3 5 SR < JFFIE ik o B— 03 R bR AR B S e
HpaE a4 S A A A BSOS R AR 4 A 9 L 4
B, IR NLR . U — 03 MVBRR AR 250> 10 min Ji5 UMY , 38
o TR S 8 W B AR B 2 ULV MIP-1ee,
122 IeRBRME  WCREEMEN . AR SRR AL
(BMI) W s (B% 2 H g Z= /0 Wi 20 437 H0 HAT 7R W0 ek 4
& Hr 20t 20 AR LR >1 AN H ) BRI R R R R
A (R T BEARIR S ARATIENTEA RS 25 (PCT)
123 SEFFE  ARJGHT AR, KR5S ISR IS KR e
14 R AR AL, AR AR 1 FR N AR R
1.3 gEitEAE

K H] SPSS25.0 AbFRE e , Tt BERL A (vs) Feo , SR AT t G
B THECPORL A A 4 LU ERAR R o2 K. 2 2 logistic [M]19
IR AR G Bl R AE a3 . P<0.05 Rz H
BGTFEL,

2 &R

2.1 FHANGARE R IE MIP-1o, 5ME I NLR Eb3E

Rl 1 4F R B, 308 16 B B AR 52 35 AR Jig i R Rk e & A 2Ry
17.86%(55/308 ), 14 55 il ye i) BB AR, Hoax
253 BIASRGL 1) BENARIRYLA , JRYL 1117 MIP-1o SMF
1M NLR R 0 50 L6 b PR 9o 5k LU A5 PCT ¥ TR B e 4
(P<0.05), L3 1,
2.2 ZHEZE logistic B35 #7

VSR Z E ARG (kA 1 R &4 =1/0) 0 H AR
i, 3R 1 AR 22550 H RAEEE OF: /45 =1/0) RS 5 O /
75 =1/0) ,MIP-1a NLR \PCT ¥ JRH R AN H A, ZH#H
logistic [E1H /3 HTE5 R R , B AR Z H AR5 B a1 4 37 1
Fa[H 2 MIP-1a 7155 (OR=1.543,95%CI=1.358-1.752) NLR
F} B (OR=3.943,95% CI=2.636-5.899) PCT J} & (OR=4.
291,95% CI=2.686-6.854) . 4 W /il 2 (OR=2.546,95% CI=1.
387-4.673)(P<<0.05),

3 38

PR R G B R AR A WL I AIE 2 — AW e 14
FIR, 308 B B RS AR 2 AR AR I e K HE A 17.86% . B
A M ER L A 1 AN TR, AT R R S A 2R
fIE S ITE AEAFE T, B, anfap)S A B A A A
JI PSR e 1 A R A A e 14 T

MIP-la S LI F CCRI (YRCHR, 532 A4S )il it
(RS AL T, TS R LI PN IR AR 21, 5 K A AL A e
AR R LA S RERG 307, L3 MIP-1a ZKF T2
i ST SN, U e S HE KU, ASBIE S S 2H
L MIP-Toc 2 TARERGLL, LG MIP-1ac /K- TH i 2 B R A
ARG Ml G R A B R 2R A AT REMLITE T th T %
FEA S i R HL R Sl P 22 e e S 39, e B felt £ 2 e
SEPEATIE T RS, Rl RS v R TR A (EOS ) R L 4 |
HORZ AN S B A SR R A ARG AL o 7R e R S ROV JRy TR
HOBACPE TR, EaR R AMEANAE AT R B i 2 R
FROL, SR AS A B R EL VAR, DA BE— 20 i R
MIP-1o #AE I 7O, Beah , MIP-1a ATi75- S AE K406 FE R , 54
1 CC kA 7321k 1(CCR1) CCRS, JE— L BEHUE & 7, {2
HEF =5 C4 SFZRME RS BURE B , S22 R0 5
I8 , 2 75 Pt e

HI T SRR R A A A BRI ZEL i 2 ol P DR A e
il SR YNRTT , SN S e A0 ML A A L DTS 0
IR LA T4 WBC | Fh P 20 0 45 1 8 SR 8 s G F
PEMNLR AT Sz gk A0 A (SAE I 1 P 7~ ) b PR A0 (S84
P DR 7 ) TV, WOHCRE A B 58 S0 S LA S A S i 45 I
JRBL, AHIFFE L, B R /PR I NLR {8 Tt H'E R
AR RHT NLR R 55 235 2 I o I o e 4 2 A KUK - 4
DRI REAE T B RS A T AR B3 23 0 40 M e pie AR iz
FEARSME AR A0 5, B T 4R m BB 2 733k, A
3B NLR (BT o i — BUR AR, 2o R0 i 200
KL B ARV RN 5, i) e R G, fe gt VL Am g 5, 32
SRR T MR M 22 R L AR D, i NLR (B 5 |
THAT Bl SRS i L, HeAh , AR 22 2 2R logistic [111
BRI, PCT Thimg . WA stk B R A2 5 A i B g Fry
SEfER R, AR 2 R A AT B R R, B
ERAILIAR B AL ] , A T3 i i e o A KBS 5 7 S AE RIOT
FORAN TR R, LRI 2215 A3 m] 7 A PCT JERETL
AL, UL PCT KT 2 il B e i fa e R

L5 TR, BRSAL SZ 3 ML MIP-1ac KA 1ML NLR _FTH4>
HEIMA S5 il e e S XU, , — IR T SR T B B2 E RS
1 AR PR A S g A= A T 1 {1

5 # 3 #K( References)

[1] Kim PY, Shoghi A, Fananapazir G. Renal Transplantation: Immediate
and Late Complications[J]. Radiol Clin North Am, 2023, 61(5): 809-
820.

[2] ¥, &6, AL, 4. NLR,25- (OH)D3, IL-6, PCT 5 & s Al X %
R K EILR IR D A TG RREW X RAFR[]] AREDEF
Pk, 2023, 23(3): 461-465.

[3] Mk, v eiE, 4%, 5. MCP-1 mRNA #» MIP-1amRNA % i&
5 R KBRS TR Je g X R [T]. P AR ETR R RF A



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.23 DEC.2024

. 4463 .

% | FAEERE#I R M 5% MIP-1a 5ME) ML NLR BB [n( %), xs]
Table 1 Comparison of clinical data, serum MIP-1« and peripheral blood NLR in two groups [n(%), x=+s]

Infected group )
Profile Uninfected group(n=253) X/t P
(n=55)
Gender Male 37(67.27) 178(70.36) 0.204 0.652
Female 18(32.73) 75(29.64)
Smoking history Yes 24(43.64) 59(23.32) 9.472 0.002
No 31(56.36) 194(76.68)
Drinking history Yes 5(9.09) 25(9.88) 0.032 0.858
No 50(90.91) 228(90.12)
BMI(kg/m?) <18 17(30.91) 88(34.78) 0.888 0.375
18-24 30(54.55) 144(56.92)
>24 8(14.55) 21(8.30)
Type of primary
. Chronic Pyelonephritis 27(49.09) 113(44.66) 0.544 0.587
disease
Chronic renal insufficiency 18(32.73) 89(35.18)
Primary glomerular disease 6(10.91) 30(11.86)
Other 4(7.27) 21(8.35)
History of diabetes Yes 11(20.00) 21(8.30) 6.642 0.010
No 44(80.00) 232(91.70)
History of
‘ Yes 34(61.82) 152(60.08) 0.057 0.811
hypertension
No 21(38.18) 101(39.92)
Hemodialysis 37(67.27) 168(66.40) 0.015 0.902
Type of preoperative . o
. Peritoneal dialysis 18(32.73) 85(33.60)
dialysis
Undialyzed 37(67.27) 168(66.40)
Age (years) 43.26+5.15 42.18+4.69 1.520 0.129
PCT(ng/L) 6.33+2.83 2.90+0.58 8.741 0.000
MIP-1a(ng/L) 41.64+6.25 32.75+3.80 13.797 0.000
NLR 4.59+1.86 2.69+0.72 12.550 0.000
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