2020 4 I R 8 PR A1k 24 7
3545 M J Clin Urology (China) o 335 -

- -l AR U SE -

B 2 A0 B IS LSk 2 R R ) 5 A A O

W' fKE=m FR O EE SFR O KRF ABL EZR' OEZSA ORISR

(HHE] B :Randall 55 B2 A7 T B L3k ) 5 AY 53 07 45 4k, DA o J2 5 R 405 245 40 RO RS AR 06 A8 . 30 4B 45 R 1T
FART RE R T 5 2 F5 b A SCIE BRI B R L IR FE 2 W R BB Ak BN, AR MR B a8 g MdEdsa
IR EEFL K CT [HAMAES LG A S H R A 22 5. FiE A 60 HIEAEH CT FHERN S LA B FHE
HEEAH, HEHL 60 BIEATET CT A8, B 545 A R & S MM AH DT AR 25 A R 1R xR, A& mA
B 40 ], 4 20 ], P EERY 43 0 (48, 6711, 14) % FI(48. 4010, 73) %, 7EFH CT b I & H 5 I -
HPEMTREALFEIFLE., KR T % Gene Expression Omnibus 3% )4 Randall 45 5 05 H GSE73680
B SCPE . A HTHE A 5 RIS AL i AH 56 JE AL L T Gla B 1 (MGP) B 1 (OPND LB 45 % (OCN) L B 547
F(OPG)MI'E Gla i (GRPYEL AT MABF T LHHAWMREFL, RGO ABETALTEY
0w T B2 (49.1947.26) HU vs. (41.114+5.55) HUJ, 5% B4 L. 45 A 240 % L 3% OPN, OPG,
OCN H1 GRP 3k B 2 % B4 1. 93 /%.1. 16 f%.1. 57 {5 F0 2. 04 %, P {H 4359 0.52,0.58.,0.06 F1 0. 08,
MGP fEZ5 A B E BE AL FRIL T 3. 15 f5(P=0.05) . £5i8 450 B B 7Lk % 1 W 3530 o, 40 i 435 Tk AH 2 3 A
MGP FikFEK .

[X(#iF] 'B4A:Randall FB5E; B LK% E 5T Gla | A5k

doi;10. 13201/j. issn. 1001-1420. 2020. 05. 001

[FESES] R692.4 [XmitrARG] A

Papillary density and expression of ectopic calcification inhibitors in

renal stone formers
HU Henglong ZHU Yupeng LI Cong CUI Lei LU Yuchao ZHANG Jiagiao
QIN Baolong WANG Qing WANG Shaogang GUO Xiaolin

(Deparment of Urology.Tongji Hospital, Tongji Medical College, Huazhong University of Sci-
ence and Technology, Wuhan,430030,China)
Corresponding author: GUO Xiaolin, E-mail: guoxiaolin@tjh. tjmu. edu. cn

Abstract  objective: Randalls plaque is a kind of interstitial calcification in the renal papillary and is consid-
ered as the nidus for renal stone. The ectopic calcification may result from the dysregulation of calcification inhibi-
tors and increase the papillary density. The aim of this study is to compare the renal papillary density and expres-
sions ofcalcification inhibitors between stone formers and non-stone formers. Method: Sixty upper urinary tract
stone formers and 60 age and sex matched non-stone formers were included. Both the stone formers and non-stone
formers group included 40 males and 20 females. The mean age of the two groups were (48. 67 £11. 14) years and
(48.40410. 73) years, respectively. All the included subjects had non-contrast abdominal CT images. The renal
papillary density of upper calyx, middle calyx and lower calyx were measured and compared. The Gene Expression
Omnibus (GEO) database was retrieved. The Randall's plaque chip (GSE73680) data file was downloaded and an-
alyzed. The papillary expression of calcification inhibitors including Matrix Gla protein ( MGP), osteopontin
(OPN), osteocalcin(OCN) , osteoprotegerin(OPG) and Gla-rich protein(GRP) were evaluated and compared be-
tween stone and non-stone formers. Result: The mean renal papillary density of the stone formers was significant-
ly higher than that of non-stone formers[ (49.19+7.26) HU vs. (41.1145.55) HU]J. Compared with non-stone
formers, the expression levels of OPN, OPG, OCN and GRP in stone formers increased 1. 93, 1. 16, 1. 57 and
2. 04 times, with P values of 0.52, 0.58, 0.06 and 0. 08, respectively. And the expression of MGP in stone for-
mers was down-regulated by 3. 15 times (P =0. 05). Conclusion: The papillary density was significantly increased
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and MGP expression is decreased in stone formers.
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