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Abstract Objective: To observe the expression of serum cortisol (Cor), cystatin-C (Cys-C) and the occur-
rence of renal injury after extracorporeal shock wave lithotripsy (ESWL) in patients with renal calculi, and to ana-
lyze the relationship between serum indexes and postoperative acute renal injury based on decision curve. Methods:
From August 2018 to August 2021, 215 patients with renal calculi who underwent ESWL in First Affiliated Hos-
pital of Xinjiang Medical University were selected. The patients were followed up for 7 days and the occurrence of
acute renal injury of patients was evaluated. The baseline data questionnaire was designed by the researcher, and
the baseline data of the occurrence group and non occurrence group were counted in detail. The relationship be-
tween serum Cor and Cys-C levels before ESWL and postoperative acute renal injury was analyzed, and the value
of preoperative serum Cor and Cys-C levels in predicting postoperative acute renal injury in patients with renal cal-
culi was analyzed based on receiver operating characteristic (ROC) curve and decision curve. Results: Two hun-
dred and fifteen patients with renal calculi were followed up for 7 days. Seventeen cases had acute renal injury, ac-
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counting for 7. 91%. The levels of serum creatinine (Scr), Cor and Cys-C in the occurrence group were signifi-
cantly higher than those in the non occurrence group, and the difference was statistically significant (P <C0. 05).
However, there was no statistical significant difference in gender, age, body mass index, calculi diameter, calculi
location, operation time. calculi operation history. long-term drinking history, triglyceride (TG) . total cholester-
ol (TC) or hemoglobin (HGB). The results of regression analysis showed that the overexpression of Scr, Cor and
Cys-C were the risk factors of postoperative acute renal injury in patients with renal calculi (OR>1, P<C0.05).
The ROC curve was drawn, and the results showed that the area under the curve (AUC) of serum Cor and Cys-C
levels in predicting the risk of postoperative acute renal injury in patients with renal calculi were=>0. 7, which had
certain predictive value. and the combined predictive value was higher. The decision curve was drawn, and the re-
sults showed that in the threshold range of 0. 06—0. 15 and 0. 21—1. 00, the net benefit rate of the combined pre-
diction model of serum Cor and Cys-C levels in predicting postoperative acute renal injury in patients with renal
calculi was higher than that detected by serum Cor and Cys-C alone. Conclusion: The levels of serum Cor and Cys-
C are related to the occurrence of postoperative acute renal injury in patients with renal calculi, so detection of ser-

um Cor and Cys-C levels can predict the risk of postoperative acute renal injury in patients with renal calculi, espe-
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cially the joint prediction of the two indexes.

Key words renal calculi; acute renal injury; extracorporeal shock wave lithotripsy; cortisol; cystatin-C
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