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Diagnostic value of serum UMOD,MFG-ES and CA199 in acute
cholangitis with renal impairment
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Abstract : Objective To observe the diagnositc value of serum uromodulin (UMOD) ,milk fat globule epi-
dermal growth factor 8 (MFG-E8) and carbohydrate antigen (CA)199 in acute cholangitis with renal impair-
ment. Methods A total of 106 patients with acute cholangitis caused by choledocholithiasis diagnosed in a
hospital from January 2018 to January 2020 were selected as the acute cholangitis group. Seventy-five patients
with simple choledocholithiasis admitted to a hospital during the same period were selected as the choledocho-
lithiasis group (75 cases) and 45 healthy subjects undergoing physical examination in a hospital as the healthy
control group. To observe the changes of serum UMOD, MFG-E8 and CA199 in each group and the relation-
ship between serum UMOD, MFG-E8 and CA199 in patients with acute cholangitis and the severity of acute
cholangitis, and the diagnostic efficacy of its indexes in acute cholangitis with renal impairment and so on. Re-
sults The levels of serum UMOD and MFG-ES8 in acute cholangitis group were significantly lower than those
in choledocholithiasis group and healthy control group,with statistical significance (P<Z0. 05). The level of se-
rum CA199 in acute cholangitis group was significantly higher than that in choledocholithiasis group and
healthy control group,and the difference was statistically significant (P <C0. 05). Serum UMOD and MFG-E8
levels decreased with the increase of acute cholangitis severity(P<C0. 05) , while serum CA199 levels increased
with the increase of acute cholangitis severity (P<Z0. 05). Serum UMOD (r=—0. 623 8, P<C0. 05) and MFG-
E8 (r=—0.815 0,P<C0. 05) were negatively correlated with CA199 in patients with acute cholangitis,while
serum UMOD was positively correlated with MFG-E8 (r=0. 768 0, P <C0. 05). Conclusion Serum UMOD,
MFG-E8 and CA199 levels are correlated with the severity of acute cholangitis,and their combined detection
of the three indexes has a high diagnostic efficacy for acute cholangitis with renal impairment.
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