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SR EE T ERAUC) 5 514 0.802.0. 789.0. 900, = H B A4 M 4 W T % 25 G A F B 49 AUC #
X T CA125 . YKL-40 # b 6 AUC, 2739 A %4t 5 &E N (Z=3.559.4.175,P<<0.05) , L R #F 4+ &
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Distribution of urinary tract pathogens and changes of serum CA125 and YKL-40
levels in patients with lower urinary tract calculi complicated
with infection and its significance”
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Abstract:Objective To investigate the distribution of urinary tract pathogens and the changes of serum
carbohydrate antigen 125 (CA125) and urinary chitinase protein-40 (YKI.-40) levels in patients with lower u-
rinary tract calculi complicated with infection and its significance. Methods A total of 100 patients with lower
urinary tract calculi complicated with infection admitted to the hospital from January 2022 to January 2024
were selected as the case group,and 100 patients with lower urinary tract calculi without infection admitted to
the hospital during the same period were selected as the control group. The distribution of pathogenic bacteria
in the case group was analyzed,and the serum levels of CA125 and YKIL-40 in the two groups were detected by
automatic chemiluminescence analyzer and enzyme-linked immunosorbent assay. Multivariate Logistic regres-
sion was used to analyze the influencing factors of lower urinary tract calculi complicated with infection. The
receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of serum CA125 and
YKIL.-40 for lower urinary tract calculi complicated with infection. Results A total of 92 strains of pathogenic
bacteria were isolated in the case groupsof which Gram-negative bacteria accounted for 63. 04 % s Gram-positive
bacteria accounted for 28. 26 % , and fungi accounted for 8. 70%. Gram-negative bacteria were mainly Esche-
richia coli and Klebsiella pneumoniae. Gram-positive bacteria were mainly Enterococcus faecalis and Staphylo-

coccus aureus. The fungi were Candida albicans and Candida tropicalis. The proportion of combined diabetes
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mellitus, maximum diameter of stones =2 cm,urinary obstruction and serum YKL-40 and CA125 levels in the
case group were higher than those in the control group,and the differences were statistically significant (P <C
0. 05). Multivariate Logistic regression analysis showed that serum CA125,YKL-40,combined diabetes, maxi-
mum stone diameter,and urinary tract obstruction were the influencing factors of lower urinary tract calculi
complicated with infection (P <C0. 05). ROC curve analysis showed that the area under the curve (AUC) of
serum CA125,YKL-40 and their combination in the diagnosis of lower urinary tract calculi complicated with
infection was 0. 802,0. 789 and 0. 900 respectively. The AUC of the combined detection of CA125 and YKL-40
in the diagnosis of lower urinary tract stones complicated with infection was larger than that of CA125 and
YKL-40 alone,and the differences were statistically significant (Z=3.559,4. 175, P<C0. 05) ,and the sensitivi-
ty and specificity was 75. 00% and 87. 00% respectively. Conclusion The patients with lower urinary tract
calculi complicated with infection are mainly gram-negative bacteria,and the serum CA125 and YKL-40 levels

of patients are significantly increased. The combined detection of CA125 and YKIL-40 has a higher diagnostic

value for lower urinary tract calculi complicated with infection.
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