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Correlation between ADM and renal function and inflammatory response

in patients with acute renal failure”
YU Yanyan ,ZHANG Jinli ,.OU Yan ,LU Xiahui , XIAO Lifang

(Hangzhou Hospital of Zhejiang Medical and Health Group s Hangzhou ,Zhejiang 310000,China)

[Abstract] Objective To study the correlation between serum adrenomedullin (ADM) and renal func-
tion and inflammatory response in patients with acute renal failure. Methods A total of 75 patients with acute
renal failure who were admitted to hospital from January 2019 to May 2020 were selected as the observation
group,and 45 healthy people during the same period were selected as the control group. Detected and com-
pared the expression levels of serum ADM, C-reactive protein (CRP) , tumor necrosis factor-a (TNF-a) ,inter-
leukin-6 (I1.-6) and serum creatinine (Scr) in the two groups of specimens,Pearson method was used to ana-
lyze the correlation of serum ADM with inflammatory factors and Scr. Results Compared with the control
group,the expression levels of ADM [ (6.4040.88)ng/L ws. (33.05+7.42)ng/L],CRP [(5.01%+0.87)mg/
L vs. (12.56=%2. 23)mg/L], TNF-a [ (66. 28+10. 25)ng/L ws. (134.25=+25.66)ng/L],1L-6 [ (40. 36 £
8.79ng/L ws. (117.377420.16)ng/L.],Ser [(81.38417. 45) pmol/L ws. (678.47+175.69) pmol/L] in the
observation group increased, the difference was statistically significant (P <Z0. 05), while serum ADM was
positively correlated with the expression levels of CRP, TNF-a,I1L-6 and Scr (P < 0. 05). Conclusion Serum
ADM was positively correlated with renal function and inflammatory response.
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