3326 FREF 2021 F 10 A% 50 5% 194

Ay = |~ ==
BE « AR doi.10.3969/). issn, 1671-8348. 2021, 19. 019
P& E % https://kns. cnki. net/kems/detail/50. 1097. R. 20210526. 1607. 035. html(2021-05-26)

REGEUENEEERARBESELFAEARE
HEiR R AR IE BRI

MAR KRB WA AN D
(EREHKFWES ZEELEIF  400010)

[(BE] HE HKARHBZSEM) N EMESEE K215 F KR(RLNSS) B R 47 % KRG B ik 6
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5 A MS 2841 #) 54 MS 28 (88 #)) , (b AR A R T . KRB IBAFAEKRE 1 55 A KRR B &R akiEd &
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Effect of metabolic syndrome on perioperative indicators and postoperative renal

function in retroperitoneal laparoscopic nephron-sparing surgery "
WEI Lichao ,ZHANG Junyong HU Zili \LIU Chuan”
(Department of Urology sthe Second Affiliated Hospital of Chongqing
Medical University ,Chongqging 400010,China)

[Abstract] Objective To investigate the effect of metabolic syndrome (MS) on perioperative indicators
and postoperative renal function in retroperitoneal laparoscopic nephron-sparing surgery (RLNSS). Methods
The clinical data of 129 patients with renal tumor who underwent RLLNSS in this hospital from January 2014
to August 2020 were retrospectively analyzed,and the participants were divided into the MS group (41 cases)
and the non-MS group (88 cases). The preoperative,intraoperative,and postoperative indicators and glomeru-
lar filtration rate (GFR) at different time points within one year after RLNSS were compared between the two
groups. Results Preoperative preparation time,operation time and retention time of retroperitoneal drainage
tube in the MS group were longer than those in the non-MS group (P <C0. 05). The proportion of American
Society of Anesthesiologists (ASA) classification =3, adherent perinephric fat, and malignant tumor in the
MS group were higher than those in the non-MS group (P <C0. 05). The serum GFR of the MS group was low-
er than that of the non-MS group at the time of 1,4 and 7 d after RLNSS (P <C0. 05). The over mean serum
GFR levels between the two groups were different within 14 days after surgery,and the level in MS group was
lower than that in non-MS group (P =0. 030). Multiple regression analysis presented that MS was the inde-
pendent predictor of ASA classification =3 (OR=4.211,95%CI :1.381—12.838,P =0.011) ,adherent peri-
nephric fat (OR =10.154,95%CI :3.215—32. 075, P <0, 001) , preoperative preparation time (8=2. 581, P <C
0.001) ,operation time (8= 39.004,P =0. 003), serum GFR at the time of 4 d and 7 d after RLNSS (g=
—12.970,—11.693,P=0.012,0.021). Conclusion MS adversely affected perioperative indicators including
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ASA classification,adherent perinephric fat, preoperative preparation time and operation time,as well as post-

operative early renal function in patients undergoing RILNSS.

[Key words| metabolic syndrome;nephron sparing surgery;perioperative period;renal function
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B AR B B ERS TR LR TR OGO ACRE I R AR L
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ARG ML GFR (452 W i A B Af . A 0F 58 SR 3T MS
5 RLNSS [H AR B8 b5 SR 5 B DI RE 9 5¢ &, LU T
WA PRAMRR B2 A % RLNSS AR A A A S B bl 15 i 72
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1 BZBREFE
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PEHL 2014 4F 1 H & 2020 4F 8 H B Mo T A< Be
T RLNSS i 35 129 1 AR ¥ oA MS #4538 MS
Hn=4D 54 MSH (n=88) . ir A B H M F AR
HAR BRI A — W IR AR T R B A A B 52 . A
PR (1) ARRISAR F R A 32 7 B Mg B o R/ A
It 7 em: (2) 47 RLNSS AR (3) J8 7™ 50 g 1fil 55 95
Joa B I ) BE B A A TR A5 R E. HEBRFRME. (AR
R AR A R B M RN R T 7 em, RATIR B E
AL TR 5 () ARTTSEAR 7 K A 4 75 B i isg /N AS i ik
7 em, B2 MR A IE I BT BT AT OR B TR
(D BN 2 K MR AR B e BRAE AT 5 5 e
(] 00 1% JH Al i A TR 505 0 ™ 0 B L A 9 9 L
Ife A4 S i D e i, soR 5 i AT 2549 .
1.2 &%
1.2.1 EAFTAKE

(1) — BB - By AR AR PR e s LR
sk, DL R A T e I B R e e s . (2) S E AL
P 23 I RE . = e B R R R R IS
GFR, K53 %5 A AU 5800 4 H 3 4 b 4 M3 (Beck-
man,EE) ., ()R FEE @ EIF CT i R.
E.N.ALL P4 Bt BUORS 3E BER (MAP) 3743, JF
B &S B AL 2 B 1% (emission computed tomo-
graphy, ECT) & it & il 43l GFR, K % & 43 il hy
Philips Ingenuity 64 HE CT (Philips, fif 2%) & Millen-
nium VG SPECT/CT (General Electric, £HE)., (4)

R A U 504 » O AR AT - 56 [l RR e B2 0T B3 25 CASAD 43 9
AR HE A 8] 5 @ AR Hp s TR A ] B i A )R
I A TG R R O A TR M B AR B
FEHC OAR S5 - A5 s B AR S5 HE S 51 S
] R 5 18 T REK A B[] R S AR B s 1] . (5O R
' T AE B U7 BN <l I vE B ECT R AR5 56 1.4,
7.10.14 KIM¥E B GFR. ARG 3 4~ H M & GFR
M GFR. ARJG5 6,12 4~ H iy & GFR, MS £
Wi bR o < A A TR ORI L ] 2004 4F rp AR B2 2
S PR 2 2 3 A MS 2 AR e, B 45 LLF LI
th /b 3 30 B AS 2 K MS. (1) 8 =R (30 8 e,
BMI=25.0 kg/m”; (2) & MU . 25 I8 B K ol 46+
6.1 mmol/L A () EJF 2 h AKX T%ET 7.8
mmol/L, Fl () C B2 BE IR I 1697 # 5 (3 & L E
e 4E R T e % T 140 mmHg M CE) 47 7K & K T 88
5T 90 mm Hg, M) S #i2 S IEIFIBT & (D
MmAgZEEL, = =B H MK FH%EF 1. 7 mmol/L. M
(o) 23 WG v 4% B A 1 IE [ B CHDL-C) 3 /T 0.
9 mmol/L,ZE/MF 1.0 mmol/L,
1.2.2 RLNSS F# £

VRTS8 ) I o BB N Bl S 46 v T % v BT 7
i, BRERESL 2 W& FE—VIO. 08 EE
I s o 50 R K BT A L B A B AT S D 2 T L RR U
R 55 3 b NSRRI L 43 B A e
PRVERS O . 15 BRI B BE W » 35 JF Gerota ffi B, /N0
200 Ui 5 B IR 7 1 2 0 U A S L e O S
SR E LB B Bh bk 3R T A . P Ak SR U S
e R R I e Hosh % . bulgog B BH Wi B
Bk 32 A, 57 RIOER vk AR B R KR T B E R L,
Ut B U 2 1A T S P g A R 0. 5 e Ab 5 B ) B bR
R AT S 5 2k o7 )2 4 6 B R B IfT L A1 4t 08 58 5 ) 421
T G 1% Bk IS AS T bulgog i, 30 3% B Bk il i ]
Je i b I 2 A2 T A AR e 20 A AR TR S R
— gl B2 TARYIO, LM E S AR5,
1.3 %itsas

K H SPSS22. 0 B4 5 by . IES 4T
TR, x5 R, 07 257 HAEA IR M IE S 50 6 19
WAZEL ) U 35 R FH PR Il ST AR AR ¢ B35 7 22 R SF(H IR
IEZS 40 A R ¢ G 56wl Bk RIAG: 560 5 T 22 K 57 AR
IAIE 2543 A D) R FH B FAS: 56 . T 006k LB B A
AR U)o , AR B BRI S BCK /N R H Pearson X7
B IE X 3 Fisher K # R 5. MS 41 & 39E MS 41
ARG A ) 1) 5 B M GFR B %5 % FH #4200 6 7 2%
M. ZIcgk Rl K 0T logistic A8 MS 5
FIARWIA L HR bR X ARG MW GFR X R, LI P<
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0.05 AZESFAHGIEE XL,
2 & F
2.1 MS#a54E MS 283 &K F ik
AW gy A 129 B 8 3, ¥ 4T RLNSS, H
MS 41 41 7], 9F MS 41 88 fil . #E — i %5 B J5 1, MS
AR (59. 8+ 11.9) % . J 23 ] (56. 1%) . MAP
WA R TESET 3 4Bl R 73. 2%, M dE MS 413
F (53,2414, 1O % LB 33 #1(37. 5%) , MAP 43
KT T 343 Wl h 18. 2% , WG4 E) L |38 45 L %5
EZRAEG I FE X (P<T0.05); MS 2 & il & . & i
W8 IR 2560 2O B s AR FE LK T MS 415 MS 4
W e Fe L EF 5K R 2SI R | 2SI I H I & BMIT &
T4k MS 4. MS 4 % 1 HDL-C & T 4F MS 4 % 1%
(P<C0.05), PIZIA] B HDL-C /K F | i e B K42 .
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R.E.N.A. LW KTl T 7 40 el R HT GFR
KT H 2T G2 E L (P>0.05), W1,
2.2 MS#54E MS 28 RLNSS B K #3547 rb 42

RAGTHEFR T MS 4 ASA AR K TH%ET 3 %
ol Tk MS 4 (X7 =19. 828, P <C0. 001) , A Hif #
FZ A F MS 4H(X*=2.782,P=0.008) ; K Fatn
D5 T8 s MS AR T B R A DR % LR TR MS 4, T
ARt FAE MS 4. 2R H G % & X (P <
0. 005) ; R F8F5 )5 18, MS 418 IE 5 5 137 4 44 B8 B J)
KFAE MSH (P =0.037) . MS 41 5 %% B He 9] K
THE MS 41 (P =0.009) , FH4LAEAR i i, i (7] A rpr
I & L R TR R e, R S B I ) BE K &I A
KA JG A BERT 0] J7 101 22 % B a1 2= & L (P >>0.05),
W2,

* 1 MS A5 MS HEZLKTELILE

i H MS 41 (n=141) 4k MS 41 (n=88) t/x* P
R (Tt ) 59.8411.9 53.2414.7 2. 714 0. 008
P (Y] 3.938 0.047
5 23(56. 1) 33(37.5)
e 18(43.9) 55(62.5)
WM E 2 (%) ] 41,327 <<0. 001
H 35(85. 4) 22(25.0)
J 6(14.6) 66(75.0)
HH 0 0
W 4i i (r + 5 »mm Hg) 137.4416.9 126.14+15.1 3. 820 <<0. 001
&5k (x + 5, mm Hg) 82.749.7 74.848.9 4,564 <0. 001
A 2 (Y] 58. 154 <<0. 001
A 30(73.2) 7(8.0)
J 11(26.8) 81(92.0)
E ] 0 0
25 @M% (= + 5, mmol/L) 7.1+2.0 5.440.6 5. 354 <0. 001
M AR ZE AL (5] 57.971 <0. 001
¥l 35(85.4) 10(11. 4)
I 5(12.2) 62(70.5)
KA 1(2. 4 16(18. 1)
25 =W H i (2 £ s . mmol/L) 2.2+1.2 1.3+0.7 4.769 <<0. 001
23 HDL-C(x + s, mmol/L)
% 1.14+0.2 1.24+0.2 —0.443 0. 660
o 1.1+0.2 1.540.3 —3.786 <<0. 001
HBE SR 2 (%) ] 53. 355 <<0. 001
A 36(87. 8) 12(13.6)
Jo 5(12.2) 59(67.0)
R 0 17(19. 4)
BMI(x £5,kg/m”) 26.6+2.3 23.3+3.3 5.702 <20.001
Jifrdg e KA (2 £5 5 em) 3.840.8 3.641.2 0.925 0.411




FTHRES 2021 10 A% 50 5% 194 3329

g1 MSA 5  MSEELKFELLE

WA MS 4 (n=41) 4 MS 4 (2 =88) t/X* P
R.E.N. A L. ¥4 [n (%) ] 0.733 0.392
=7% 20(48. 8) 36(40.9)
<74 20(48. 8) 50(56. 8)
F 1(2. O 2(2.3)
MAP W43 [n (%) ] 39. 237 <<0. 001
=34 30(73.2) 16(18.2)
<34 9(22.0) 70(79.5)
El 2(4.8) 2(2.3)
GFR*(z &5 ,mL/min) 88.1+21.3 95.7+18.2 —1.802 0.075
GFR"(z 5, mL/min) 36.1210.0 40.2+10.7 —1.926 0. 057
GFR®(x %5 ,mL/min) 37.3+12.9 40.3+11.9 —1.203 0.232

GFR": Ifl 3% GFR;GFR":ECT Il GFR; GFR®: ECT {2l GFR,

x2 MS 42 549 MS 28 RLNSS B A #5475 Lb %

i [ MS H (n=41) IE MS 4l (n=88) t/x* P
VNGIEEL
ASA SR FHET 3 % [n (V0] 19. 828 <20.001
H 20(48. 8) 11¢12.5)
P 21(51.2) 76(86.4)
ARH 0 (1. 1D
AR A& I (e L5, D 7.5+5.2 5.1+2.4 2.782 0.008
Az
W F N oK % L (260 ] 36. 525 <0. 001
A 36(87.8) 27(30.7)
X 5(12.2) 61(69.3)
RH 0 0
F-AREFE] (2 £ 5, min) 239.8+78.0 203.2+61. 4 2.879 0. 005
B AL 1] (2 £ s, min) 26.5+6.2 27.6+32.0 —0. 191 0. 849
KAt (z +5.mL) 218. 874-239. 2 215. 64-264. 1 0.066 0. 947
IR T AR (%)) 0. 062 0. 803
H 2(4.9) 2(2.3)
G 39(95. 1) 86(97.7)
ARH 0 0
NEE LA
IR [ (%) ] 6.873 0. 009
AL I 29(70.7) 40(45. 5)
B 12(29. 3) 47(53.4)
40 0 (LD
TR 5 | it 8 A B I ) (e £ 50 D) 6.6+2.6 5.64+2.3 2.105 0. 037
Ji 3t Ty e A B R (s, D 2.3+1.2 2.24+1.0 0.515 0. 608
FEBER ] (2 5, d) 14.3+4.6 12.8+3.3 1. 841 0.071
2.3 MSa5 4 MS 4 RLNSS K& 52 fk r 4k 2N (P<C0.05), L% 3,

TEARGS 1.4.7 K, A IME GFR 2 %4 % it SPHAARGE 1.4.7.10 & 14 KW IMTE GFR #
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TP E T 200 a5 R s EAR G 14 d N, 4L
Mg GFR ¥ 1 RIFG T, B ERE 4 d Wt
v Ik B oKL S AE MS 4 GFR A5 2212 F+ i, i
MS 4 GFR #& FHaE, WK 1. MWK EF, 4 AR
J& 14 d WL GFR 4 8] Bk 4504 W], MS 4R
JEMSH . ZFHGIT2EE L (P=0.030), i M4 4H
PSR B[R] 25 9 GFR R 22 R BG4 8 L (P =
0.143) , /- N R 5 EEZ W & N R Z B A fF7E 3 B AE
H (P=0.680), W% 4,

x£3 MS B 53E MS 4 RLNSS R /5 & Th & bk 85 (m1./min)
Fisf ] MS 4 JEMS 4 t P
AJ5 1 d GFR* 71.0425.1 87.6423.1  —3.178  0.002
ARJF 4 d GFR® 80. 84-26.0 96.7420.1  —2.837  0.006
ARJ5 7 d GFR* 77.3423.0 93.1+20.6  —2.894  0.005
AJ5 10 d GFR* 71.3424.3 86.1+22.4  —1.737  0.093
ARJF 14 d GFR* 70.8431.0 85.9421.9  —0.945  0.370
AIE 34H GFR* 82.4427.7 92.3+15.8  —1214  0.240
RS 34 H GFR® 24, 749.1 37.9416.5  —2.035  0.068
ARJ5 3 1A GFR® 36.4414.0 47.0415.7  —1.514  0.150
ARG 6 4~ H GFR? 76. 97429, 4 100.7£13.4  —2.129  0.062
ARJF 12 4~H GFR* 73.9431.3 92.6+16.3  —1.557  0.152

GFR. il 3% GFR;GFR" . ECT il GFR; GFR®: ECT {2l GFR,

2.4 32REAWPESH

M SCRT AL, MS 415 4 MS 41 78 4 il PE 51,
MAP ¥4 J5 i 1 22 5 A Gt 5 L (P <<0. 05), 7]
RE S B AR B A SCHE bR . o5 40, WAL F R B[R] e R
rFEF R A 0 R LGB IR R TR] (P <Z0. 05) , AT BB 5% I AR
Ja B IhEE ., MUATZ N E L RIH K logistic [B1IH 43 #F
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PAE—2E B MS 5 RLNSS BRI b5 K A5 B
BB XR., ZHRELMERITZE BR,MS 2 A [ #
# T E] (3=2. 581, P <C0. 001) , F- AW [H] (3=139. 004,
P=0.003) XRG4 4.7 KIfL# GFR(B=—12.970,
—11. 693, P =0.012,0. 021) [l 2l 57§ i K %, W%
5.6, Z XK logistic [JT45 5 B~ ., MS J& ASA 43 %%
KFHS% T 3 % (OR=4.211,95% CI: 1. 381 ~
12.838,P=0. 011) J ' J&l B Wi Kl i& (OR = 10. 154,
95%CI ;3. 215~32. 075, P <C0. 001) [y 2t 57 5% ni) K]
R.ET,

. 4]
100. 00 %ﬂgzﬁ“ﬁ
®
= 80. 00
B
-
E
&
< 60.00
. -®@
///
40. 004 /
1 ] 7 10 14
B8] (d)
B 1 MS A543 MS £ RLNSS RJ5 14 d GFR &
x4 MS H54E MS A RLNSS R/F 14 d IF E KA &
GFRHMEENEAZEHT
He Ui M2sFf AmE ¥ F P
2 [a] 10 890. 264 1. 000 10 890. 264 15.294 0.030
i ] 1 260.996 1.614 781. 340 3.017 0.143
2 1) * 21 [ 145.972 1.614 90. 447 0.349 0.680

x5 RLNSS B ARHERM S ARLER AL #

. AR T £ B ] EEENRE] J B 5 | 9t A O B8 s )
B t P B t P B t P

MS 2.581 3. 760 <<0. 001 39.004 3.025 0. 003 0.162 1.812 0.073
AR —0.250  —0.287 0.775 —0.152 —1.718 0.088 0. 046 3.052 0. 003
51 —0.132  —1.525 0.130 0.046 0.520 0. 604 —0.033  —0.368 0.713
MAPZ=3 43 0. 085 0. 823 0.412 0. 089 0. 842 0. 401 0.172 1.893 0.061

x6 RLNSS REE MM S ERLER TS
" AJF% 1K GFR RJGH 4 K GFR RJF4 7 K GFR
o B : P B ¢ P B : P
MS —0.059  —0.689 0. 492 —12.970 —2.585 0.012 —11.693 —2.370 0.021
AR —0.906  —6.427  <<0.001 —0.758 —4.327  <<0.001 —0.792 —4.500 <<0.001
51 —15.980  —4.102  <C0.001 —0.194 —1.873 0.065 —0.059 —0.546 0.587
5 JE] B s i —0.099 —1.016 0.313 —0.038 —0.310 0.757 —0.128 —0.999 0.322
F A b 7] —0.098 —3.521 0. 001 —0.115 —1.056 0.295 —0.158 —1.443 0.154
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w7 RLNSS B ARHERE S EE logistic IR HER
. ASA PR KFHETF 3% B &g 15 R % 9 B Y
T
Exp(B) (95%CI) P Exp(B) (95%CI) P Exp(B) (95%CI) P
MS 4,211(1.381~12.838) 0.011 10, 154(3.215~32.075) <<0.001 1.279(0.441~3.710) 0.651
A% 1.085(1.035~1.138) 0.001 0.991(0.961~1.023) 0. 584 1.047(1.015~1.080) 0.003
5 1.430(0.502~4.073) 0.503 2.242(0.926~5.425) 0.073 3.310(1.413~7.758) 0. 006
MAP=3 43 2.306(0.730~7.283) 0. 154 2.409(0. 843~6.890) 0.101 2.110(0.736~6.053) 0.165
3 it it (P =0.392),7 MS 41 MAP {4y Kk T %% T 3 4

T W15 5 AR A B TR E )7 P L BARA
M DI SR AR BT DR B B R I T DR
BT TF AR TE UK A AR 9 0 KR B R TR B L g
T EL AT I R R A L AR e o AR BT
A FEAR WG AR XA 5 B D) R B A 0] ZBg B, B
A WF ST B 8 e AT 3 0 A AL A R TR B (A R
% F Roux-en-Y H 25 HAR Al ik B VIR AR
PR E 2 5 A PR s S8 g P [ BT SR
51 AR B R FARRGEEE TGS (=3
WA SR, MS 1 S 22 B0 354 5 5 00 i 1
BE 5 5 M6 0 B3 B 4 DI B AR AR Jir AR R F8 bR K
RJG GFR W& & A B .

MS (B HA Z Rl 50 . N B AR 0 T
A4 R VEAL & LR 43 S A TC R A R i,
R TR OB R 5 A B R TR A G
WA 5 4 A o 7 B R A TOBE 5 4
T EARFTHE A5 7 . 5 3E MS 4 i, MS 4
BEMARGTHERRE TR, H ASA 2R K THET 3
G I K,

FEAR 3 bR 7 . MS 21 BB R R RS % B He
IR FAE MS 4 X s 5 L PR EA X . MS B H% 5
HH B PN U g 0 R R R U R T PN g s ) —
4y, L MS (835 B JE vT BE HE BUE £ 5 7 41 205 iR
Jii 2 EL A A e g D) RE I 2 AR A 2, MS & ik IR IR
JU 8 DR 1 - i, 51 R AR SR AN, PR MS R
JE i 5 4 98 RE TT i 80T T B AAR iR ETY . B Ab
MS 40 T AR I A JE MS 2R B, i e 5 1 BR 5 2
A7 F AR AT AR B E] 5 R A B [N R 5 R AR B ORG
PRIZEAEE . s A B 2R 3 2 46 s R/ A 8
A Ky & R b iIE4r T @ i R EC N AL L W4
SHLL VR TS T 7 4, alE XA PR G
A, B SRR R E S RO R TR i R
a3 5 R A 40 B HE BE RGO, R B e AT AE R R OR B
TS, R NG B ORE & R T 3 0 MAP B4 i1k
DAVIDIUK % [ 58 2 81 . 6 MAP P43 K T 8 %5
T3 o /B B A R R Y R R 8T %L T
MR MAP ¥F4y /N T 3 40, Hok Ak R B AT, 2
14%, ARBFFREL KFH,MS 4 59F MS 41 & 78
R.E.N. A L iP5y KR F s 5EF 7 43 o il Iy i o B g 22

B H A 73. 2% ,3F MS 41 18. 2%, Nl 2 3 H 4
T2 (P <<0. 001), &t MS 4 F R T4
MS 21 (1) Ji R T 66 R AR Hp B R A I RGO

EARJE EDIRET . 53 MS 4l . MS 4R 5
%5 4.7 K GFR %, H4L ARG 7 (14 d PO A
[F] B ] 2 GFR 4[] S AR 2 8078 AN [A], MS 4/ TR
MS 4., MS Al fig S8 =Bt H i tEIg i f vk RS
RIRPUE Bk B 5 Ak B M BN BRI AL I
GFR K. 12T e As &L B R, HH4RAR
J3.6.12 A M GFR 2R L& 1+ & XL (P>
0.05), X Al Ag 5 MS & P B BR A7 R T & 51
REC P10 B O A R 0 3 A 6

25 R, % F RLNSS, 549 MS ## i, MS
B AR T 4 i E] B TR ] B K, ASA 43R Tk
G 3 GBI R TR R B L R R E L, R
JER I TIRE 25 . R, W PR AR B AR A FRIR Y
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