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Dear editor

We thank the authors for their thoughtful comments on our article “Neutrophil percentage as a potential biomarker of
acute kidney injury risk and short-term prognosis in patients with acute myocardial infarction in the elderly”' and
appreciate the opportunity to address their considerations.

First, we agree with the authors that composite parameters like neutrophil percentages or other blood cell ratios (eg
neutrophil-to-lymphocyte ratio, platelet-to-lymphocyte ratio and lymphocyte-to-monocyte ratio) may also be influenced
by factors beyond inflammation alone. Therefore, variables affecting bone marrow function or nutritional indicators were
included. We enrolled 2,829 patients with acute myocardial infarction of whom 307 patients (10.9%) (average age: 64.3
years) developed AKI in hospital. Patients were divided into two groups according to whether they developed AKI. We
found that there were significant differences of hemoglobin, platelet-lymphocyte ratio and neutrophil-lymphocyte ratio
between the two groups (P<0.05) (Table 1). Multivariate regression indicated that neutrophil percentage was still an
independent risk factor for AKI after adjusted (OR=1.028, 95%CI: 1.005-1.051) (Table 2).

Second, we agree that proteinuria was identified as an important risk factor of AKI in different populations.”* The
aim of this current study was to explore biomarkers of early evaluation the acute kidney injury (AKI) risk in elderly

patients after myocardial infarction. This may help clinicians take preventive measures at an early stage. Although

Table | Baseline Characteristic of Blood Routine Examinations between AKI
and Non-AKI Group

AKI (n=307) Non-AKI (n=2522) | P-value
White blood cell 10.00 (+3.73) 9.72 (£3.52) 0.362
Neutrophil percentage 76.89 (x11.31) 73.28 (x11.81) 0.091
Lymphocyte percentage 16.84 (x13.59) 19.11 (x10.18) 0.552
Neutrophil count 7.90 (£3.67) 7.29 (£3.36) 0.160
Lymphocyte count 1.50 (+0.96) 1.73 (£1.05) 0.193
Hemoglobin 131.15 (¥22.44) 139.63 (19.23) <0.001
Platelet count 209.8 5(£78.47) | 212.79 (£66.28) 0.094
Platelet-lymphocyte ratio 178.96 (£102.47) | 155.84 (+108.98) 0.011
Neutrophil-lymphocyte ratio | 7.28 (+5.81) 5.70 (+5.10) <0.001
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Table 2 Multivariate Regression Analysis of Blood Routine
Indices for Predicting AKI

Characteristics Multivariable Analysis
OR (95%Cl) P-value

Neutrophil percentage 1.028 (1.005-1.051) 0.016
Lymphocyte percentage 1.027 (0.997-1.058) 0.078
Neutrophil count 1.027 (0.958-1.101) 0.454
Lymphocyte count 0.837 (0.622—1.128) 0.243
Hemoglobin 0.981 (0.975-0.987) <0.001
Platelet-lymphocyte ratio 0.999 (0.998-1.001) 0.478
Neutrophil-lymphocyte ratio | 1.023 (0.981-1.068) 0.292

baseline proteinuria levels could reflect the patients’ renal function, the urine samples could not be obtained at the first
time after admission. So, we did not include proteinuria in the regression analyses. Instead of proteinuria, we determined
circulating creatinine levels at admission to evaluate the baseline renal function of the enrolled patients. This was also
a limitation of the current study. In addition, for the elderly patients, the indicators such as trace albuminuria in the urine,”
or urine albumin to creatinine ratio (UACR)® may also be potential biomarkers for renal function evaluation in the early
stage.

Finally, we thank the authors for helping us enhance the understandability and enrich the interpretative depth of our
findings, which may enhance the clinical application value of our study in guiding prognosis in the elderly patients with
acute myocardial infarction.
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The authors report no conflicts of interest in this communication.

References

1. Chen Q, Gu Q, Yin A, et al. Neutrophil percentage as a potential biomarker of acute kidney injury risk and short-term prognosis in patients with
acute myocardial infarction in the elderly. Clin Interv Aging. 2024;19:503-515. doi:10.2147/CIA.S455588

2. Joacquim AO, Akinsete AM, Esezobor CI. Acute kidney injury is more common in hospitalised children with sickle cell anaemia in Africa. Acta
Paediatr. 2024;113(3):557-563. doi:10.1111/apa.17025

3.Su L, LiY, Chen R, et al. Epidemiology and outcomes of post-AKI proteinuria. Clin Kidney J. 2023;16(11):2262-2270. doi:10.1093/ckj/sfad129

4. Park S, Woo J, Leem S, et al. Transiently observed trace albuminuria on urine dipstick test is associated with all-cause death, cardiovascular death,
and incident chronic kidney disease: a national health insurance service-national sample cohort in Korea. Front Cardiovasc Med. 2022;9:882599.
doi:10.3389/fcvm.2022.882599

5.Hu Z, Zhu Q, Wang Y, et al. Lipid nephrotoxicity mediated by HIF-la activation accelerates tubular injury in diabetic nephropathy. Ren Fail.
2024;46(1):2347446. doi:10.1080/0886022X.2024.2347446

Dove Medical Press encourages responsible, free and frank academic debate. The contentTxt of the Clinical Interventions in Aging ‘letters to the editor’ section does not necessarily
represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Clinical Interventions in Aging editors. While all reasonable steps have been taken to
confirm the contentTxt of each letter, Dove Medical Press accepts no liability in respect of the contentTxt of any letter, nor is it responsible for the contentTxt and accuracy of any letter
to the editor.

Clinical Interventions in Aging Dove

Publish your work in this journal

Clinical Interventions in Aging is an international, peer-reviewed journal focusing on evidence-based reports on the value or lack thereof of
treatments intended to prevent or delay the onset of maladaptive correlates of aging in human beings. This journal is indexed on PubMed Central,
MedLine, CAS, Scopus and the Elsevier Bibliographic databases. The manuscript management system is completely online and includes a very
quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published
authors.

Submit your manuscript here: https://www.dovepress.com/clinical-interventions-in-aging-journal

https:

844 0y in g Do Clinical Interventions in Aging 2024:19


https://doi.org/10.2147/CIA.S455588
https://doi.org/10.1111/apa.17025
https://doi.org/10.1093/ckj/sfad129
https://doi.org/10.3389/fcvm.2022.882599
https://doi.org/10.1080/0886022X.2024.2347446
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Dear editor
	Disclosure

