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Incidence of Hematoma and Its Correlation with Preoperative BMI
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ABSTRACT Objective: To explore the correlation between the incidence of hematoma and preoperative body mass index (BMI) in
patients with nephrotic syndrome (NS) after ultrasound-guided percutaneous renal biopsy (PRB). Methods: A total of 90 patients with NS
undergoing PRB in the hospital were enrolled between January 2019 and October 2023. According to the occurrence of hematoma after
PRB, they were divided into hematoma group (31 cases) and non-hematoma group (59 cases). The number of patients with maximum
hematoma diameter >3 cm and maximum diameter <3 cm was compared. The occurrence and size of postoperative hematoma in patients
with different preoperative BMI were compared. The influencing factors of hematoma after PRB were analyzed by Logistic regression
analysis. The relationship between hematoma, hematoma size after PRB and preoperative BMI was analyzed by Spearman correlation
analysis. Results: There were significant differences in preoperative BMI, creatinine, blood urea nitrogen, PLT, puncture length and renal
parenchyma thickness between hematoma group and non-hematoma group (P<0.05). Logistic regression analysis showed that preopera-
tive BMI <23.49 kg/m” and puncture length =2 cm were independent risk factors of hematoma after PRB (P<0.05). There were signifi-
cant differences in the occurrence of hematoma after PRB among patients with different preoperative BMI(P<0.05), but there was no sig-
nificant difference in hematoma size(P>0.05). Spearman correlation analysis showed that the occurrence of hematoma after PRB was sig-
nificantly positively correlated with preoperative BMI(P<0.05), while hematoma size was not correlated with preoperative BMI (P>0.05).
Conclusion: The occurrence of hematoma is closely related to preoperative BMI in NS patients after PRB. The lower the preoperative
BM]I, the higher the hematoma risk.
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Table 1 Comparison of general data between the two groups [n(%), xt s

>3 >3
—

Hematoma group Non-hematoma
Characteristics X/t P
(n=31) group(n=59)
<60 20(64.52) 41(69.49) 0.230 0.631
Age (year)
=60 11(35.48) 18(30.51)
M 16(51.61) 38(64.41) 1.386 0.239
Gender (n)
F 15(48.39) 21(35.59)
Preoperative BMI(kg/m?) 22.79+ 3.26 24.63% 4.01 2.200 0.030
Membranous nephropathy 7(22.58) 14(23.73) 1.492 0.684
Crescent glomerulonephritis 12(38.71) 29(49.15)
Types of disease (n)
Acute tubular necrosis 6(19.35) 9(15.25)
The others 6(19.35) 7(11.86)
Diabetes mellitus 6(19.35) 9(15.25) 0.246 0.620
Underlying diseases (n) Hypertension 10(32.26) 13(22.03) 1.117 0.291
Coronary heart disease 2(6.45) 6(10.17) 0.347 0.556
Creatinine(wmol/L) 406.75+ 93.52 346.98+ 75.17 3.290 0.001
Blood urea nitrogen
17.60% 4.61 13.45+ 438 4.195 <0.001
(mmol/L)
Hemoglobin(g/L) 92.08% 13.49 92.15% 13.62 0.023 0.982
PLT(x 10°) 231.79+ 50.45 258.04+ 52.34 2.289 0.024
INR 1.02+ 0.11 0.97+ 0.14 1.727 0.088
<2 22(70.97) 44(74.55) 0.135 0.713
Puncture frequency (times)
>2 9(29.03) 15(25.42)
<2 19(61.29) 49(83.05) 5.210 0.022
Puncture length(cm)
=2 12(38.71) 10(16.95)
Renal parenchyma <15 17(54.84) 46(7.97) 5.176 0.023
thickness(cm) =15 14(45.16) 13(22.03)

3R 2 Logistic B34 %7 NS #2# PRB R/FMME £ E R

Table 2 Logistic regression analysis on the influencing factors of hematoma in NS patients after PRB

95%CI
Influencing factors B SE Wald P OR
Bottom limitation ~ Top limitation

Preoperative BMI 0.903 0.435 4.309 0.039 2.467 5.787 1.052
Creatinine 1.031 0.557 3.426 0.065 2.804 8.354 0.941
Blood urea nitrogen 1.024 0.593 2.982 0.085 2.784 8.902 0.871
PLT 0.896 0.528 2.880 0.090 2.450 6.896 0.870
Puncture length 0.912 0.431 4.477 0.035 2.489 5.794 1.070
Renal parenchyma thickness 0.837 0.540 2.403 0.122 2.309 6.655 0.801
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Table 3 Comparison of hematoma occurrence in NS patients with different preoperative BMI after PRB [n(%)]

Preoperative BMI Hematoma group (n=31) Non-hematoma group(n=59) x P
<18.50 kg/m? 9(28.12) 5(8.47) 6.714 0.035
18.5~24.99 kg/m’ 17(53.12) 35(59.32)
=25.00 kg/m? 6(18.75) 19(32.20)

3% 4 A[E BMI i) NS B3 PRB R G MK/ LB (2 5)
Table 4 Comparison of hematoma size in NS patients with different preoperative BMI after PRB (vt s)

Maximum hematoma

Maximum hematoma

Preoperative BMI diameter <3 cm diameter >3 cm v P
<18.50 kg/m’ 4(12.90) 11(18.64) 3.267 0.195
18.50~24.99 kg/m? 22(70.97) 45(76.27)
>25.00 kg/m? 5(16.13) 3(5.08)
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