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PG CysC (2.27 £0.93) peg/L. sNGAL (275.04 £79.37) pg/L. uKIM-1 (2.52%1.06) pg/L &
EEFIEAM B HGA CysC (1.19 £0.77) ng/L. sNGAL (137.51 £99.33) pg/L. uKIM-1 (1.27 +
0.62) ug/L, P<0.05, |fij 24 FHG1E ull-18 (374.87 £70.23) ng/L 542 M FH 44 ull-18
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Assessment and appraisal of biomarkers in patients with septic kidney injury Jia Hongyan, Li Jiarui.
Intensive Care Unit of Tianjin Hospital of Tianjian, Tianjin 300211, China

[ Abstract] Objective To determine the diagnostic significance of serum Cystatin C ( Cys C),
neutrophil gelatinase-associated lipocalin ( sSNGAL ), urinary kidney injury moleculel ( uKIM-1) and
urinary interleukin-18 (ulIL-18) in patients with septic acute renal injury. Methods A total of 62 adult
patients with sepsis admitted to the Intensive Care Unit over 24 hours in the Tianjin Hospital between August
2012 and March 2013 were divided into acute renal injury group (n =39) and non-acute renal injury group
(n =23) according RIFLE diagnostic criteria. Measurements of Cys C, sNGAL, uKIM-1 and ulL-18 were
performed. The diagnostic values of the biomarkers were assessed by comparing their levels between the
patients of different groups. Results The levels of Cys C (2.27 +0.93) pg/L, sNGAL (275.04 =
79.37) pg/L, uKIM-1 (2.52 £1.06) ug/L in acute renal injury group were higher than Cys C (1. 19
0.77) wg/L, sNGAL (137.51 £99.33) ug/L, uKIM-1 (1.27 £0.62) ug/L in non-acute renal injury
group (P <0.05). There was no significant difference in ull-18 between the acute renal injury group
(374.87 £70.23) ng/L and the non-acute renal injury group (354.09 £66.42) ng/L (P >0.05). The
area under ROC curve for diagnostic values of serum Cystatin C, sNGAL and uKIM-1 in acute renal injury
were 0.84 (0.74-0.95), 0. 90 (0.79-1.00), 0.87 (0.78-0.96). Conclusions Cys C, sNGAL
and UKIM-1 might be valid as diagnostic biomarkers of septic acute renal injury.
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S 0 (acute kidney injury, AKI) 7E
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LN ik 7 AE B E 62 fi], 39 5112 W AKI,
AKI 1 39 14 ) ( 35. 9%) , AKI 2 # 12 i
(30.8%) , AKI3 H13 f] (33.3%) . 4k AKI H&
H 23 il AW A E WK AKD 41 CysC,
sNGAL. uKIM-1 %22 T3F AKI 41 (P <0.05),
1M ulL-18 ZEP 4 A 22 R LG it22 B X (P >0.05)
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Table 1 Comparison of the concentration of Cys C, NGAL, uKIM-land ulL.-18 between AKI patients and non-AKI patients (x +s)
23] CysC (pg/L) SNGAL (pg/L) uKIM-1 ( pg/L) ull-18 (ng/L)
Atk 2.27 £0.93" 275.04 +79. 37" 2.52 +1.06° 374.87 £70.23
RS R R4 1.19 £0.77 137.51 £99. 33 1.27 £0. 62 354.09 = 66. 42
t{H 4. 696 5.998 5. 149 1. 148
P g 0. 007 0.010 0.001 0. 256

T ArEE R S AR AR R AR LA, P <0. 05

F2 AKI HARDHAEYIREDIRE L (% +5)
Table 2 Comparison of the concentration of Cys C, NGAL, uKIM-land ulL-18 among the three periods in AKI patients (x +s)

283 CysC (pg/L) SNGAL (pg/L) uKIM-1 ( pg/L) ull-18 (ng/L)
Al 4 1.27 £0.22" 211.30 £47. 53° 1.37 £0.21° 374.17 £69. 38
A2 4 2.34 £0.30° 266.61 +51.19 ° 2.68£0.58 381.16 +90. 81
A3 4 3.28 +0.57 351.48 +62. 93 3.62 +0.58 369. 82 +52. 73
F{t 89. 12 22.76 74. 84 0.08
Pl 0.001 0.003 0. 008 0.925

HE: AL 415 A2, A3 41H#, P <0.05; A2 45 A3 4l H#," P <0.05

2.2 ROC m%k
CysC i £k T~ m F1 0.84 (95% CI. 0.74 ~
0.95), sNGAL #iZk R F10. 90 (95%CI: 0.79 ~

1.00) , uKIM {2k FiffL 0. 87 (95% CI: 0.78 ~
0.96), sNGAL pyihi£e T i fR Kk, I AKT
HrizWr A e, IR 3 MK 1,
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Table 3

Comparison of the area under curve (AUC) for

diagnostic accuracies of serum Cystatin C, NGAL

and UKIM-1
fibr AUC iR 95% & {5 X.[f]
CysC 0. 846 0.74 ~0.95
SNGAL 0. 899 0.79 ~1.00
KIM-1 0. 872 0.78 ~0.96
ROC Curve
1.00
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.50 .
it
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IR

B 1 i3 Cystatin C, NGAL & uKIM-1 i) ROC &
Fig1 Comparison of receiver operating characteristics (ROC) plots for

diagnostic accuracies of serum Cystatin C, NGAL and UKIM-1
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