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Value of combined detection of multiple biomarkers in the early diagnosis of
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Abstract: Objective To explore the value of combined detection of multiple biomarkers in the early diagnosis of acute kidney inju-

ry (AKI) in elderly critically ill patients.Methods One hundred and fifty elderly critically ill patients admitted to Kailuan General
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Hospital from May 2020 to June 2021 were selected as the research subjects. According to the occurrence of AKI, they were divided in-
to AKI group (n=56) and non-AKI group (n=94). The clinical data and immediately after admission to ICU, 4 h, 12 h, 24 h urine [metal-
loproteinase blocker-2 (TIMP-2)] X [insulin-like growth factor binding protein-7 (IGFBP7)] value of the two groups were compared. The
relationship between [TIMP-2]X[IGFBP-7] value at different time points and AKI and poor prognosis in severe patients was analyzed,
receiver operating characteristic (ROC) curve was drawn, and the diagnostic value of different time points [TIMP-2|X[IGFBP-7] in se-
vere patients with AKI was evaluated.Results The differences in age, hypertension, APACHE I score, blood lactic acid, creatinine,
procalcitonin, alanine aminotransferase, arterial partial pressure of oxygen, arterial partial pressure of carbon dioxide between the AKI
group and the non-AKI group were statistically significant (P<0.05). The urine [TIMP-2]X[IGFBP-7] values at 4 h, 12 h, 24 h in ICU of
AKI group were (0.45+0.08)(wg/L), (0.68+0.17)(ng/LY, (0.89+0.27)(pe/L), and (1.13+0.32)(g/L)’, respectively, which were higher
than those of the non AKI group (0.43+0.07)(g/L)’, (0.50+0.14)(pg/L), (0.54+0.18)(pg/L), and (0.75+0.21)(peg/L) (P<0.05). Logistic
regression equation showed that after adjusting other confounding factors such as age, hypertension, APACHE I score, blood lactate,
creatinine, procalcitonin, alanine transaminase, arterial oxygen partial pressure and arterial blood carbon dioxide partial pressure, the
urine [TIMP-2]X[IGFBP-7] value at 4 h, 12 h, 24 h in ICU were independent risk factors for AKI in critically ill patients (P<0.05); ROC
curves of the diagnostic value of urine [TIMP-2]X[IGFBP-7] value at different time points for AKI in critically ill patients were drawn.
The results showed that the area under the curve (AUC) of urine [TIMP-2]X[IGFBP-7] values at 4 h, 12 h, 24 h in ICU for AKI diagnos-
tic value in critically ill patients were 0.778, 0.830, and 0.875, respectively. Cox univariate and multivariate analysis showed that urine
[TIMP-2]X[IGFBP-7] value at 4 h, 12 h and 24 h in ICU was related to poor prognosis of severe patients (P<0.05).Conclusion The
level of urine [TIMP-2]X[IGFBP-7] exceeding the diagnostic value at 4 h, 12 h, and 24 h after admission to ICU in elderly patients with

critical illness has an early assessment value for AKI, which can be used as an early warning and diagnostic indicator of AKI, and it is

worthy of clinical promotion and application.
Key words:

tein-7; Intensive care units

25 #5145 (acute kidney injury, AKI) i ICU 15
FENH WA IFUE, BT 30% ~ 50% fEHm A, 122
s N o K TR Ry 6 AR W 3 ol S A e B ], 3
HO N A AR SR B R R R, A
T AKT % A, %o N7 AG DU 5 S E-37 DAl R
U, A0 A 28 R 0T AKTE R OU R SR . T4k, K
AR, 4@ 8 BRI 40 1 77 -2 (tissue inhib-
itors of metalloproteinase , TIMP-2) | i i ZE HE 4 K
F4 4 % 1-7 (insulin like growth factors binding pro-
tein, IGFBP7 ) &5 200 i Jiil $93 BEL A 25 M s 2wl B3
1 M T AKT O IER AR5 AKT, S 2 [ TIMP-2 )%
[IGFBP-7 | 58 HLAR 3 (B A 400 A b n] 45 73
W AKUS A REIESE . 6T I, AW 5E R TR B % 4F
FAERAAMEICU BPZ] 4 h 12 h .24 h JRIEARAS , 45
IR TIMP-2 |x[IGFBP-7 ] 5 H# i i N AKI [ E R,
IF TR ARG I 18], Ay ek PR S0 R AKT 42 it i
BURYE . Z5RAT
1 #/REHE
1.1 —#E#ER EH20204F 5 A % 2021 4F 6 A JF
RGN BE B 150 191 2 4F L 5E s AAE AR5, 2%
P P B I TR Ah K A BRES e R AKL A SGi2 Wi bR
HET RS AKL & A 5 15 48 AKLA (n=56) 5 4
AKIL4 (n=94) . 99 AbRifE: (1) AfE ICU J5 58 BiAH
FARIT , RESRFAYT 5 (2) ALE ICU J5 471 I (7]
>48 h; (3)4F#4>60 % 5 (4) 9% D3 GEREF 4 56 %% 5 HE

Critical illness; Acute kidney injury; Metalloproteinase block inhibitor-2; Insulin-like growth factor binding pro-

BrbmifE: (1) AMEICURTE ML AKLE 5 () /IR A
M B I S 5 (3) LB AT R 5 (4) AfEICU
48 h AL ;5 (5) /D FRECTCIR & 5 (6) 9 i B2 kLA
eH.

1.2 FHiE ZHETAEICURIZ] 4h.12h.24 h
WS PR 10 mL, % i T ## & 30 min, 4 000 r/min £
OB PR 10 min, 7385 2, U T-80 CHAEE T
Tk 5 26 [ Astute 24 R AL B &5 DA BGIE e
P2 W BRI 2 PR TIMP-2  IGFBP-7 , e bR Ak J i HL
PP RS MAS [ TIMP-2 ] x [ IGFBP-7 15U , BAfv K
(/L) B A% A R A U B A A T

1.3 FRHIE AR 14 d N LSBT B B M
v N FI BT A TS AN B 5 RSB T B AR 18 M B o v i
NN R T R4

14 HitZEFHE RHAGIHA SPSS 21.0 43
Bl , 11 90OR R B Bartlett 77 22 ML 56 5 H
B -BR SOE AR, PR IA 248 Oy 22 50 M Bl
MR IE A, VA& + s i3t , 41 18) H 3R M SRR AR
L , AN [F] B[R] A o Rk b R BCER 52 )ty 2
3T 5 BT R B (%) Fe R P K5 5 2R H logistic
Z K 2 ] 3 B8 5 B AS [F] B ] 8 [TIMP-2] X
[IGFBP-7 |5 ZAF H A 5 A\ AKI OC R 5 Cox KU [1] 1)
A3 M A [] Bsf [) 5 [ TIMP-2 ] % [ IGFBP-7 | 5 55 g A
A R IR s £ Z i E BRAVERE (receiver op-
erating characteristiccurve, ROC) f £ 15 2| i1 £ T



+ 1410 -

2 # B %5 Anhui Medical and Pharmaceutical Journal 2023 Jul,27(7)
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