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ABSTRACT Objective: To explore the application of Cystatin C (Cys C) in valuation acute kidney injury in ICU Patients. Methods:
In this study, 55 patients were collected and divided into two groups, including 31 cases with AKI and 24 cases without AKI as controls.
We measured the serum concentration of Cys C, $2-MG , and Cr by HITACHI 7600-120 Automatic biochemical analyzer. The eGFR
was estimated the with MDRD equation. Then compared Cys C.Cr,32-MG between two groups and the correlations with each other.
The diagnostic value of Cys C were evaluated by ROC curve with SPSS 16.0 software. Results: In AKI group, The serum level of Cys C
were significantly higher than that in non-AKI group (P<0.05), it has no significant difference among three periods (P>0.05). [Cys C]"
was also positively correlated with eGFR  1=0.711 P<0.001). The ROCAUR of Cys C is 0.930. Conclusions: Cys C is a very useful
diagnostic indicator in AKI, especially in the early diagnose AKI, it could provide a reliable assessment of renal function and grasp the
right opportunity to better treatment.
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Table 1 Comparison of the serum concentration of Cys C Cr 32-MG between ICU AKI patients and ICU non-AKI patients

ICU AKI patients ICU non-AKI patients
Cys C mg/L 227+ 1.42% 0.70+ 0.52
Cr g mol/L 224.12+ 115.18* 80.01% 30.01
B2-MG mg/L 7.51% 5.11# 1.98+ 1.56
Note: Compared with ICU non-AKI patients, * P<0.05, # P<0.001.
2.2 ICU AKI Cys C AKI P<0.05 AKI1 (AKI2
AKI AKI Cys C 2, JAKI 3 Cys C
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Table 2 The relationship of Cys C among three periods in AKI patients
AKI1 AKI 2 AKI3 ICU non-AKI patients
Number of patients 16 11 10 24
Cys C mg/L 2,18+ 1.67* 237+ 1.66* 290+ 1.31* 0.70+ 0.52

Note: Compared with ICU non-AKI patients, * P<0.05.
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