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ABSTRACT Objective: To study the dynamic changes and diagnostic value of serum cystatin C (CysC), homocysteine (Hcy) and
B2-microglobulin (B2-MG) in patients with acute kidney injury (AKI). Methods: 123 patients with AKI who received treatment in
Nanjing First Hospital from March 2016 to December 2018 were selected as research objects. According to AKI stages, the patients were
divided into the AKI 1 group of 60 cases, the AKI 2 group of 33 cases, and the AKI 3 group of 30 cases. Another 40 healthy patients who
received physical examination in Nanjing First Hospital during the same period were selected as the control group. Serum CysC, Hcy,
B2-MG levels and APACHE II score were compared among the four groups, and the correlation was analyzed. The detection rates of
serum CysC, Hey and B2-MG levels in patients with AKI by independent and combined detection. In addition, patients with AKI were
divided into 93 patients in the survival group and 30 patients in the death group according to the difference in prognosis. The serum
CysC, Hcey, B2-MG levels and APACHE Il scores were compared between the two groups. Results: The control group, AKI 1 group,
AKI 2 group, AKI 3 group of serum CysC, Hcy, 32 - MG levels all showed a trend of increasing gradually, with the increase of AKI
stage, APACHE II score also increased (all P<0.05). The Pearson correlation analysis available: patients with AKI of APACHE 1I score
and serum CysC, Hey, 32-MG levels were positively correlated relationship (all P<0.05). The detection rate of combined detection of
serum CysC, Hey and B2-MG in AKI patients was significantly higher than that of single detection. patients with AKI survival groups of
serum CysC, Hey, B2-MG levels and APACHE I scores were lower than those of the death group (all P<0.05). Conclusion: Serum
CysC, Hey, B2 - MG levels are significantly higher expression in patients with AKI, and with the aggravation of the patient's condition,
the above three serological indicators and APACHE 1I score increased accordingly. Clinical work may be combined with the detection of

the above indicators, so as to achieve the purpose of AKI diagnosis and prognosis assessment.
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Table 1 Comparison of serum CysC, Hey, B2-MG levels and APACHE 11 score in four groups(xt s )
Groups n CysC(mg/L) Hey( wmol/L) B2-MG(mg/L) APACHEII score( scores)

AKI 1 group 60 1.44+ 0.32° 13.12+ 3.88" 0.22+ 0.07 16.10+ 4.77
AKI 2 group 33 4.05+ 0.73"* 15.92+ S.11%* 0.32¢ 0.11%* 21.31% 5.32%
AKI 3 group 30 5.57+ 1.03%*¥ 18.69+ 5.37%% 0.41% 0.15%% 28.14% 7.44%%
Control group 40 0.71% 0.26 6.44+ 1.82 0.13+ 0.03 -

F - 22.953 31.594 15.393 9.285

P - 0.000 0.000 0.000 0.000

Note: Compared with the control group, “P<<0.05; compared with the AKI 1 group, *P<<0.05; compared with the AKI 2 group, ¥P<<0.05.

% 2 AKI ## APACHEIT ¥4 5% CysC.Hey.B2-MG 7k FHIHEE 547
Table 2 Analysis of correlation between APACHE II score and serum CysC, Hcy and B 2-MG levels in patients with AKI

Relevant indicators

APACHEII score

P
CysC 0.682 0.000
Hey 0.613 0.000

B2-MG 0.634 0.000

3 AKI BEIiE CysC.Hey,p2-MG B 56 il LUK Bk & 4 MIB0AE H 23 LE
Table 3 Comparison of the detection rates of serum CysC, Hey and 32-MG in patients with AKI by independent detection and combined detection

Indicators n Positive cases Detection rates( % )
CysC 123 65 52.85
Hcy 123 68 55.28
B2-MG 123 70 56.91
Combined detection 123 98 79.67

F4 AKI EEETARFETANMTE

CysC.Hey.p2-MG 7K F L K APACHE 1T 3£ 3 b (2t 5 )

Table 4 Comparison of serum CysC, Hey, B2-MG levels and APACHE I score between survival group and death group of patients with AKI(x+ s)

Groups n CysC(mg/L) Hey( umol/L) B2-MG(mg/L) APACHEII score( scores)
Survival group 93 244+ 0.77* 13.11% 3.95*% 0.26x 0.07* 17.44% 5.08*
Death group 30 534+ 1.72 23.39+ 4.22 0.40% 0.12 29.72+ 8.82
t - 16.097 4.091 10.119 10.802
P - <<0.001 <<0.001 <0.001 <0.001

Note: Compared with the survival group, *P<<0.05.
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