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RS 135 100%, 22 30E TAERFIE Il (ROC) T AR
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YA ) T B —Fh2 Wizt AKT 19 2E Y2445
BYFTEAR R
2 INESRE

25 LA, B T B R (930G & R X AKT ZE
FRaEP BG4 T B RS . L8 3 A R e 248 AKIT
BENIREE N Z KA, 21 20 AKL 53E AKL B E R
A 1 Z R 530 22 FoRe it AKL BB A Yy pm a5
BATERIG A AT M 5 nT AR, BT AKT A= i
) G AR  AE AR AKT 3112 W1 K & I ML BRI 92 oA 4
KBS o DB TGRS AN, A 50K SCr /E R
LW AKL () EBAE bR, B i S 5L PEA B 0 AR 2
WIS WAL RE R A — AUC s i AE Y5 S AKL &R
IR NAERLHIR B A . BT, B ST =X A W hr
YIRTFT AL T A B B6 TR B, Bl A B AR i i, B
IAGIN B 332 FH T AR A A SR ARSI T L, e 2 T
FHie— 1 E KAk



FPAEfE FO S B 2015 4E 5 A% 27 245 5 W1 Chin Crit Care Med, May 2015, Vol.27, No.5

* 397

225 3k

(1]

[2]

(3]

[4]
[5]
(6]
[7]
[8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

Singbartl K, Kellum JA. AKI in the ICU: definition, epidemiology,
risk stratification, and outcomes [ J ]. Kidney Int,2012,81 (9) :
819-825.

James MT, Wald R, Bell CM, et al. Weekend hospital admission,
acute kidney injury, and mortality [ J |. J Am Soc Nephrol,2010,
21(5): 845-851.

Lafrance JP, Miller DR. Acute kidney injury associates with
increased long—term mortality [J7].7 Am Soc Nephrol ,2010,21
(2):345-352.

Bellomo R, Kellum JA, Ronco C. Acute kidney injury [J].
Lancet,2012,380 (9843) : 756-766.

REAEAR, D7, B, 55 . AERERE SE E A  o fE
WAL T ] PR E R R, 201,23 (7) - 413-417.
Tids, T/t ph—2L, 55 AEBE R 2 B B i e T L 1
A ] ). PR AER AL, 2007,23 (7) £ 417-421.

B . BAE M B RS BB ] hEPELSS S
Hieik,2014,21 (3) : 238-240.

BIMGAE BRIRDL, AR 4 . RS S ACEVARB S0A R
FOS B OEA T 2 PR R ARl ] 1. PR fE E S
HA,2013,25 (7) : 394-398.

MRERTL, 5T, R4S, 25 SRS I I (IR 0 e g
SERH AT E L) ] T ESELS S AHAE,2014,21
(1) :46-49.

Waikar SS, Betensky RA, Emerson SC, et al. Imperfect gold
standards for kidney injury biomarker evaluation [ J]. J Am Soc
Nephrol ,2012,23 (1) : 13-21.

Haase M, Kellum JA, Ronco C. Subclinical AKI—an emerging
syndrome with important consequences [ J |. Nat Rev Nephrol,
2012,8 (12) : 735-739.

b, RO . 2 AR RS WY A RS
MRS, 2012,24 (9) : 571-573.

Luo Q, Zhou F, Dong H, et al. Implication of combined urinary

[J]. hAefe

biomarkers in early diagnosis of acute kidney injury following
percutaneous coronary intervention [ J |. Clin Nephrol,2013,79
(2):85-92.

BRE, SIS, WU . IR KIM=1, NGAL I 1L-18 B4 Kl
TESEIR B ARG AR OIS T . shAe i
4R, 2011,27 (1) : 57-58.

JAD505, WRE, 2% PR KIM-1, NGAL Fl IL-18 B 6
TEBR L FRE T 2 R R ST ) . BB, 2010, 32
(8):1012-1014.

AR5, TRELIE, M BRA, 45 . Tl A e W IR A DG 1
P XA DXSRATH AR T 58 A S bk B A9 R 9002 W B 1 g 34 1
LI ] HPARfs g SopE ¥, 2014, 26 (4) : 269-271.
AN, . AYE BB NS AT 2 ()], e
fEER AR ,2014,26 (4) : 209-211.

Haase M, Bellomo R, Devarajan P, et al. Accuracy of neutrophil
gelatinase—associated lipocalin (NGAL) in diagnosis and prognosis
in acute kidney injury: a systematic review and meta—analysis[ J .
Am ] Kidney Dis,2009,54 (6) : 1012-1024.

Siew ED, Ware LB, Ikizler TA. Biological markers of acute kidney
injury [ J ].J Am Soc Nephrol,2011,22 (5) : 810-820.

Metzger J, Kirsch T, Schiffer E, et al. Urinary excretion of twenty
peptides forms an early and accurate diagnostic pattern of acute
kidney injury [ J ]. Kidney Int,2010,78 (12) : 1252-1262.
B, X [ R MR B R R BILR SR A

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

HERELY ). PR ER SR, 2013,25 (7) : 444-446.
RIS, gt , 255, 4 . MRFRAE T A A M B s Y f o R 25 43
BF SIS ) 1. S T ABPESE  2013,25 (9) ; 542
545.
Tk, B Bk S R B A BRI TSR ) ]
PSS G E R, 2013, 14 (10) : 924-926.
Nguyen MT, Dent CL, Ross GF, et al. Urinary aprotinin as a
predictor of acute kidney injury after cardiac surgery in children
receiving aprotinin therapy [ J ]. Pediatr Nephrol,2008,23 (8) :
1317-1326.
Devarajan P, Krawczeski CD, Nguyen MT, et al. Proteomic
identification of early biomarkers of acute kidney injury after
cardiac surgery in children [ J ]. Am J Kidney Dis,2010,56 (4) :
632-642.
Ho J, Lucy M, Krokhin O, et al. Mass spectrometry—based
proteomic analysis of urine in acute kidney injury following
cardiopulmonary bypass : a nested case—control study [ J ]. Am J
Kidney Dis,2009,53 (4) : 584-595.
Ho J, Reslerova M, Gali B, et al. Urinary hepcidin—-25 and risk of
acute kidney injury following cardiopulmonary bypass [ J |. Clin J
Am Soc Nephrol ,2011,6 (10) : 2340-2346.
Haase M, Bellomo R, Haase-Fielitz A. Novel biomarkers,
oxidative stress, and the role of labile iron toxicity in
cardiopulmonary bypass—associated acute kidney injury [ J . J Am
Coll Cardiol,2010,55 (19) : 2024-2033.
O'Riordan E, Orlova TN, Podust VN, et al. Characterization of
urinary peptide biomarkers of acute rejection in renal allografts[ J .
Am J Transplant,2007,7 (4) : 930-940.
Bennett MR, Ravipati N, Ross G, et al. Using proteomics to
identify preprocedural risk factors for contrast induced nephropathy
[ J 1. Proteomics Clin Appl,2008,2 (7-8) : 1058-1064.
Metzger J, Chatzikyrkou C, Broecker V, et al. Diagnosis of
subclinical and clinical acute T—cell-mediated rejection in renal
transplant patients by urinary proteome analysis [ ] ]. Proteomics
Clin Appl,2011,5 (5-6) : 322-333.
Aregger F, Pilop C, Uehlinger DE, et al. Urinary proteomics
before and after extracorporeal circulation in patients with and
without acute kidney injury [ J |. J Thorac Cardiovasc Surg,2010,
139 (3) : 692-700.
Schmitt R, Marlier A, Cantley LG. Zag expression during aging
suppresses proliferation after kidney injury [J]. J Am Soc
Nephrol,2008,19 (12) : 2375-2383.
Wang L, Ni ZH, Xie ZS, et al. Differentially expressed urine
protein of contrast induced acute kidney injury by two—dimensional
differential in—gel electrophoresis and mass spectrometry [ J ].
Zhonghua Yi Xue Za Zhi,2011,91 (32) : 2250-2253.
Wallis R. Interactions between mannose-binding lectin and
MASPs during complement activation by the lectin pathway [ J ].
Immunobiology,2007,212 (4-5) :289-299.
Sigdel TK, Kaushal A, Gritsenko M, et al. Shotgun proteomics
identifies proteins specific for acute renal transplant rejection[ J ].
Proteomics Clin Appl,2010,4 (1) : 32-47.
Maddens B, Ghesquiere B, Vanholder R, et al. Chitinase—like
proteins are candidate biomarkers for sepsis—induced acute kidney
injury[ J J. Mol Cell Proteomics,2012,11 (6) : M111.013094.
(WSeka F 491 2015-03-13)

(AR A7)

ARFUXFIE SR SRR E IR B R E R

TEBE2ARSCHYF IR P, JLW BN SN A LU 20K . D FRP i R AT s @ SRR O LR, @ MUk

S AR - G

Yree ik & BIARTE; © WIBSE; O IR RIS A SLIENGE s @ ML O ARt S HEIEN] ;A0 A X 7R
AR (i R2E RS B FRKOF BRI D7 2 R GREEEOR) ;@D B A s B i ; @ SRR SR DL ; @ XSS
Ak B3 3 AT BRI AE BB AR, AF5 S A B af s 00 2B 0T R, 803 TSR FHIXUR 3R T 2643 #



