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SNTEAE S E 80 (AKD B LWRBUS MBI E. A% RN %, %5 2015 4
3HE 11 AANERTTERKEME/IMEE B RIGTRE (1ICU) MEERE 134 6], BENELREN
W BUS L (KDIGO) AR A B 2 43 3k AKI 4 (80 f6]) Fl AKI 4 (56 1], Hor i3k AKI 4 32 ], T4F AKI 4
24 1)) 5 LB B sCysC 7K F B APACHE 11 ¥F4), 18 FI32 4% T/EHHEfh 2R (ROC) B2 FREAL (AUC)
P sCysC Bk APACHE I1i¥4HE%T AKI (2B MBS TN E, SR 136 BIERBEHAE 56 Flk 4
AKI, AKURH# g 41.2%, AKI 48 sCysC /K FH APACHE T11¥43 98 8 3 F4E AKI 28 ( sCysC (mg/L) : 1.2
(0.9, 1.6) 1 0.6(0.5, 0.8), APACHE Ti¥4} (4}):26(22, 32) I 18(13, 22),# P<0.05), EJE AKI 48 sCysC
JKF-F1 APACHE T #4380 & 18 T4k AKI HA24E AKI 4 (sCysC (mg/L) : 1.5(1.1, 1.9) 1, 0.6(0.5, 0.8). 1.0
(0.8, 1.4), APACHE T1i¥4} (4}) : 28(23, 35) I, 18(13, 22),23(16, 26),3 P<0.05 ), sCysC J APACHE I3
S B AKI # AUC 43514 0.88. 0.83, UM EAE AKI #9 AUC 43514 0.90, 0.82 ; Wi H B 45 Hil AKI J & 47
AKIH#J AUC 73517 0.93 . 0.94, 98 B 5 T 88— 4545 (1 P<0.05), AKI ZB{F Bss st ( 16.19% (9/56) . 5.0%
(4/80)) K ' RERALIG 7 5 (19.6% (11/56) e 1.3% (1/80) ) #9181 B 7 F3F AKI 41 (£ P<0.05), & sCysC
RN EAE B H K E AKI R BUR MBURIEHR, 5 APACHE 1TSS S — SR B v B8 2 R4 AKI Al
BT HHEE .

(k@A) Bt 2 BWEC, adEmrSenE@RRInTEAE% 145 ; B, e

Clinical value of serum cystatin C combined with APACHE || score in diagosis and predicting prognosis of
critically ill patients with acute kidney injury Chi Ruibin*, Gu Weiguang, Liang Meihua, Luo Xingzheng, Jian
Zhigang, Liu Lixin, Yuan Jie, Chen Chunbo. *Department of Critical Care Medicine, Xiaolan Hospital of Southern
Medical University, Zhongshan 528415, Guangdong, China
Corresponding author: Chi Ruibin, Email: CRB77970922@]63.com

[Abstract] Objective To explore the clinical value of serum cystatin C (sCysC) combined with acute
physiology and chronic health evaluation I (APACHE 11 ) score in diagnosis and predicting prognosis of acute kidney
injury (AKI) in adult critically ill patients. Methods A prospective observation was conducted. 134 adult critically
ill patients admitted to the intensive care unit (ICU) of Xiaolan Hospital of Southern Medical University during March
2015 to November 2015 were enrolled. According to the Kidney Disease Improving Global Outcomes (KDIGO) eriterion,
the patients were divided into non—AKI group (80 cases) and AKI group (56 cases including mild AKI 32 cases and
severe AKI 24 cases). The levels of sCysC and APACHE 1 score were compared between the two groups. The receiver
operating characteristic curve (ROC) and the area under the curve (AUC) were applied to evaluate the predictive values
of sCysC combined with APACHE I score for diagnosis and prognosis of AKI. Results Fifty—six cases with AKI
occurred in 136 critically ill patients, the incidence being 41.2%. The levels of sCysC and APACHE I score in AKI
group were significantly higher than those in non—AKI group [sCysC (mg/L): 1.2 (0.9, 1.6) vs. 0.6 (0.5,0.8), APACHE T
score: 26 (22, 32) vs. 18 (13, 22), both P < 0.05). The level of sCysC and APACHE 1l score in severe AKI group
were significantly higher than those in non-AKI and mild AKI groups [sCysC (mg/L): 1.5 (1.1, 1.9) vs. 0.6 (0.5, 0.8),
1.0 (0.8, 1.4), APACHE 1I score: 28 (23, 35) vs. 18 (13, 22), 23 (16, 26), all P < 0.05]. The AUCs of sCysC and
APACHE T score for predicting AKI were 0.88 and 0.83 respectively, and AUCs for predicting severe AKI were 0.90
and 0.82 respectively; after combination of above two biomarkers, the AUCs for predicting AKI and severe AKI were 0.93
and 0.94 respectively, higher than those of any single hiomarker (all P < 0.05). The in-hospital mortality [16.1% (9/56)
vs. 5.0% (4/80)] and renal replacement therapy ratio [19.6% (11/56) vs. 1.3% (1/80)] in AKI group were strikingly higher
than those in non AKI group (both P < 0.05). Conclusions sCysC is a sensitive index for predicting the occurrence
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