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Diagnostic value of insulindike growth factor-binding protein 7 in acute kidney injury in
patients with hepatocirrhosis

YUAN Jianfeng ZHANG Cuifang SU Zhenhong
Department of Infectious Diseases Huangshi Central Hospital Eastern Hubei Provincial Medical Group Huangshi 435000 China

[Abstract 1Objective : To investigate the value of insulindike growth factor-hinding protein 7 (IGFBP7) in estimation of acute kidney injury in patients
with liver cirrhosis. Methods :One hundred and sixty-eight patients with hepatocirrhosis treated in our hospital between March of 2015 and 2017 were in—
cluded and divided into acute kidney injury group(n =53) and non-acute kidney injury group(n =115). Enzyme linked immunosorbent assay (ELISA)
kit was used to measure IGFBP7 levels in the urine. The receiver operating characteristic (ROC) curve was used to analyze the predicting value of urinary
IGFBP7 for acute kidney injury in patients with liver cirrhosis. Results - Patients in the acute kidney injury group had higher levels of TBIL Ser BUN Cy-
sC B,-MG MELD-Na and IGFBP7 yet lower blood Na* and eGFR levels than those in the non-acute kidney injury group (P < 0.05). Pearson correla—
tion analysis showed that the urinary IGFBP7 levels in patients with acute kidney injury were positively correlated with Ser BUN CysC B,-MG and
MELD-Na scores (r=0.486 0.405 0.363 0.572 and 0.432 respectively P <0.05) and negatively correlated with eGFR (r=0.513 P <0.05). The
results of ROC curve analysis showed that the area under the curve of urinary IGFBP7 in diagnosis of acute kidney injury in patients with liver cirrhosis was
larger than Ser and BUN. When the cut-off value of IGFBP7 was 20.75 wg/L the sensitivity and specificity were 96.20% and 86.96% respectively. Conclusion :
The urinary level of IGFBP7 can be elevated in acute kidney injury in patients with liver cirrhosis and used as an indicator for early diagnosis of the renal injury.
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168 1.
( (2015 7 .
1
(n=53) (n=115) (n=40) X IFIZ P
« 7)) 31/22 81/34 23/17 3.464 0.177
/ 58.07 £10.37 57.96 9. 81 55.76 +10.02 0.812 0. 445
n(%) 15(28.30) 14(12.17) - 6.607 0.010
n(%) 16(30.19) 20(17.39) - 3.529 0. 060
n(%) 12(22.64) 10(8.7) - 6.200 0.013
(%) -
31(58.49) 77(66.96) 1.133 0.287
8(15.09) 11(9.57) 1.106 0.293
9(16.98) 15(13.04) 0.459 0.498
4(7.55) 7(6.09) 0.126 0.722
2(3.77) 4(3.48) 0.009 0.924
n(%) -
7(13.21) 9(7.83) 1.219 0.269
40(75.47) 63(54.78) 6.547 0.011
13(24.53) 30(26.09) 0.046 0. 830
20(37.74) 13(11.30) 16.058 0.000
TBIL/ (pumol /L) 42.19(17.38 73.14) “* 26.27(18.24 44.28)"  10.35(6.05 18.34)  68.652 0.018
Ser/(wmol /L) 121.35(67.37 159.34)° #  60.24(45.35 78.17)  58.35(44.38 75.35)  21.183 0.000
BUN/(mmol /L) 15.37 £6.46" * 7.44 £3.48 7.53 x1.31 69.919 0.000
CysC/(mg/L) 1.53 £0.31°* 1.01 £0.07 0.96 £0.04 206.974 0.000
B, MG/ (mg/L) 3.52+0.37"* 1.13 +0. 11 1.09 £0.08 684.346 0.000
K* /(mmol/L) 4.04£0.79" * 4.06 £0.51 4.03 £0.43 0.036 0.965
Na* /(mmol /L) 133.72£2.00" * 139.52 +1.88 139.92 +2.10 180. 199 0.000
ChildPugh (A/B/C) 4722127 63/30/22 - 35.674 0.000
~Na(MELD-Na) 30.37 £11.80 12.97 +6.44 - 12.350 0.000
eGFR/ mL/(min * 1.732) 52.28 £13.60 117.50 +11.75 119.39 +14. 15 527.408 0.000
/mmHg 84.89 +12.41 87.69 +12.91 86.73 £11.87 1.013 0.365
IGFBP7/(ug/L) 27.13 £4.60" * 15.44 +5.15 14.16 £2.25 136.585 0.000
: # P<0.05; #P <0.05.
1.2 15 min -80 C
1.2.1 10 mL 2 500 r/min 10 min
24 h 5 mL 3 500 r/min -80 C o
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Ser/ (pmol /L) 82.73 0.874(0.793 ~0.955) 77.40 99.13
BUN/(mmol /1) 11.71 0.860(0. 794 ~0.925) 73.60 88.70
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