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[Abstract] Objective To explore the value of urinary interleukin-18 (IL.-18) and urine cystatin C (Cys C) in
early clinical diagnosis of acute kidney injury (AKID) in critically ill patients. Methods The critically ill patients in
ICU from January 2012 to December 2013 were selected as the research subjects. The daily urine samples were col-
lected for consecutive 7 d. IL-18 was detected by enzyme-linked immunosorbent assay(ELISA) and Cys C was detec-
ted by the particle-enhanced turbidimetric immunoassay. The measurement results were divided into three groups: A
(TL-18>>95 pg/mL),B (Cys C>1.3 g/mL),C (IL-18>>95 pg/mL and Cys C>1.3 g/mL) and D as the normal
group (IL-18<C95 pg/mL and Cys C<{1. 3 g/mL). Results

rate of AKI had difference between the group A.B and C with the group D, the morbidity rate of AKI in the group

According to «' =0. 006 8 test standard, the morbidity

A,B and C was much higher than that in the group D,but which had no statistically significant difference among the

group A, B and C. The further pairwise comparisons adopted Xz segmentation method, o' = 0. 006 8.

Conclusion 11.-18 and Cys C has a early diagnostic value for AKI in critically ill patients.
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