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Clinical value of urine TIMP-2,IGFBP-7 and serum CA199 in the
diagnosis of renal dysfunction in patients with acute cholangitis
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Abstract:Objective To observe the clinical value of urine tissue inhibitor of metalloproteinase-2 (TIMP-
2) ,insulin-like growth factor binding protein-7 (IGFBP-7) and serum glycemic antigen 199 (CA199) in the di-
agnostic of early renal dysfunction in acute cholangitis. Methods From January 2017 to December 2019,109
patients with acute cholangitis in the hospital were selected as the acute cholangitis group. In addition,45 pa-
tients diagnosed with choledocholithiasis and 30 healthy subjects were selected as the choledocholithiasis
group and control group, respectively. The urine TIMP-2, IGFBP-7 and serum CA199 levels in each group
were compared and the relationship among the levels of urine TIMP-2,IGFBP-7 and serum CA199 and acute
cholangitis severity and renal function impairment was observed. The diagnostic efficacy of each index on renal
function impairment in patients with acute cholangitis was analyzed. Results The levels of TIMP-2,IGFBP-7
and CA199 in the acute cholangitis group were significantly higher than those in the common bile duct stones
group (P<C0.01),while those in the choledocholithiasis group were significantly higher than the control group
(P<C0.01),and the levels of those increased as the severity of cholangitis increased. The levels of TIMP-2 in
patients with acute cholangitis were positively correlated with the IGFBP-7 (+=0.851,P<0.01) and CA199
(r=0.682,P<0.01),and the levels of IGFBP-7 and CA199 were positively correlated (+=0.783,P<C0.01).
The TIMP-2,IGFBP-7 and CA199 levels of acute cholangitis in abnormal renal function group were signifi-
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cantly higher than those in normal renal function group (P <C0. 01). The levels of TIMP-2, IGFBP-7 and
CA199 had a higher diagnostic efficacy in the diagnosis of acute cholangitis patients with renal impairment.
The sensitivity of the combined detection was 91. 7%, the specificity was 90. 4% ,and the AUC was 0. 966,
which was significantly higher than single detection of TIMP-2,IGFBP-7 and CA199(P <C0. 01). Conclusion

TIMP-2,IGFBP-7 and CA199 have a certain relationship with the pathophysiological process of acute cholan-
gitis. The combined detection of TIMP-2,IGFBP-7 and CA199 can help early predict the renal dysfunction of

acute cholangitis.
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