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The value of Klotho protein in early diagnosis of AKI patients with severe trauma”
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Abstract : Objective
injury (AKD caused by severe trauma and to explore the value of early diagnosis of AKI. Methods

To observe the changes of Klotho protein in the serum of patients with acute kidney
patients
with acute kidney injury (AKI) caused by severe trauma was divied into acute kidney injury patients (AKI)
group(n=43) and non-result in AKI patients(NAKID) group(n=40) and collected their serum samples before
operation (within 15 min after admission). Then collected their serum samples 2,4,6 h after the operation,and
randomly selected 40 cases of healthy controls. Determination of Klotho protein content by ELISA and deter-
The
Klotho protein of the AKI patients group began to rise before the operation (within the hospital 15min) ,and

mination the serum creatinine (Scr) level by sarcosine oxidase method,and statistical treatment. Results

2,4 and 6 h decreased gradually after operation, which was statistically significant with the NAKI group and
the healthy control group. There was no statistical significance for Scr in the statistical time period and in each
group. Conclusion Detection of Klotho protein can help early diagnosis of AKI caused by severe trauma,and
can be used as a marker for early diagnosis.
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il 45 3 49, HoAth 45 3 i, HEBR BE AR A 18 0 DR s .
E 78 IR f 38 258 BROME Bz 0T 98 3% 2 245 ) A A 0 P i
o AR R BRI VM R TR
A5 AKT U AHPEEC ) 40 #1619 AKT (NAKD 83
YER NAKT 4. Hir 5 21 5], 40 19 f6i]; F-35(38. 23+
8.01) % . i Fifi AL BE 5 fakt 32 X B 4 40 f5i], Hodp 55 20
B .4 20 4] s 3 (37. 77, 43) %, & HAWFFE X 4 1
BRI HL A, 2 R RS R L (P>0.05) . T A
W AKT 9 6 21 75 G 2005 4F 201k 5 45005 X 4%
(AKIN) 1 2002 2B Hr i AR (ADQD #EF£ 1112
Wibm o 48 h P B DD RE S SR T I I LT (Scr) 48 X {E
Wam=26. 4 pmol/L giik FIFLL MM 1.5 fF R <<
0.5 mL/(kg» h) H¥pgl# T 6 h, AR L EHI®E
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1.2 BEASICEE FE AR i

1.2.1 MEARIE WEBRFHEARFCAPRE 15 min ),
AKJG 2.4.6 h IWIMAEAS 4% 4 mL,4 000 r/min B> 1
min B W R .

1.2.2 Klotho ®EIR M % [E Cusabio 48 /&

7 ) TR G 95 VR R I s 3 70 AR AT R T A e 3 R
Ut B A A A R RRE AT AR A S50 JRU R O Al
A 1 B0 A A Bl B L R [ A 2R 44 1 gt Klotho
B A YU A BFL H AR I A RS AR FRR E S AR R 1R
¥t Klotho % 1401k . HRP bric 036 Ml 2 2, 24
JEE V5 4% 5 TR W DY Y R B e (TMB) (g o, B (e Rk 5
FEAH Klotho 8 M & 2 1E A & . FI#§ A7 7E 450 nm
WA T W 5E WO B B AR B

1.2.3  Scr f&M  SR AU A B A LA R A AL
B 3050 & L 2R A 22 |E Beckman-Coulter 5800 4 H 3}
A A ASCHE AT R I o 7 A e S 00 S A R R A T4 A
1.3 Suifshb s SR A SPSS22. 0 Gt it 44 ) £k 4
AT T R A IES AR 7 £ Fom, 241
[) b 458 R FH O 22 49 17 » 5 G L 55 R T SNK-q #6565 LA
P<0.05 W ERAGIT¥E XL,

2 % S

2.1 FAMHFERX S Klotho K LE  AKI 4
BEARTTCAPRE 15 min ), RJ5 2.4.6 h Klotho &
FH K5 NAKI 20 5 fd Fe vf BRAH 4, 22 S8 it
228 Y (P<C0.05); AKI B 3% AR AT (APBE 15 min N)
Klotho /K FEF & ARJG 2.4.6 h B W R, W
Lo AKT 4 & 25 ] 58 Ser KK e 5 NAKT 4
i B T B ZH LA . 22 R RS2 B L (P>>0.05)
2,

*x1 BAFRWK Klotho EHKF LB (T+s,ng/mL)

W ZE 5 i) AKI 41 (n=43) NAKI 41 (n=40) fit FfE X6 BR 41 (n=140) F P
ARATCAPBE 15 min ) 0.91+0. 45 0.07540. 030 0.03540. 020 51.31 0. 000
ARG 2 h 0.574+0. 26 0.05140.030 0.03540. 020 47.52 0. 000
ARJF 4 h 0.49+0. 38 0.037=+0.020 0.0354+0. 020 27.61 0. 000
ARJF 6 h 0.36+0. 26 0.03240.020 0.03540. 020 25.33 0. 000
F 10. 37 5.79 —

P 0. 000 0. 001 —

T — R LEE
F2 AKI 53848 Scr &K FERLEE (TLs,pmol/L)

MR £ B[] AKI 2 (n=43) NAKI H (n=40) {EE B X BE A (n=40) F P
AR AT CARE 15 min ) 68.02419. 75 65.32419.15 66.08214.01 0. 066 0. 865
ARG 2 h 72.11416.33 70.26+19.18 66.08+14.01 0.698 0.562
ARJE 4 h 74.31415. 27 69.724+19. 34 66.08+14. 01 1.460 0.378
ARJG 6 h 75.56418. 31 68. 77420, 21 66.08214.01 1.250 0.365
F 41.23 0.717 —

P 0.071 0.467 —

T — Fon

2.2 Klotho HH MWz AE Klotho & H £ AR
CABE 15 min ) . ARJG 2.4.6 h 1323 &F TAE4RE il
28 (ROC) M1 2R F il L CAUC) 43 571 & 0. 955, 1. 000,

1. 000.1. 000, Klotho & 7 R Hif ( ABE 15 min N),
2.4.6 h I K 12 Wil B¢ 05 4 51 Sk 0. 122.0. 165,
0.144.0.101 ng/mL. WK 1.3 3.
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A 1 ROC £ &
=3 Klotho & B 812 W7 % B8

i 7] AUC SD P 95%CI

AHTCABE 15 min ) 0.955 0.032  0.000 0.892~1.000
AJG 2 h 1.000  0.000  0.000 1.000~1.000
ARJG 4 h 1.000  0.000  0.000 1.000~1.000
ARJG 6 h 1.000  0.000  0.000 1.000~1.000
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