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Value of combined detection of urine NGAL and KIM-1 in the early diagnosis of contrast-induced nephropathy
FENG Jingquan',BO Mingjian' ,GAO Zhiyong®, ZHAQO Mingying'
(1. Clinical Laboratory ,Space Center Hospital , Beijing 100049 ,China;
2. Clinical Laboratory ,Beijing Haidian Hospital ,Beijing 100049 ,China)

Abstract: Objective To explore and analyze the effect and value of combined detection of urine neutrophil
gelatin-associated apolipoprotein (NGAL) and kidney injury molecule 1 (KIM-1) in the early diagnosis of con-
trast-induced nephropathy. Methods The clinical data of 116 patients with coronary heart disease who re-
ceived coronary intervention treatment in our hospital in 2017 were collected with forward-looking research
methods. The patients were divided into the non-contrast-induced nephropathy group (control group,n=290)
and the contrast-induced nephropathy group (observation group,n=26) according to the occurrence of con-
trast-induced nephropathy. The levels of serum creatinine, serum urea nitrogen,urine NGAL and KIM-1 were
compared at different time points between the two groups. Results From 2 days after surgery,the serum cre-
atinine levels were increased significantly (P <C0. 05). The serum creatinine levels at 2 days after surgery
(102.43=+20. 31) pmol/L and 3 days after surgery (107.22=+25.13) pmol/L in the observation group were
significantly higher than those in the control group [(92.89+16.74) pmol/L,(91.97+15.38) pmol/L];The
serum urea nitrogen levels in the observation group were increased significantly from 12 h after surgery (P<C
0. 05) ;the serum urea nitrogen levels of the observation group at 12h,1d,2d and 3d after surgery were signifi-
cantly higher than those of the control group (P<C0. 05) ; The urine NGAL levels at 4 and 12 hour and 1 and 2
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days after surgery in the observation group were significantly higher than those in the control group; The
KIM-1 levels at 1 day after surgery (5.140.96) pg/L and 2 days after surgery (5.58=+1.33) pg/L in the
observation group were significantly higher than those in the control group [ (3. 58+ 1.23) pug/L, (3. 64+
1.15)png/L ], and the differences were statistically significant (P<C0. 05). Pearson correlation analysis showed
that there was a positive correlation between urinary NGAL at 4 hours postoperatively and serum creatinine at
2 days postoperatively (r=0. 784, P=0. 000) ,and positively correlated with serum urea nitrogen level at 1 day
postoperatively (r=10. 811, P=0. 000). The KIM-1 level at 1 day postoperatively was positively correlated
with the serum creatinine level at 2 days postoperatively (r=0. 596, P=0. 000) ,and positively correlated with
the serum urea nitrogen level at 2 days postoperatively (r=0. 644, P=0. 000). ROC curve analysis showed
that the area under curve (AUC) of urine NGAL was 0.917 [95% confidence interval (CI):0.884—0.951],
the sensitivity was 86. 74% , and the specificity was 93. 92% ; AUC of KIM-1 was 0. 842 (95%CI.0.755—
0.901) ,the sensitivity was 81. 16% ,and the specificity was 83. 47 %. Conclusion Urine NGAL and KIM-1 are
biochemical markers that can early react to the impairment of renal function,and have positive value in the ear-
ly diagnosis of contrast-induced nephropathy.
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