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The early predictive value of tissue inhibitor of metalloproteinase-2 ¢ insulin-like
growth factor binding protein-7 in urine for acute kidney injury and
renal replacement therapy in patients with sepsis
TANG Kaihong s JIN Yingyu®
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Abstract: Objective  To explore the early predictive value of tissue inhibitor of metalloproteinase-2
(TIMP-2) ¢ insulin-like growth factor binding protein-7 (TIMP-2) in urine for acute kidney injury(AKI) and
renal replacement therapy(RRT) in patients with sepsis. Methods A total of 121 patients with sepsis were
enrolled in the study and 24 healthy individuals were enrolled as control group. The general data of the above
population were recorded,and the levels of serum creatinine (sCr),lactate dehydrogenase (LDH) , C-reactive
protein (CRP),procalcitonin (PCT) ,white blood cell count (WBC) ,D-Dimer (D-D),fibrinogen (Fib) , TIMP-
2 and IGFBP-7 were detected and compared. Urinary TIMP-2 and IGFBP-7 were detected at 6,12,24 and 36 h
after admission to ICU,and urinary TIMP-2 « IGFBP-7 were calculated. All patients with sepsis were divided
into AKI group and non-AKI group according to the occurrence of AKI. Receiver operating characteristic
(ROC) curve and the area under curve (AUC) were used to determine the predictive value of urinary TIMP-

2 +« IGFBP-7 for AKI at different time points,determine the cut-off value,and analyze the relationship between
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urinary TIMP-2 « IGFBP-7 and AKI. AKI patients were divided into renal replacement therapy (RRT) group
and non-RRT group. The urinary TIMP-2 « IGFBP-7 values were compared between the two groups. The
ROC curve and AUC were used to determine the predictive value of urinary TIMP-2 « IGFBP-7 at different
time points for RRT and determine the best cut-off value. Results There were 45 cases of AKI among 121 pa-
tients with sepsis. The LDH, CRP,PCT, WBC, DD, and Fib in the AKI group and the non-AKI group were
higher than those in the control group(P <C0. 05). The SOFA scores, plasma infusion volume,and RBC infu-
sion volume in the non-AKI group were lower than those in the AKI group. The time from onset to admission
to ICU were longer than that in AKI group.,the differences were statistically significant (P <{0. 05) ; urinary
TIMP-2 « IGFBP-7 was positively correlated with the occurrence of AKI at 6,12,24,and 36 h after admission
to the ICU (»=0. 206,0. 383,0.415,0. 462,all P<C0.05),and r increased with time. The AUC of TIMP-2 -
IGFBP-7 used to predict AKI at 6,12,24,and 36 h after ICU admission were 0. 740,0. 788,0. 795,0. 877 re-
spectively,and the best cut-off values were 0.415,0.485,0.591,0. 825 ng/(mL* « 10°). The urine TIMP-2 -
IGFBP-7 in the RRT group was higher than that in the non-RRT group.and the AUC of TIMP-2 « IGFBP-7
values used to predict RRT at 6,12,24,and 36 h after admission to the ICU were 0.575,0.804,0. 883,0. 809
respectively,and the best cut-off values were 0. 518,0. 825,0. 917,1. 015 ng/(mL* « 10°). Conclusion Urine
TIMP-2 « IGFBP-7 are independent predictors of the occurrence of AKI in patients with sepsis and RRT in pa-

tients with AKI,and has a good early diagnosis value.
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