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Abstract Objective: To explore the clinical value of serum cystatin C (sCysC) in predicting acute kidney inju-
ry(AKD in critically neurological patients. Method: In this study,we prospectively enrolled 110 adult critically neu-
rological patients who had been admitted to the mixed ICU of Xiaolan Hospital of Southern Medical University
during March 2015 to December 2015. According to the Kidney Disease Improving Global Outcomes (KDIGO) cri-
terion, the patients were divided into non-AKI group and AKI group. We evaluated its capability of detecting AKI
and its prognosis by using the receiver operating characteristic(ROC) curve and the area under curve(AUC). Re-
sult: We found AKI in 39 patients (35.5%). The level of sCysC was significantly higher in AKI than in non-AKI
(P<C0.05). sCysC was able to distinguish AKI from non-AKI with an area under the receiver operating character-
istic curve (AUC-ROC) of 0. 946. And sCysC were able to predict severe AKI and renal replacement with AUC
value of 0. 936 and 0. 952 respectively. In this cohort,in-hospital mortality was 12. 7% and renal replacement ther-
apy rate was 4. 5% ,which were strikingly higher in AKI group than non AKI group(P <C0. 05). Conclusion: sCysC
is a reliable index for predicting diagnosis of AKI in critically neurological patients,and provide useful information
about short-term prognosis.
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