2019 4f i R 212 %35
20 % 7 M} Journal of Clinical Emergency(China) + 541

JR NGAL 1 KIM-1 } 11-18 TE e 5E I &
SR R b 2 W (E

wm MBS HEFD KGR

(HE] BRI ARWRE 07 F-1(KIM-1) | rbdhr 248 At B 52 i AH 5C I8 Bt i 488 11 (NGAL) & 11 48 il A % -
18(TL-18) X Me T i I & S M B 451405 (CAKD g BUIZ Wi (B . 77 3% - BB 2017-01—2019-12 1 ] A< g W 3 1) R 753
AEH 216 6] AR HOR B KA AKL 43R AKTZH (74 D AR AKT 20 (142 61D . SR I it 366 6 928 W B 32 00 7 10 3
0 h.12 h.24 h J NGAL.KIM-1 } IL-18 /K~F, N H 32 i & TAERHAE (ROC) il 26 43 #7 A [8] B 8] 53 JR NGAL,
KIM-1 & 1L-18 K%} AKT (RS W . Z58 76 12 h,24 h BFE] &, AKT 4R NGAL KIM-1 J& 1L-18 7k
SRR S TR AKT4H (P<<0.05), ROC £ # 78 .12 h 8 KIM-1 ,NGAL & 11-18 /KF£ Il AKI #y AUC
A58 0. 863(95%CI:0.812~0.917),0. 834(95%CI :0. 778~0. 892) ,0. 768(95 % CI :0. 713~0. 830) . H: e #%
Wi {E 4351 & 653. 70 ng/ml.39. 20 pg/ml,23.60 pg/ml, 12 h JR NGAL.KIM-1 K& IL-18 =ik &2 Wi AKI i
AUC(0. 937,95% CI : 0. 883~ 0. 992) J5x K , H: HJUJRR 3 F1 KR 52 B 05 4, o4 94. 5% Rl 87. 026, Pearson A X 43 #7
A SAKI B H R 12 h NGAL KF 5 KIM-1 K& IL-18 /KF#) 2 TEAH 5 (r =0. 736, r =0. 658, P<C0. 01) , AKT /& 5%
JR 24 h NGAL K5 KIM-1 J& 11-18 /K FH R IEM X (r=0.694,r=0.617,P<C0.01), #i#£:12 h JR NGAL,
KIM-1 K 1L-18 /K7 e 82k I & AKT B2 o 0 8 TH i, S I00BEA 4 I X AKT 30152 W7 9 1 (45

[XREIR]  MRFEAE ; 2 B8 00 5 b Moss 40 it W) 6e Al AR DG I BTz 20 A s B 80 20 715 4 i A K185 R 40

doi:10. 13201/j. issn. 1009-5981. 2019. 07. 009
[(HESES] R692 [XakdrER] A

Early diagnosis value of urinary NGAL and KIM-1 and IL-18 in

sepsis complicated with acute kidney injury
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Abstract Objective: To investigate the early diagnosis value of urinary kidney injury molecular-1(KIM-1),
neutrophil gelatinase-related lipid delivery protein(NGAL) and interleukin-18(11.-18) in patients with acute kidney
injury(AKD complicated by sepsis. Method: Two hundred and sicteen patients with sepsis admitted to our hospi-
tal from January 2017 to December 2019 were divided into AKI group(74 cases) and non-AKI group(142 cases)
according to the occurrence of AKI. Urine NGAL, KIM-1 and 11.-18 levels were measured at 0, 12 and 24 hours
by ELISA. The early diagnostic value of urinary NGAL, KIM-1 and IL.-18 levels at different time points for AKI
was analyzed by ROC curve. Result: At 12 hours and 24 hours, urinary NGAL, KIM-1 and I1.-18 levels in AKI
group were significantly higher than those in non-AKI group (P <C0.05). ROC curve analysis showed that the
AUC of 12 hours urinary KIM-1, NGAL and 1L.-18 levels for diagnosis of AKI were 0.863(95% CI: 0.812—
0.917), 0.834(95%CI: 0.778—0.892), 0. 768(95%CI : 0.713-0. 830, and the best cut-off values were 653. 70
ng/ml, 39.20 pg/ml and 23. 60 pg/ml, respectively. The AUC(0. 937, 95%CI: 0. 883—0.992) of 12 hours uri-
nary NGAL, KIM-1 and IL-18 combined diagnosis of AKI was the largest, and its sensitivity and specificity were
the best(94. 5% and 87.0%). Pearson correlation analysis showed that 12 hours urine NGAL level was positively
correlated with both KIM-1 and IL.-18 levels in AKI patients(»=0. 736, »=0. 658, P<(0.01), and 24 hours urine
NGAL level was positively correlated with both KIM-1 and IL.-18 levels in AKI patients (» =0. 694, r=0. 617,
P <C0.01). Conclusion: The 12 hours urine NGAL, KIM-1 and IL-18 levels are significantly increased in patients
with sepsis complicated with AKI, and Three combined tests are of high value for the early diagnosis of AKI.
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1.2.1  WCSEWERL K Ar 20 216 19 e 25 0 B 3 AR 3

HIE® KA AKL 40 AKL 4174 1D FdllE AKT 41
(142 ) . 30 % BT A B E A B B 1 AR 0 M L AR
JBT 4 Hh  FERE 0 | i L Bl bk AR ARk 4 TR Carte-
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S

1.2.2 AKI ZWitriE 28 2012¢(KDIGO 2tk
B A5 00 i PR S S i ) L E 9 AKT 32 Wi bR v -
DIRETE 48 h W R AR IGR , R IRy Scr 46 XHE T 5 =
26. 5pmol/L; 8 Scr # FE Al B F+ 17 =50 %0 5 3R 1
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MK 0.863(95%CI:0.812~0.917),0.834(95%
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2.4 ARTEBFE SR NGAL,KIM-1 & 11.-18 /K NGAL /K5 KIM-1 K& 11L-18 7K - #4 & 1E 4 %
ZAR] A S S B (r=0.694,r=0.617,P<C0.01),AKI 8% JR 0 h

Pearson #H 3¢ 70 #1 & 7~ . AKI & R 12 h NGAL K5 KIM-1 & 1L-18 7K V-3 76 B i 46 3¢
NGAL /K 5 KIM-1 K IL-18 7k F ¥ & 1F 41 ¢ P (r=0.104,7=0.093,P>0.05), WK1,
(r=0.736,r=0.658,P<<0.01),AKI R 24 h

xR 1 AKIAMIE AKI AlIGK—#E R LB T s B
o H JE AKI#H (n=142) AKI 4 (n=74) Y2/t p
5 /6190 89(62.7) 53(71.6) 1.728 0.189
WS/ % 60.92+12. 16 62.30+10. 74 1. 206 0.253
1A 5 48 4 24.7342.45 24,5042, 38 0.502 0. 637
W45 1 /mmHg 130.50+12. 82 132.26413. 40 0.913 0. 347
#F 3k K /mmHg 78.5049. 30 79.2049. 64 0. 830 0.391
WE DR 28(19.7) 19(25.7) 1.014 0.314
5 L B 23(16.2) 15(20.2) 0.557 0. 456
= LR 5B 37(26.1) 22(29.7) 0.331 0.565
Pa0,/mmHg 64.18415. 52 62.47+14. 86 0.795 0. 420
PaCO,/mmHg 38.1547.28 37.3546.70 0. 580 0.592
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NGAL/(ng * ml™")

0h 421.404315. 60 495. 834407, 24 1.429 0.203

12 h 463. 744353, 26 820. 644672, 35 10. 725 <0.01

24 h 490.63+417.52 893.504784. 20 10.513 <0.01
KIM-1/(pg * ml™")

0h 17.7544. 20 19.86+5.72 0. 874 0.358

12 h 22.6347.14 48.92411. 26 9.935 <0.01

24 h 24.3847.50 47.56410. 34 8. 872 <0.01
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OB ERE FRES AP

Bl E| B A3 AR T AUCO5%CI) o . )% Iy
12 h NGAL 653.70 ng/ml  0.863(0.812~0.917) 84.0 81.6 83.8 82.5
24 h NGAL 704.28 ng/ml  0.825(0. 764~0. 885) 80.5 76.0 79.3 77. 4
12 h KIM-1 39. 20 pg/ml 0.834(0. 778~0. 892) 81.3 77.4 82.0 78.3
24 h KIM-1 36. 48 pg/ml 0.790€0. 734~0. 846) 78.2 72.0 69.5 81.7
12 h IL-18 23. 60 pg/ml 0.768(0.713~0. 830) 75.0 70. 6 73.8 72.4
24 h IL-18 26. 84 pg/ml 0.712€0.659~0. 774) 69.5 67.4 64.5 66. 7
12 h NGAL +KIM-1+1L-18 — 0.937(0.883~0.992) 94. 5 87.0 91.7 89. 6
24 h NGAL +KIM-1+1L-18 — 0.894(0. 837~0. 945) 89. 4 83.7 86. 2 87.0
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Study on the repeatability and reliability of parameters of capillary

refilling time measurement
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Abstract Objective: To evaluate the repeatability and reliability of capillary refill time measuring instruments
for S, a, b, CRT,,, and k values. Method: Using the method of prospective observational study, the left index
finger of 50 healthy volunteers was measured repeatedly by two trained measurers using the same capillary refilling
time measuring machine. Measurer A measured once and B measured twice. The repeatability and reliability of the
measurements of two measurers and two measurements of the same measurer were evaluated by intraclass correla-
tion coefficient and Cronbach’s Alpha. Result: Fifty healthy adults from the health management center of Beijing
Tsinghua Changgung Hospital in January 2019 were enrolled in this study. with an average age of 41.3 + 13.6
years, including 27 males and 23 females. The ICC of S, a, b, CRT,,, and k values measured by measurer A and
B for the first time were 0. 008, 0.501, 0.888, 0.863 and 0.899, respectively. Cronbach’s Alpha were 0. 016,
0.663, 0.940, 0.929 and 0. 951, respectively. The ICC values of S, a, b, CRT,,, and k values in the two meas-
urements by measurer B were 0. 070, 0. 649, 0.848, 0.857 and 0. 916 respectively, and Cronbach’s Alpha were
0.153, 0.684, 0.917, 0. 924 and 0. 955 respectively. Conclusion: No matter between different observers or differ-
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