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Abstract Objective: To evaluate the value of plasma heparin-binding protein(HBP) in the early diagnosis of
sepsis associated acute kidney injury(S-AKI) compared with serum cystatin C(sCys C) and urinary N-acetyl-f-D-
glucosaminosidase(UNAG). Meanwhile, to evaluate the value of plasma heparin-binding protein combined with A-
PACHE |1l score in early prediction of 28-day mortality in patients with S-AKI. Methods: A total of 96 patients di-
agnosed with sepsis in the Department of Critical Care Medicine, Affiliated Hospital of Weifang Medical Universi-
ty from July. 2019 to December. 2020 were selected. According to whether the patients were complicated with
AKI or not, they were divided into AKI group(n =58) and non-AKI group(n =38), and patients with sepsis com-
plicated with AKI were classified by KDIGO. Multivariate logistic regression was used to analyze the risk factors
affecting the occurrence of SSAKI; Spearman correlation coefficient was used to calculate the relationship between
plasma HBP, sCys C, uNAG and KDIGO staging of S-AKI patients. ROC curves were drawn to evaluate the pre-
dictive value of plasma HBP, sCys C and uNAG on S-AKI. Calculate the cut off value and the Yoden index. The
patients with S-AKI were divided into survival group and death group according to whether they survived at
28 days. The ROC curve was drawn to evaluate the early predictive value of plasma HBP and APACHE [l score
for 28-day death of S-AKI patients. Results: Plasma HBP, sCys C and uNAG were risk factors for the occurrence
of SSAKI(P<C0.05). Plasma HBP, sCys C and uNAG were positively correlated with KDIGO staging in patients
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with SSAKI(P<C0. 001), and the correlation between plasma HBP and staging was the highest, with a correlation
coefficient of 0. 877. The AUC of S-AKI were predicted to be 0. 879, 0. 884, 0. 896 and 0. 939 by sCys C, uNAG,
plasma HBP and the combined detection of the three respectively. When the cut-off value of HBP was 65. 895 ng/

ml, the Youden index was 0. 664, and the comprehensive diagnostic value was the highest. The ROC curve
showed that the AUC of APACHE [l score, HBP and their combination in predicting the prognosis of S-AKI pa-
tients were 0. 767, 0.817 and 0. 837, respectively. Conclusion: As a biomarker of SSAKI, HBP has the highest

predictive value for sepsis associated AKI compared with sCys C and uNAG, and the combined detection of the

three can further improve the predictive value; HBP combined with APACHE [l score has a good value for early

prediction of mortality risk in patients with S-AKI.
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HBP/(ng * mL™") 91.02(60. 68,174, 37) 42.55(29. 65,53. 20) <<0. 001

#:”1 mmHg=0.133 kPa,

% 2 Logistic ZFEZEEBASMBRBEEREHLZ AKINFMEE

it 8 SE Wald OR 95%CI P
sCys C 1. 050 0.524 4.015 2. 857 1.023~7.979 0. 045
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&7 HBP 5 APACHE I ¥4 3t S-AKI & 28 d
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PO FE B, XA B T e R IR I . A BES
sCys C. I3 HBP M uNAG ¥%} SSAKI A — & i
WA e Herp HBP S0 4 {5 [ sCys C Fl uNAG
B, fE R 3K HBP al 3 4f i B S-AKT 89 %
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