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[Abstract] Objective

early prediction of renal dysfunction secondary to liver cirrhosis. Methods

Value of serum kidney injury molecule-1 level in early predicting renal dysfunction secondary to liver cirrhosis

To investigate the clinical value of serum kidney injury molecule-1(KIM-1) lever in the
104 patients with liver cirrhosis,including
32 cases of complicating hepatorenal syndrome(HRS) , were selected and divided into the grade A (22 cases) ,grade B
(32 cases) and grade C (50 cases) based on the Child-Pugh cirrhosis classification. 20 individuals of healthy physical
examination were selected as the control group. Serum KIM-1 level was measured by the enzyme-linked immunosor-
bent assay (ELISA). Area under the receiver operating characteristic curve (AUROC) was constructed to analyze the
accuracy rate of serum KIM-1 level for the diagnosis of HRS. At the same time, the correlation analysis between
KIM-1 with eGRF,Cys-C and Scr was performed. Results
fication,eGRF was gradually decreased and serum KIM-1 level was increased gradually (P<Z0. 05). The serum KIM-

Along with the elevation of levels of liver cirrhosis classi-

1 level of the patients with cirrhosis complicating HRS was significantly higher than that of the patients with simple
cirrhosis (P<C0.01). The AUROC of serum KIM-1 for diagnosis of HRS secondary to liver cirrhosis was 0. 850 (P<C
0.01). The correlation analysis showed that the positive correlation between KIM-1 with Cys-C and Scr respectively
(r=0.178,0.129,P<C0. 01) and the negative correlation between KIM-1 with eGFR (r=—0. 396, P<C0. 01) were
found. Conclusion Serum KIM-1 conduces to early monitoring the renal dysfunction secondary to liver cirrhosis and
has the important clinical value for preventing the occurrence and development of HRS,
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