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Abstract: Objective To investigate the value of the product of tissue inhibitor of metalloproteinase 2 and
insulin-like growth factor binding protein 7(TIMP-2 X IGFBP-7)in the early diagnosis of acute kidney injury.
Methods The literatures about the diagnostic value of urine TIMP-2 X IGFBP-7 test for acute kidney injury
published by Cochane library, EMBASE and PubMed from the establishment of the database to June 18,2018
were systematically searched. According to the inclusion criteria,the literatures were extracted and the quality
of the literatures was evaluated by using QUADAS-2. The causes of heterogeneity were explored by subgroup
analysis. Results In this study,11 literatures were included,with 2 655 patients. The results showed that the
combined sensitivity and specificity were 0. 76 (95%CI:0.73—0.80),0. 56 (95%CI :0. 54 —0. 58) ,the posi-
tive likelihood ratio,the negative likelihood ratio and the diagnostic ratio were 2. 12 (95%CI;1.77—2.53),
0.32 (95%CI:0.22—0.47) and 8. 88 (95%CI :4. 78 —16. 49) ,respectively. The area under the receiver oper-
ating characteristic curve was 0. 819 0 (Q * =0. 752 6). The results of subgroup analysis showed that the
choice of patients’ source and critical value may be the main cause of heterogeneity. Conclusion  Urine
TIMP-2 X IGFBP-7 may be a reliable indicator for early diagnosis of acute renal injury,but due to its heteroge-
neity,it needs to be further verified by high-quality and large sample research.
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