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Abstract: Objective To investigate the predictive value of urinary metalloproteinase inhibitor-2 (TIMBP-
2) X human insulin-like growth factor binding protein 7 (IGFBP7) for the successful weaning of continuous
renal replacement therapy (CRRT) in critically ill acute kidney injury (AKI) patients. Methods A total of 57
critically ill AKI patients who were taken weaned after CRRT treatment in the intensive care unit of the hospi-
tal from June 2020 to March 2021 were selected as the research objects,and general clinical data were recor-
ded. Venous blood and urine samples were collected 1 d before the first CRRT treatment and 3 d before and
after weaning. The urine volume was measured for 24 h, and the serum creatinine, urea nitrogen and
TIMBP-2 X IGFBP7 were tested. According to whether the patients were successfully weaning, they were di-
vided into CRRT weaning success group (34 cases) ,CRRT to hemodialysis group (6 cases) ,and CRRT restart
group (17 cases). The results were observed and analyzed. Results There were no significant differences in
gender,age,complications, sequential organ failure scores,acute physiology and chronic health scores among
the three groups (P<C0. 05). There were no significant differences in urine volume,serum creatinine,and urea
nitrogen levels 1 d before the first CRRT (P<C0. 05). The urine TIMP-2 X IGFBP7 of the CRRT weaning suc-
cess group was lower than the other two groups 3 d before weaning,and the difference was statistically signifi-

cant (P<C0.05). There were no statistically significant differences in urine volume and serum creatinine, urea
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nitrogen levels in each group (P >>0. 05). The area under the receiver operating characteristic curve of urine
TIMP-2 X IGFBP7 was 0. 822, the best cut-off value was 1. 2 ng/mL*, the sensitivity was 0. 794 ,and the speci-

ficity was 0. 762. Conclusion

Urinary TIMP-2 X IGFBP7 has an early predictive value for the success of

CRRT weaning in critically ill AKI patients,and can be used as an early warning or even diagnostic indicator.
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