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Abstract: Objective To investigate the diagnostic value of serum von willebrand factor (vWF), soluble
intercellular adhesion molecule 1 (sICAM-1) and kidney injury molecule 1 (KIM-1) levels for acute kidney in-
jury in patients with liver cirrhosis. Methods A total of 178 patients with liver cirrhosis who were diagnosed
and treated in this hospital from January 2019 to December 2020 were selected as the liver cirrhosis group,and
were further divided into the acute kidney injury group (95 cases) and the normal renal function group (83 ca-
ses) according to whether acute kidney injury occurred or not. A total of 65 healthy people underwent physical
examination in the hospital during the same period were selected as the control group. Compared the serum
vWF,sICAM-1 and KIM-1 levels between the liver cirrhosis group and control group. The relationship of ser-
um vWF,sICAM-1 and KIM-1 levels with Child-Pugh classification and acute kidney injury of liver cirrhosis
patients was analyzed. Analyzed the diagnostic value of serum vWF,sICAM-1 and KIM-1 for acute kidney in-
jury in patients with liver cirrhosis. Results The levels of serum vWF,sICAM-1 and KIM-1 in the liver cir-
rhosis group were significantly higher than those in the control group,and the differences were statistically
significant (P <C0. 05). The levels of serum vWF,sICAM-1 and KIM-1 in patients with Child-Pugh class C
were significantly higher than those in patients with class B and A, while the levels of serum vWF,sICAM-1
and KIM-1 in patients with class B were significantly higher than those in patients with class A, the differences
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were statistically significant (P <C0. 05). The levels of serum vWF,sICAM-1 and KIM-1 in the acute kidney
injury group were significantly higher than those in the normal renal function group,and the differences were
statistically significant (P <C0. 05). The levels of serum vWF,sICAM-1 and KIM-1 in patients with stage 3 a-
cute kidney injury were significantly higher than those in patients with stage 2 and 1,and the levels of serum
vWF,sICAM-1 and KIM-1 in patients with stage 2 were significantly higher than those in patients with stage
1,and the differences were statistically significance (P <C0. 05). The combined detection of serum vWF, sI-
CAM-1 and KIM-1 in the diagnosis of acute kidney injury in patients with liver cirrhosis had a sensitivity of
92.6% ,a specificity of 83.1% ,and an area under the curve of 0. 949, which was higher than the independent
Serum vWF,sICAM-1 and KIM-1 levels have a certain relation-

ship with the liver reserve function and the degree of acute kidney injury in patients with liver cirrhosis,and the com-

detection of each index (P <C0. 05). Conclusion

bined detection has high diagnostic efficiency for acute kidney injury in patients with liver cirrhosis.
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KIM-1 6.17 ng/L 60. 0 95. 2 0. 801 0.735~0. 857

YWE+sICAM-1+KIM-1 92.6 83.1 0. 949 0. 906~0. 976
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