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[Abstract] Objective To explore the relationship between levels of serum cystatin C (Cys-C) and neutrophil gela-
tinase-associated lipocalin (NGAL) and severity and prognosis of acute kidney injury secondary to sepsis. Methods The
clinical data of 95 patients with sepsis admitted to the hospital from October 2018 to October 2022 were retrospectively
analyzed. According to the severity of secondary acute kidney injury, the patients were divided into mild group (n=21),
moderate group (n=31) and severe group (n=43), and the differences in serum Cys-C and NGAL levels among the three
groups were compared. The patients were classified into good prognosis group (n=67) and poor prognosis group (n=28)
according to the prognosis, and the differences in serum Cys-C and NGAL levels were compared between the two groups.
The correlation between serum Cys-C and NGAL levels and severity and prognosis of acute kidney injury secondary to
sepsis was analyzed, and ROC curve was used to analyze the predictive efficiency of serum Cys-C and NGAL levels on
prognosis of patients with acute kidney injury secondary to sepsis. Results The levels of serum Cys-C and NGAL in se-
vere group were higher than those in moderate group and mild group (P <Z0. 05), and the above levels in moderate group

were higher than those in mild group (P <C0. 05). The levels of serum Cys-C and NGAL were lower in good prognosis
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group than those in poor prognosis group (P <C0.05). Serum Cys-C and NGAL levels were positively correlated with the

severity of acute kidney injury secondary to sepsis (P <C0.05), and were negatively correlated with the prognosis of pa-

tients with acute kidney injury secondary to sepsis (P <C0.05). Serum Cys-C and NGAL had certain predictive efficiency

on the prognosis of acute kidney injury secondary to sepsis (both AUC>0.5), and the cut-off values were 9. 32mg/L and

182. 95ng/mL respectively. Conclusion Serum Cys-C and NGAL levels are related to the disease severity and prognosis

of patients with acute kidney injury secondary to sepsis. The higher the levels of serum Cys-C and NGAL, the more seri-

ous the disease condition and the worse the prognosis. Clinical detection of serum Cys-C and NGAL levels can provide

certain guidance for clinical treatment.
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*1 34HEEMB CysC.NGAL K FE LB (x £5)

Table 1 Comparison of serum Cys-C and NGAL levels among the
three groups

20 51 n CysC(mg/L) NGAL(ng/mL)
gl 43 11.26+3.98 242.15+68.72
A 31 7.81+2.32 192. 69+50. 88
BREH 21 4.50+1. 71 110. 63+35. 22

F 35. 150 37. 448

P <0. 001 <0. 001

*2 WMAFFEHRFMLE CysC.NGAL K FELbH (x +5)
Table 2 Comparison of serum Cys-C and NGAL levels between the two

groups of patients

21 51 n CysC(mg/L) NGAL(ng/mL)
s K4 67 7.26+2.88 172. 81+45.93
TiE AR R4 28 11.94+3.53 254. 66451, 22

! 6. 746 7.653
P <0. 001 <0.001
2.4 XML MG Cys-C.NGAL K5 e hiE

LA TR ERE S IEAHE(P<0.05),.5
MeFEIEd A S ERGEE TR R AP <
0.05), W5 3,

#3 MmiFCysC.NGAL 5B ELZREIMERGTEERERTE
BIAE K 1
Table 3 Correlation of serum Cys-C and NGAL with severity and prog-

nosis of acute kidney injury secondary to sepsis
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Figure 1 ROC curves of serum Cys-C and NGAL to predict the prognosis

of secondary acute kidney injury in sepsis
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bR AUC 95% CI BT B R R cut-off {f
1 CyssC  0.865 0.779~0.926 0.786 0.821 9.32 mg/L
Il NGAL 0.821 0.729~0.892 0.929 0.582 182.95 ng/mL
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