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=0.000 ) F1 0.754 (95% CI 0.646 ~ 0.863, P =0.000). ZJCHIH54T & B G 2t B 0 R N R afE i (P = 0.028) 1
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Early Predictors for Postoperative Acute Kidney Injury after Partial Nephrectomy
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Abstract; [Objective] To explore the ability of biomarkers in predicting acute kidney injury (AKI) after partial nephrectomy.
[Methods] A prospective study of 76 patients undergoing partial nephrectomy in our center were enrolled. The patients were divided
into two groups according to the situation of acute kidney injury: acute kidney injury group (AKI group) and no acute kidney injury
group (no AKI group). Receiver operator characteristic (ROC) curves were generated and the area under the curve (AUCs) was
compared. [Results] Twenty-four (31.6% ) subjects developed AKI while fifty-two (68.4% ) subjects developed no AKI. Clamping
time in AKI group was longer than that in no AKI group (30 + 19 min vs 24 + 9 min, P = 0.03). Five (20%) patients received blood
infusion in AKT group while eight (15%) patients received blood infusion in no AKI group (P =0.011). AKI was associated with
prolonged hospitalization (P = 0.017). The area under ROC curve for AKI prediction was 0.790 [95% confidence interval (CI) 0.688
to 0.893, P =0.000] for serum cystatin C 24 hours after surgery and 0.754 (95% CI 0.646 to 0.863, P =0.000) for serum cystatin
C 48 hours after surgery. Multivariate regression analysis showed transfusion (coefficient 0.287,P = 0.028) and 24 hours serum
cystatin C  (coefficient 2.441,P = 0.018) correlated with AKI.  [Conclusions] Postoperative serum cystatin C may be an early
predictor for AKI after partial nephrectomy. Transfusion and postoperative serum cystatin C may be independent risk factors for AKI
after partial nephrectomy.
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AUC 24 0.790 (95% CI 0.688-0.893, P = 0.000) , &
J& 24 h LT B2MG 2 Wi S8 2%, H AUC
0.593 (95% CI 0.443-0.743, P=0.193), RJ5 24 h
PREGFRZ T AKI e J1 34525, IR MALB 1) AUC 4
0.456 (95% CI 0.320-0.592,P = 0.539), /R «1MU
i) AUC N 0.539(95% CI 0.389-0.690, P = 0.584) ,
FR B2MG 1 AUC 2} 0.571 (95% CI 0.431-0.710,
P =0.325); [AlFEXT T AKI, K J5 48 h IfiLi% Cys—C
WEA RIFMi2WiEe 1, H AUC K 0.754 (95%
C1 0.646-0.863,P =0.000), ARJ7 48 h IlLiE B2MG
LW 2, H AUC 24 0.534 (95% C1 0.381-
0.687,P=0.635), RJ5 48 h JRIEFRiZ Kt AKI fig )
¥y 2% | JR MALB () AUC 4 0.507 (95% CI 0.370-
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x1 AHERGASEIEERGESE—REBER
Table 1 Characteristics of patients developing AKI
compared with those who did not develop AKI

Characteristics AKI group No AKI group P value
No. 24 52
Demographic data
Age/years 51+13 47+ 12 0.701
Male/ Female 17/7 35/17 0.759
Body mass index 24929 24128 0.604
Smoking 8 17 0.956
Alcohol 4 5 0.299
Kidney disease 1 1 0.535
Diabetes mellitus 3 2 0.177
Hypertension 9 16 0.562
Surgical factors
Colloid fluids /mL 1146 £403  1152+£427 0.893
Crystalloid fluids /mL 1900 £545 1813 +485 0.899
Urine output /mL 875+ 1156 597 +412 0.066
Estimate blood loss/mL 317 + 585 209 +217 0.152
Clamping time/min 30+19 24+9 0.030
Operative time/min 173 £ 60 152 +41 0.103
Hospital stay /d 14+6 12+4 0.017
Transfusion 5 8 0.011

2901+ 1102 3430+1126  0.765
3040 + 830 3494 +1065  0.477
3361 £ 1105 3692 + 937 0.726
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Fig.3 The change of serum cystatin C in both groups
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0.584 (95% CI 0.439-0.729,P = 0.243) ,
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MR 0.708, FESHEN 0712, HBIE N 0.965

mg/L; K5 48 h MLIE DI ZR C M B T AKT 4L

TR 0.667, FEMEN 0.654, HEI{E N 1.005
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Table 2 Performance characteristics of renal markers to

predict acute kidney injury

Renal Markers AUC-ROC (95% CI) P value

At 24 h after partial nephrectomy

Serum cystatin C 0.790 (0.688-0.893)  0.000"
Serum B2 microglobulin 0.593 (0.443-0.743)  0.193
Urine MALB 0.456 (0.320-0.592)  0.539
Urine a1MG 0.539 (0.389-0.690)  0.584
Urine B2 microglobulin 0.571 (0.431-0.710)  0.325
At 48 h after partial nephrectomy
Serum cystatin C 0.754 (0.646-0.863)  0.000"
Serum B2 microglobulin 0.534 (0.381-0.687)  0.635
Urine MALB 0.507 (0.370-0.644)  0.920
Urine aIMG 0.522 (0.374-0.670)  0.759
Urine B2 microglobulin 0.584 (0.439-0.729)  0.243

1) compared with AKI group
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