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# E:. BH BWAMEEEZLFAELTHEES -39(YKL-40) KT 40 55 20§ 4 (acute kidney injury, AKI) ¥
LW AR R AT ik R4F 2018 F 7 A ~ 2020 2 A B % HAE R LRS84 170 6 IR B & b BT
%, BIEBHIAAEICU /5 24 h AR F LA AKI o4 AKI A=k AKI 20, K0 BEER %295 R M % (ELISA) A 6o 7% YKL-
40 B9KF, R AKI Afedk AKI 2809 -F 358 B £ . 4RIE . & et 2K (white blood cell count, WBC) Jb4k £
F¥ Rt 2 E L (:=0.37,7=1.71,7=0.90,:=0.67, 35 P > 0.05), AKI 28#) 2 JLEF (serum creatinine, SCr) #= YKL-40 7K
& TFEAKI A, EE2FHHGRITFEL (=597, 10.11, ¥ P < 0.05), HRFEAME AKL- 149 % % f & YKL-40 & -F
& Tk AR AKIL- 18042 AKI- 1 #1, IREEAF AKL- T3R5 35T AKL- 1841, Hae 2% BA %5 & L (F=1.37,
P=0.00). Pearson #8X k5 M LR BT, fiF YKL-40 K-FL5 SCrA= AKI 5 # ZEAE X X & (= 0.19, 0.25, P=0.00).
ROC W& M &R 2+, K4 W AKI Z3F AKI & %8, fiF YKL-40 49 AUC # 0.88(95%CI 0.81~0.94), % cut-off
{5 4.20 ng/mg B, 45 F E A ZAE S A K 0.75 A2 0.78, X A4 B IRtk AKL- T4 5 AKL- 1/ 1080 & % a, e if
YKL-40 # AUC # 0.82(95%CI 0.71~0.94), % cut-off 1 4 6.79 ng/mg B, 4557 E A= ZHJE 5 5 4 0.83 = 0.72, it
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Correlation between Serum YKL-40 Level and Early Diagnosis of Acute
Kidney Injury in Patients with Sepsis
ZHANG Zhen, WANG Xin-zhuang ( Department of Emergency, Xi’an Gaoxin Hospital, Xi *an 710075, China )

Abstract: Objective To investigate the correlation between serum YKL-40 level and early diagnosis of acute kidney injury
(AKI) in patients with sepsis. Methods A total of 170 sepsis patients admitted to the emergency department of Xi’ an Gaoxin
Hospital from July 2018 to February 2020 were selected as the study subjects, and the patients were divided into AKI group and
non-AKI group according to whether AKI occurred within 24 hours after admission to ICU. Serum YKL-40 levels were detected
by enzyme-linked immunosorbent assay (ELISA). Results There were no statistically significant differences in average age,
smoking history, drinking history and white blood cell count (WBC) between AKI group and non-AKI group the difference were
statistically (=0.37,°=1.71,%"=0.90,=0.67, all P>0.05), but serum creatinine (SCr) and YKL-40 levels in AKI group were higher
than those in non-AKI group, the difference between the two group was statistically significant (x’=5.97,10.11, all P<0.05). The
level of serum YKL-40 in patients with sepsis and AKI- [ll was higher than that in patients with sepsis and AKI- I and AKI- | ,
and the level of serum YKL-40 in patients with sepsis and AKI- I was significantly higher than that in patients with AKI- [ , and
the difference between groups was statistically significant (#=1.37, P=0.00). The results of Pearson correlation analysis showed
that serum YKL-40 level was positively correlated with SCr and AKI staging (=0.19, 0.25, P=0.00). ROC curve analysis results
showed that the AUC of serum YKL-40 was 0.88(95%CI 0.81~0.94) when discriminating between AKI and non-AKI patients.
The specificity and sensitivity were 0.75 and 0.78 respectively when the Cut-off value was 4.20 ng/mg. The AUC of serum YKL-
40 was 0.82(95%CI 0.71~0.94) in sepsis patients with stage Il AKI- I/1I , and the specificity and sensitivity were 0.83 and 0.72
respectively when the cut-off value was 6.79 ng/mg. Conclusion Serum YKL-40 is highly expressed in sepsis patients with
AKI, and can be used to diagnose and judge the severity of AKI.
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XoF 4 Wl 155 A TR R A 90 48 AT E A AR A
o YKL-40 J& FIiFLsh P 7e o, maekeitsy
K YKL-40 76 2R RAEVEDR -h A A T ZAEH Y,
T AR AR — 2 BB R 0y T 5 5 Z R
AR B HRTET YKL-40 5 A % AKT
B BRI A L, DR M AR A 5 308 e A 1 4 A R
AKI A A4 58 % rh YKL-40 (97K, 4511 H 5
FRREI & AKT AR SEHE
1 #MR5F%E
1.1 AR % P 2018 4E 7 F ~2020 42 A4
LB E B 22 RHAR B 170 iR iR ST
P4, Hor 5k 92 ], otk 78 s AR B E AAE
ICU J& 24 h N & 1% & 4 AKI 43~ AKT 41 (84 14 )
FEE AKT 41 (86 4] ), WEFEAE M35 2 HE b [ 7™ Tk
REAE / W F5 MR TG 97 48 B AR AR ME 75 AKT
WA G AT — 2RIl DREFRFLE6h < 0.5
ml/(kg-h); @ 48 h N SCr J+# = 26.5 wmol/L; 3 7
KM SCr FHims = 1.5 55 AKI 170 WARiE R -
AKI-1, SCr J} ik 1.5~1.9 {5 34k K F; AKI-2,
SCr F 535 2.0~2.9 f5 H £ /K F; AKI- I, SCrF
Ik 3.0 FF R KT A SE 2 R R PR B R 4o
fei s, YEEIE LU AL B4R | W s L Ak
WS F AT 4L (white blood cell count, WBC),
I LEF (serum creatinine, SCr) A1 YKL-40 7K.

PIABRAE: (1) IRRFOREEE; (2) BEHEE
Y B R

HEBRARAE: (1) oA s (2) BRAE M 1 B s
BEPRI B . 1B (3) L. A,
12 MEL5EA  [FR{L (Thermo Multiskan FC [if
FRAL ); Allegra X-15R 65 ¥ % B .0 #l (Beckman
Coulter); HZ Olympus AU-640 4 [ sh4: b3 Hr1%;
YKL-40 BB 528 W Fit 75 (ELISA) 7 & [ 98
Biotek 2\ 7l .
13 Fk REBFABEFHIKINA 3 ml, 3000
r/min .0 Smin, B FIERAET -80 CUKFEH . K
JH ELISA BA M7 YKL-40 /K-, BEARERAE ™k
F R i BT
1.4 it ob R SPSS 19.0 it #4k 4k 7
BE, THEVRIAE + FRiEE (xs) Bon, K
FH e W38, BRI n(%) 3o, 4008 R
O SR ORI LU BCR ] F RS, SR
OB Z 8] i Pearson AH G M AR EME, SZAR
F TAERHIE (Receiver Operating Characteristic, ROC)
MR PEAE YKIL-40 T AKI F9i2 Wi fli. P < 0.05
h2ER HAGERE L.
2 HR
2.1 AKI4fedE AKI 2006 AR FAHeg sbde Lk 1,

AKI ZHFEHE AKT 20 FF4ES . W sl o kil et
WBC T b 5 2 7 g i24 78 L (¥ P > 0.05),
AKI 411 SCr Fl YKL-40 /KX THE AKT 41, H:
ZREAGIHFEL (P <005, )

%1 AKIEIE AKI AlRFRBIELE [(x £ 5),1(%)]

T e v
TR () 4611£1162  4565£1034 037 026
WAL 17(20.24) 13(15.12) 171 019
ey 28(33.33) 30(34.88) 090 034
WBC(x1071) 1194307 1145293 067 050
SCr(mg/dl) 257+ 113 0.77£0.23 597 0.04

YKL-40(ng/ml)  465.06+193.49 255468794  10.11 0.00
22 MFEEAERFE 5 M AKIL B F  F YKL-40
KT e MR AKIL 20 bR i, e 7 E £
AKI- T #9535 56 . B 35 0E £ AKI- 1T 8 B 3
13 {51 F1 e 2 00 AKT- T30 58 5 15 ] e 2 1
AKI- T AR 3% 17 YKL-40 7KF-R 602.37 + 196.69
ng/ml, BRFFREFE AKI- 1135 105 YKL-40 /K
b 447.22 + 148.62 ng/ml, FRFIELE AKI- 1 1%
M7 YKL-40 7KV 379.14 + 171.64 ng/ml, JREEAE
£ AKI- TR 5 1% YKL-40 KV T AKI- 11
AAKI- T, MR AKT- 11309 M7 YKL-40
KFmF AKI- T8, Halm 25 a5 124 E X
(F=1.37, P=0.00).
2.3 e i YKL-40 /K F 5 SCr, AKI % #4948 %
M Pearson fHICMEMTEE R /R, 113 YKL-40 7K
V-5 SCr Fl AKI 42 IEAHSESE R (7= 0.19, 0.25,
P=0.00).
2.4 ik YKL-40 A F 4 Wi ik & 5% 5 & AKIL %9
ROC W & X G2 Wr AKI I 4E AKI B E 0, i
15 YKL-40 [ AUC H 0.88(95%CI 0.81~0.94), 4
cut-off 4 4.20 ng/mg i, FrFEHR 0.75, REUE R
0.78. X 5L Wi e B8 4E 1 AKI- M5 AKI-T1/ 11
B EE, 0T YKL-40 B9 AUC H 0.82(95%CI
0.71~0.94), 4 cut-off Jy 6.79 ng/mg I, Fr5FJE K
0.83, REFER 0.72.
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B SCr RS AN H )32 Z R 2, SCr 1EH
BHEDhRE T REC B2 4. LTI, SR H A &L
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