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Study on the Predictive Value of Serum Indoxyl Sulfate Combined with Midkine
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Abstract: Objective To explore the clinical predictive value of combined detection of serum indoxyl sulfate (IS ) combined
with midkine (MK ) in patients with hospital-acquired acute kidney injury ( HA-AKI) . Methods The clinical data of
patients with HA-AKI who were treated in the Third People’s Hospital of Hubei Province from March 2018 to March 2021 were
retrospectively analyzed. According to the severity of their AKI, the 120 patients were divided into I stage group

(n=38) , Il stage group (n=42) and IIl stage group (n=40) , and 50 healthy people who received physical examination in
the Third People’s Hospital of Hubei Province during the same period were selected as the healthy control group, and the serum
IS and MK levels of the study subjects in each group were compared. According to whether patients with HA-AKI died during
hospitalization, they were divided into survival group (1#=88) and death group (#=32) . Serum IS and MK levels of the two
groups were compared. Multivariate Logistic regression was used to analyze the risk factors for mortality in patients with HA-
AKI during hospitalization, and receiver operating characteristic curve (ROC) was used to analyze the prognostic value of IS
and MK alone or in combination for patients with HA-AKI. Results The serum IS (3.10+ 0.50w g/ml) and
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MK (2.33+ 0.38pg/L) levels of HA-AKI stage Il patients were significantly higher than those of stage I patients ( 1.85 +
0.25p g/ml,2.02 £0.26 g/ ) , the serum IS and MK levels of stage I HA-AKI patients were significantly higher than those
of stage I (0.78 + 0.26 . g/ml, 1.50 +0.20 . g/L ) , the serum IS and MK levels of stage I patients were significantly higher
than those of healthy controls (0.09 = 0.03 w g/ml, 1.25 +0.14p g/L ) , the differences between groups were statistically
significant ( F=172.100, 37.805, all P < 0.05) . The serum IS (3.02+ 0.40w g/ml) and MK (2.26+ 031w g/L) levels
of HA-AKI patients in the death group(1.54 +0.23 . g/ml, 1.85 + 0.22 . g/L) were significantly higher than those in the survival
group, the differences were statistically significant (/=19.775, 6.878, all P < 0.05) . Multivariate logistic regression model
analysis showed that high IS levels, high MK levels, advanced age, admission to the intensive care unit ( ICU ) , mechanical
ventilation, and nephrotoxic drugs were all risk factors affecting the death of HA-AKI patients (all P < 0.05 ) . The area under
the curve ( AUC ) of MK, IS alone and combined to predict the prognosis of HA-AKI patients were 0.707, 0.738 and 0.837 ( all
P < 0.05) . Conclusion Serum IS and MK were highly expressed in patients with HA-AKI, and which have certain value in
predicting the prognosis of patients with HA-AKI, and the combination of the two has the highest predictive value. In addition to

high IS and MK levels, advanced age, admission to ICU, mechanical ventilation, and taking nephrotoxic drugs are all risk factors

that affect the death of patients with HA-AKI.
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