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HA Gt E L, AKL 285 NAKI 28 N4 8189 fo % Cys-C, BUN #e Cr K- 2 Rt 5 & 3L (1=0.274, 0.308, 1.253,
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Abstract: Objective To discuss variation of level, risk factors and clinical application value of serum cystatin C (Cys-C),
blood urea nitrogen (BUN) and creatinine (Cr) in patients with COVID-19 complicated with acute kidney injury. Methods
Selection 120 cases of COVID19 confirmed patients treated by the North Hospital of Changsha First Hospital from January to

March 2020. Patients were divided into mild type ,normal type, severe type and critical type according to “the Protocol of
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Diagnosis and Treatment with COVID-19 (Trial Seventh Edition)”. Patients were divided into acute kidney injury (AKI) group
(n=15) and non- acute kidney injury (NAKI) group (n=105) according to(Kidney Disease Improving Global Outcomes, KDIGO)
guidelines, past medical history and clinical symptoms. And to statistically analyzed the level changes of various indicators
between the AKI group and the NAKI group of COVID-19 patients by collecting the general information, hospitalization
symptoms and laboratory results of serum Cys-C, BUN and Cr. And analyze the risk factors of COVID-19 complicated with
AKI according to multivariate Logistic regression. Results Based on patients with COVID-19, there was no statistical
significance in gender composition between AKI group and NAKI group (=1.193, P>0.05), there age composition ratio between
AKI group and NAKI group, the average age of AKI group was higher than that of NAKI group, the difference was statistically
significant(#=12.469, P<0.05). And there was no significant difference in Cys-C, BUN and Cr between common group and group
type (=2.464, P>0.05). The mean serum levels of Cys-C, BUN and Cr in critical group were significantly higher than those in
severe group (/=9.164, 7.342,11.255, all P<0.05), and the mean serum levels of Cys-C, BUN and Cr in critical group were
significantly higher than those in common group (#=24.958, 15.461, 19.224, all P<0.001), the differeences were statistically
significant, respectively. The average serum levels of Cys-C, BUN and Cr at the beginning of admission were not statistically
significant between AKI group and NAKI group(#= 0.274, 0.308,1.253, all P>0.05), average serum levels of Cys-C, BUN and
Cr in AKI group were significantly higher than those in NAKI group in the advanced stage of admission (= 22.144, 16.325,
33.289, all P<0.001), the mean serum levels of Cys-C, BUN and Cr in AKI group were significantly higher than those in NAKI
group in the convalescing stage (= 10.498, 4.326, 8.794, all P<0.05), the differeences were statistically significant, respectively.
Logistic regression analysis showed that , Old age (OR=3.25, 95%CI:1.12 ~ 8.09, P<0.001), basic diseases such as diabetes
(OR=2.15, 95%CTI: 1.02 ~ 7.55, P=0.039), hypertension (OR=2.27, 95%CI:1.24 ~ 7.66, P=0.025), C-reactive protein (OR=2.01,
95%CI:1.45 ~ 2.29, P<0.001), Cr (OR=1.09, 95%CI: 0.98 ~ 1.28, P=0.08), Cys-C (OR=3.01, 95%CI: 1.95 ~ 2.48, P<0.001)
were the main risk factors for COVID-19 with AKI. Conclusion The combined dynamic detection of Cys-C, BUN and Cr
especially in critically ill elderly patients plays an important role in the evaluation and monitoring of kidney injury in patients
with COVID-19,it has important clinical application value for judging the severity, disease development and prognosis of
COVID-19 patients with AKI. Advanced age, underlying diseases ( Diabetes, High blood pressure ) , and elevated levels of
C-reactive protein, Cr and Cys-C are the main risk factors for COVID-19 patients with AKI.
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x1 FI4H COVID-19 BE—MFRILE (n (%), x£s)
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P<0.05)

24 COVID-19 %% AKI 240, NAKI 2049 5 1 &4



IR 56 12~ 2 55

b2 SRT

i 38 %%

%20 2023 4

‘3 A

J Mod Lab Med, Vol. 38, No. 2, Mar. 2023

197

o Robsr R4 THBHE BRI

MELLE A /Mg, BEN .
GiileEmE X (¥ P>0.05) .

WHEHZEFETL

AKI 4 H 41 ( WBC )

. C WM (CRP), FEF5 X (PCT) . F

fiR i & B (LDH). D-

K. Cr, BUN fil Cys-C

AEFERRRIIME I T NAKL 4 (1 P><0.05) .

*£2 COVID-19 BELER, ERKREER
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frii H LA (n=101) HAL (n=14) fEER (n=5)
Cys-C(mg/L) 142:034  252+098 7341265
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5 H w1 m (P il - P P
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Cr(pmol /L)  7831+1029 6848 +11.56 1253 0319 150.29 +34.78108.24 £ 21.47 33289 0.000 90.24 + 12.1490.24 + 12.14 8.794 0.019
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D- ZEfk (pgml) 122 (072,195 ) 0.61 (042,1.18) 6217 0.013
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NAKI 4, HJ& COVID-19 3 & AKI i FEAERGH K
ThR IR " HGE CRP MK -6 £ COVID-19
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