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Changes and Clinical Significance of Cystatin C, Interleukin 18 in Acute Kidney Injury after Cardiac Surgeries with Extracorporeal Circula-
tion. Chen Hongwei. Clinical Laboratory, Hangzhou People's Hospital of Xiacheng District , Zhejiang 310003 , China

Abstract Objective To investigate the relationship between Cystatin C,Interleukin 18 and acute kidney injury( AKI) after cardiac
surgery, and to estimate their clinical significance. Methods Based on the AKI diagnosis criterion, the study was conducted in 24 cases
of AKI and 54 cases with no AKI undergoing cardiac surgery. Urine and serum samples were collected before and after operation to detect
the serum Scr and CysC levels by turbidimetric immunoassay. Urinary IL - 18 was detected by ELISA. Results Serum Scr increased sig-
nificantly in patients with AKI within 24 —48h hours after surgery. The absolute increase was over 26.52pumol/L or 50% increase above
baseline, which met the AKI diagnosis criterion. The incidence of AKI after cardiac surgery was 30.77% . Compared with the cases before
operation and without AKI, Serum CysC and Urinary IL — 18 of AKI increased significantly (P <0.01). Conclusion The incidence of
AKI after cardiac surgery with extracorporeal circulation is high. Serum CysC and Urinary IL — 18 are useful markers for the early diagnosis
and prognosis of AKI.
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