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Relationship between the Cystatin C and the Severity of the Acute Kidney Injury in Patients with Sepsis. Li Yu, Xu Jianguo, Jin Xian-
guan, Wang Mudan, Pan Jingye. ICU, Wenzhou Third Clinical Institute of Wenzhou Medical University, The People's Hospital in
Wenzhou, Zhejiang 325000, China

Abstract Objective To explore the relationship between the Cys C and the severity of the acute kidney injury in patients with sep-
sis. Methods In the observer group, there were 133 cases of patients with sepsis. According to the AKIN criteria, based on the degree
of renal injury, they were divided into 3 sub — groups (non — AKI group, mild AKI group was AKIN stage 1, moderate to severe AKI
group was AKIN stage 2, 3 period). In the control group. there were 40 healthy people. In order to detect Cystatin C ( CysC) and serum
creatinine ( Scr) , wealculated the creatinine clearance rate( Ccer) and analyzed the relationship between damage degree of kidney and ex-
pression level of CysC. Results The CysC of patients with acute kindey injury was significantly higher than the patients without acute

kindey injury and the healthy control group(P <0.05), especially in the moderate to severe group(P <0.01). CysC in each group was
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negatively correlated with Cer(r= —0.846). And the CysC had an AUC — ROC of 0.780( P <0.01). Conclusion In sepsis patients

with AKI, CysC expression level and renal damage degree were positively correlated, which can be used as one of the indicators to judge

the severity of the patients with sepsis acute renal injury.
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