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Early prediction values of detecting KIM-1 and NGAL in acute kidney injury after complex congenital
heart disease surgery. YAN Fang, LIU Yan-bing, XING Bei-bei, et al. Department of Cardiac Surgery, First
Hospital, Hebei Medical University, Shijiazhuang 050031, China

[ Abstract] Objetive To explore the clinical values of kidney injury molecule—1 and neutrophil gelati-
nase-associated lipocalin (NGAL) in acute kidney injury (AKI) after complex congenital heart disease surger-
y. Methods A total of 23 surgical patients (15 males, 8 females) of complex congenital heart disease were
enrolled between December 2011 and December 2014. Their average age was (8.38 +1.75) (4 ~18) months
and mean body weight (5.15 +3.82) kg. At preoperative and 2 h, 4 h, 6 h post-operation, the changes of
KIM-1, NGAL in urine and blood urea, serum creatinine, potassium ion, mean arterial pressure and total a-
mount of urine were recorded. Results NGAL began to rise in 2 h post-operation. And KIM-1 rose in 4h af-
ter operation. Compared with preoperation, the differences were statistically significant. Through active inter-
ventions, 19 patients survived. And 4 patients died from multiple failures. ~Conclusions The levels of KIM-
1 and NGAL may be useful for an early diagnosis and therapy of AKI for complex congenital heart disease.
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Table 1 Parametric comparisons of all pre and post — operative timepoints(x % s)

ol i IfiL Ser Ifii. BUN R KIM~-1 JR NGAL K* SEAS KR R4
(pmol/L) (mmol/L) (peg/L) (ng/L) (mmol/L) (mmHg) (mL)

AR i 35.9+10.4 6.43+1.26  0.58 +0.12 1.01 +0.36 4.0 +0.32 56 +5.98 30.82 £9.79
ARJG2h 40.4 +10.5 6.23+0.96  0.6420.15 1.28 +0.632  4.50.86 541504 4.16 £1. 678
ARJG4h 49.2+11.6 6.67+1.58  1.14+0.168>  7.65+1.823 52+1.083b 52 £4.96 4,28 £2. 4438
ARJGE6h 49.8 +12.3 6.89£1.56  1.38+0.22abc 9. 78 +1.563Pc 5 6+1.143b 53 £5.89 4.11 +1.898

F 1y 0. 981 1.970 3. 964 3.047 3.457 0. 964 3.765

PAY 0.986 0.561 0.001 0.000 0. 000 0.783 0.000

TE: SRR HEL, a, P <0.05; 5K)5 2 h [b#,b, P <0.05; 5 AR5 4 h L8, ¢, P <0.05,
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Table 2 Content ofKIM — 1 (ug/L) at all pre andpost — op-

erative timepoints in both groups(x +s)

25 A A ARJE2h ARG 4h ARJG 6 h
SFHB4H 0.58 £0.18 0.56+0.14 0.59+0.20 0.61 +0.19

SCHAH 0.58£0.12 0.64+0.15 1.14+0.16% 1.38 +0.222
P& 0.381 0.294 0.002 0.001

H 5ARRT L, a, P <0. 01,

R3O WA ASFAF ] 5 NGAL(ng/L) 7 i
(x +s)
Table 3 Content of NGAL (ng/L) at all pre and post-opera-
tive timepoints in both groups(x +s)

415 AT AJa 2h AJa 4h AJa 6h
XTHEZH 1.03£0.41 1.01£0.56 1.14£0.78  1.10 +0.92

g 1.01£0.36 1.28 £0.632 7.65+1.822 9.78 +1.562
P1{E 0.367 0.186 0.000 0.000

T HARHT AL, a, P <0. 01,
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