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[Abstract] Objective To explore whether augmenter of liver regeneration (ALR) can serve as early diagnostic biomarker in
the patients with acute kidney injury(AKID). Methods The inpatients with possibility to AKI in the central ICU of Second Affilia-
ted Hospital of Chongqing Medical University from October 2014 to October 2015 were recruited and assigned to the AKI group
and non-AKI group according to the KDIGO guidance. Blood and urine ALR and blood creatinine were detected at 0,6,12,24,48,72
h after entering the group. Results Among all cases, 40 cases(62.5%) developed to AKI. Blood ALR and urine ALR at 6h after
entering the group in the AKI group began to significantly increase compared with the non-AKI group(P<C0. 05) , the blood and u-
rine ALR levels reached to the peak value at 12,24 h after entering the group; the blood creatinine level at 12 h after entering the
group in the AKI group began to significantly increase compared with the non-AKI group(P<C0. 05) , blood creatinine level was still
slowly and progressively elevated at 72 h after entering the group. Conclusion Serum and urine ALR levels are significantly in-
creased in the early stage of AKI,which indicates that ALR may be a new type biomarker for diagnosing AKI.
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2.1 PHHBE RFORILE AUTRAARE 64 4], 45 Ik
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2.2 Ifi ALR B#IFM AKI 2 i (5 AKT 4 fdE AKI
HAHJG 6.12.24.48.72 h il ALR K FZFHEI%E X
(P<C0.05), L3R 2; AKTZH 8 3% 1. ALR A7k T A4 6 h i}
BI-PLE F i T A4LE 12 h ik B, b5 1 ALR K 7 4R
TREs I ALR KA AL JE 12 h 2808 F0Re 5 B 4 0 ok
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* 1 WMAZRE—RABIE
- AFe 5] o 1L IR A i LEF Il ALR J® ALR
(z+s5.%) (5B /2 .n/n) (n) (n) (£ s, pmol/L) (z+s,pg/mL) (z*s,pg/mL)
AKI 4 40 43.4+10.9 23/17 15 13 64.3+7.3 399.4451.4 349.9432.2
4k AKI 4 24 48.1+5.3 11/13 12 10 61.5+6.6 397.3+74.1 348.1439.5
P 0.089 0. 365 0.472 0.459 0.097 0.803 0. 814
*2 EhtE S R ALR R M ALEF B 7K F (T L)
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1. ALR(pg/mlL)
JE AKIT 2 397.3474.1 440, 5484, 1 520. 24149, 2 432.2477.6 409.1471.0 313.9462.2
AKI 2 399.44+51.4 609.8+71.8 990.3490. 1" 678.54+87.6" 615.9469. 8" 372.2457.5"
J& ALR(pg/mL)
IE AKT 21 348.1439.5 347.74436.3 418.5459.4 496.74+141.5 208.0484.8 246.54132.9
AKI 2 349,9432.2 399.30444. 4~ 580.0443. 4 876.5+74.6 295.34+74, 2" 245.54+102.7
L LEF Cmol /L)
4k AKI 4 65.9+8.3 70.5+11.4 74.24+10.5 78.1+17.9 81.9+16.8 77.4+11.5
AKI 4 64.3+7.3 81.2+15.4 103.9+9.3 131.94+19.9 295.3+74, 2" 445,54+102. 7"
" P<C0. 05, 5 [a] i ] 5 4F AKT 41 He ¢
%3 EZhtiE &AM R ALR R MALEHS T AKINREE SR E
miH 0 h 6 h 12 h 24 h 48 h 72 h
1. ALR
R AP E 0.775 0.975 0.975 0.975 0. 950 0.763
R SR 0.292 0. 750 0.958 0.917 0. 875 0.792
AUC 0.519 0.914~ 0.993 0.978 0.956" 0.861"
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95 % A {5 X 1] (0. 367,0.670) (0. 831,0.996) (0.977,1) (0.942,1) (0.898,1) (0.642,0. 883)
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JR ALR
R 0. 950 0. 675 0.975 0.975 0.910 0.315
5 0. 250 0. 875 0.958 0.917 0.958 0. 875
AUC 0.518 0.799* 0.981* 0.984* 0.973* 0.571
95 % Al {5 X [f] (0.361,0.674) (0.691,0.908) (0.953,1) (0.960,1) (0.943,1) (0.427,0.715)
ifi. L F
2353 0.614 0. 825 0. 854 0.922 0. 935 0.953
I 0. 232 0.426 0. 653 0.792 0. 859 0.927
AUC 0.427 0.537 0.614" 0.721* 0.826" 0.953"
95 %% Al {5 X 1] (0. 284,0.636) (0.371,0.725) (0.442,0.816) (0.518,0.911) (0.661,0.927) (0.913.1)
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(P<<0.05), W3k 2. AKTALB#E IR ALR K A4S 6 h BiAy
T AH T B B8 F i ALR; JR ALR 78 AKT 41 5 A
M5 24 h KB WE(E B JS 2218 T s 24 h JR ALR R IS
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AR . 7E AKTAEY B W IR SR P . kAS 52K
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JEE RS ALR R E R B A BN K E S T Re G .
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