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Abstract:Objective To investigate the diagnostic value of combined detection of NGAL, L-FABP and
KIM-1 in urine for early acute kidney injury in children. Methods 128 cases sepsis patients in our hospital
during ICU from September 2015 to September 2016 were enrolled in the study,according to the occurrence of
acute renal injury(AIK) were divided into observation group and control group,the incidence of AKI in 26 ca-
ses as the observation group,102 cases without AKI as control group; the content of urine collected from two
groups of children,NGAL L-FABP, KIM-1. Results In AKI group 6 h NGAL, L-FABP, Kim-1 in urine in-
creased significantly higher than that of the other time points and non AKI group level, significant difference
was statistically significant; 6h NGAL,L-FABP,Kim-1 in urine combined detection efficiency is highest, sen-
sitivity, specificity and positive pre detection value and negative predictive value were measured 86. 7% ,97.
8% ,78.3%a,98.7%a,was significantly higher than the diagnostic efficacy of urinary NGAL,L-FABP,Kim-1;
6h,-FABP,NGAL in the urine level of KIM-1 and 48h in patients with creatinine and GFR levels of correla-
tion analysis found that in children with early urinary NGAL,L-FABP,KIM-1 and 48h in children with creati-
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nine and GFR levels were positive related. Conclusion The detection of NGAL,L-FABP and KIM-1 in urine is

of great significance in the diagnosis of AKI in children,which is worthy of clinical application.
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