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Abstract: Objective To explore the correlation and clinical significance of urinary tissue inhibitor of met-
alloproteinase-2 (TIMP-2) and recombinant insulin like growth factor binding protein 7 (IGFBP7) levels in
patients with contrast induced nephropathy (CIN). Methods The clinical data of totally 182 high risk patients
who had angiography and interventional therapy in Second People’s Hospital of Kashi Prefecture were collect-
ed. According to the definition of CIN, patients were divided into CIN group and non CIN group. The levels of
TIMP-2 and IGFBP7 in urine of the two groups at different time points were compared, the correlation be-
tween IMP-2 and IGFBP7 was analyzed,and the efficacy of TIMP-2 and IGFBP7 in the diagnosis of CIN was
evaluated. Results The levels of urinary TIMP-2 and IGFBP7 in CIN group were higher than those in non
CIN group at different time points.and gradually increased with the extension of time. The levels of TIMP-2
and IGFBP7 from low to high were preoperative,6,12 and 24 h after operation (P<C0. 05). The results of cor-
relation analysis showed that TIMP-2 was positively correlated with IGFBP7 (»=0. 378, P <0. 05). TIMP-2
and IGFBP7 had high diagnostic efficiency in the diagnosis of CIN,and the area under curve (AUC) of the
combined detection of TIMP-2 and IGFBP7 were significantly higher than those of single detections (P <<
0.05). Conclusion The levels of urinary TIMP-2 and IGFBP7 are closely related to CIN. The combined detec-
tion of urinary TIMP-2 and IGFBP7 could be used for the diagnosis of early CIN and provide reference for its

clinical treatment and prognosis evaluation.
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