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Abstract: Objective To explore the value of urinary biomarkers tissue inhibitor of metalloproteinase-2
(TIMP-2) and insulin-like growth factor-binding protein-7 (IGFBP7) in predicting acute kidney injury (AKID)
in the elderly and their relationship with prognosis. Methods A total of 112 elderly patients who were hospi-
talized in the Intensive Care Unit (ICU) of Kailuan General Hospital from June to October 2021 were select-
ed,and the incidence of AKI within 3 days after 24 hours of ICU admission was counted,and the patients were
divided into AKI group and non-AKI group. The general data,arterial oxygen partial pressure (PaQ,) ,arterial
carbon dioxide partial pressure (PaCQ,) ,aspartate aminotransferase (AST),procalcitonin (PCT),and serum
creatinine (SCr) levels within 12 hours of ICU admission and urinary [ TIMP-2 ] X[ IGFBP-7 ] immediately af-
ter admission to ICU,4 h,12 h,and 24 h in two groups were compared. Spearman correlation coefficient model
was used to analyze the correlation between urinary [ TIMP-2 | X [ IGFBP-7 | and the occurrence of AKI at each

time point. Receiver operating characteristic (ROC) curve was used to analyze the value of urine [ TIMP-2] X
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[IGFBP-7] in predicting the occurrence of AKI at each time point. The death and hemofiltration of patients in
the AKI group were used as composite end points,Cox proportional hazards regression model was used to ana-
lyze the association between urine [ TIMP-2] X [ IGFBP-7 ] and composite endpoint events at each time point.
Results The incidence of AKI in 112 elderly patients admitted to ICU was 25. 89% after being admitted to
ICU for 24 hours. The urinary [ TIMP-2] X [ IGFBP-7] in the AKI group was higher than that in the non-AKI
group at 4 hours, 12 hours and 24 hours after being admitted to the ICU, and the difference was statistically
significant (P<C0. 05). [ TIMP-2] X [ IGFBP-7] at 4 hours, 12 hours and 24 hours after being admitted to the
ICU was positively correlated with the occurrence of AKI (»=0. 312,0. 479,0. 635,all P<C0. 05). The area
under the curve (AUC) of [ TIMP-2 | X [IGFBP-7] at 4 hours,12 hours and 24 hours after being admitted to
the ICU for predicting the occurrence of AKI was 0. 739 (95%CI ;0. 647 —0.817),0. 798 (95%CI;0.712—
0.868) ,and 0. 818 (95%CI :0.733—0.884) respectively. [ TIMP-2 ] X [IGFBP-7] at 4 hours,12 hours and 24
hours after being admitted to the ICU in patients with composite endpoint events were higher than those in
patients without composite endpoint events, and the differences were statistically significant (P <Z0. 05).
[ TIMP-2 ] X [IGFBP-7] at 4 hours, 12 hours and 24 hours after being admitted to the ICU were influencing
factors of the occurrence of composite endpoint events (P <C0. 05). Conclusion Urine biomarker [ TIMP-2 ] X
[IGFBP-7] is significantly associated with the occurrence of AKI,and monitoring urine [ TIMP-27] X [ IGFBP-
7] within 24 hours of ICU admission could help predict the risk of occurrence of AKI,and the biomarker is
closely related to the prognosis of patients with AKI.
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