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EZE] B H0HR D4R E A B SR 2 (TIMP-2) 58 Z R4 KR T454 8 1 7 (IGFBP-7)
) 3 FEUR P P 200 5 9 0 A0 B EE 1B (NLR) 76 MERERE AH DG 20k B B0 (SAKD) A HHI2 W7 Be otk 8Pk ' A RIA
§7 (CRRT) G IREFHLBE B P (. ik SRATRTREMEDI S k. 99 A 2023 4F 5 H E 2024 45 5 Atz T
25 TETE R R4 AR R B SE PR 24 FHIY 100 Bl d0E (R VB MR 9 X 4 (o 50 44k SAKI, 50 #il>h9E SAKI),
AR BB BN T 2R AE L R AF B0 RS BB | I A5 35 P 25 A8 T . Sk AR Bl S8 PR BRR D 1T
(APACHE I ), /&2 %47 CRRT B ABE T35 ZEHEHR G AHICAR B o SR DR G W R (ELISA )il 2 JR b TIMP-2
IGFBP-7 7KF, 1145 TIMP-2 5 GFBP-7 (F A, e ABEIf # #0155 NLR, R ZJe 2 % Logistic [HI353#H7
i 2 A SAKT M fa s IR 2, 2l 323808 TAEFRE Ik (ROC 1h4R), WAl I b TIMP-2 5 GFBP-7 (e fRIR &
NLR %} SAKT AR HHTMRLRE . E—2HKYE R E & 51T CRRT, K4 CRRT £H(36 1)), 4 CRRT 41(64 1),
BAHA PR Th TIMP-2 5 GFBP-7 fUFEFIIR A NLR 78 SAKI i 17 CRRT RHHLE BT M. FR  SAKIHEE
BRI A5 25 . APACHE 11 3F4% . JR H TIMP-2 5 IGFBP-7 B3R . NLR | 4525 (PCT). [ 41
A2 -6 (1L-6) B = THE SAKT 41, /MR (PLT) B T9E SAKI 21, W48 e B 07 i 2% 57 08 Se it
2% (3 P<0.05) ; CRRT 20K TIMP-2 5 GFBP-7 (93fFH . NLR YU & &5 T3E CRRT 41 (¥ P<0.05),
[RIZ5 4007 S s . I P A5 15 R 250 L L3R 4% . APACHE T1 #F4) . PCT. 1L-6. NLR . TIMP-2 5 IGFBP-7
B IR AL, PLT 02 50 SAKI & 4= 1Y R (3 P<0.05) 5 Z R K [B1H M B3, B YLH A7 . APACHE T #£43
NLR . TIMP-2 5 IGFBP-7 iy I L2 & A= SAKT (0 7 520 [H 2 (#) P<0.05). ROC £ /34 iR, FR TIMP-2
5 IGFBP-7 e FUK A NLR X SAKI FiZWiaicifef® [ ROC fhk TR (AUC) =0.888 , fak B Fle S BE ¥4
82.0% J, Hi¥k > TIMP-2 5 IGFBP-7 13 FHHI NLR (AUC 43 %124 0.866 F1 0.762), ¥4 75 T B {ii 1] APACHE 1l
P43 (AUC=0.706) ; TIMP-2 5 IGFBP-7 {3 FUM NLR Tl CRRT EALEALI AUC 435124 0.888 Fi1 0.812, 4
JEREAY R 91.7% F1 86.1% , 43 T FE 435K 78.9% F 67.2%. 2 WHEHRTE CRRT I M43 Hh 2 30 3 4 v %) it
WA, BEA TG AUC 355 0.944, USRS AR 50500 86.1% 11 92.2%. #8538 FR'h TIMP-2 5 GFBP-7 )
TS NLR FI1ER SAKT BIHI2W I CRRT IS8 20U Dbr i, HA B I AR FH A E
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[Abstract] Objective To explore the value of the product of tissue inhibitor of metalloproteinases 2 (TIMP-2)
and insulin-like growth factor-binding protein 7 (IGFBP-7) in urine, along with the neutrophil-to-lymphocyte ratio (NLR),
in the early diagnosis of sepsis-associated acute kidney injury (SAKI) and the selection of clinical timing for continuous
renal replacement therapy (CRRT). Methods A prospective cohort of 100 sepsis patients (50 with SAKI and
50 without SAKI) admitted to the Department of Critical Care Medicine, Tangdu Hospital, Air Force Medical University
from May 2023 to May 2024 was enrolled. Patient demographics, underlying conditions, infection sites, vasoactive drug
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use, acute physiology and chronic health evaluation [ (APACHE IT') scores, CRRT status, and admission laboratory

parameters were collected. Urinary TIMP-2 and IGFBP-7 levels were measured by enzyme-linked immunosorbent assay
(ELISA), and the [TIMP-2]X[IGFBP-7] value was calculated. Admission blood counts were used to calculate NLR

values. Bivariate and multivariate Logistic regression analyses screened for risk factors of SAKI. Receiver operating

characteristic curve (ROC curve) were plotted to evaluate the early predictive efficacy of the combined urinary [TIMP-2] X

[IGFBP-7] and NLR for SAKI. Patients were further stratified into CRRT group (n =
(n = 64) based on CRRT administration to evaluate the value of urinary [TIMP-2]X

determining CRRT timing for SAKI patients.

36) and non-CRRT group
[IGFBP-7] combined with NLR in

Results Patients in the SAKI group exhibited significantly higher

prevalence of diabetes, vasoactive drug use, APACHE Il scores, urinary [TIMP-2]X[IGFBP-7], NLR, procalcitonin
(PCT), and interleukin-6 (IL-6) were significantly higher than in the non-SAKI group, while platelet count (PLT) was

significantly lower than in the non-SAKI group, the difference in the site of infection between the two groups was also

statistically significant (all P < 0.05). Urinary [TIMP-2]X

[IGFBP-7] and NLR were significantly higher in the CRRT

group than in the non-CRRT group (both P < 0.05). Univariate analysis identified diabetes mellitus, vasoactive agent
use, infection site, APACHE Il score, PCT, 1L.-6, NLR, urinary [TIMP-2] X [IGFBP-7], and PLT as factors influencing
the occurrence of SAKI (all P < 0.05). Multivariate regression analysis revealed that infection site, APACHE Il score,
NLR, and urinary [TIMP-2]X [IGFBP-7] were independent influencing factors for the development of SAKI (all P <
0.05). ROC curve analysis demonstrated that the combination of urinary [TIMP-2] X [IGFBP-7] and NLR had the optimal

diagnostic efficacy for SAKI [area under the curve (AUC) =
by [TIMP-2] X

0.888, sensitivity and specificity were both 82.0%], followed
[IGFBP-7] alone (AUC = 0.866) and NLR alone (AUC = 0.762); all were superior to the APACHE Il score

alone (AUC = 0.706). The AUCs of [TIMP-2] X [IGFBP-7] and NLR for predicting the initiation of CRRT were 0.888
and 0.812, respectively, with sensitivities of 91.7% and 86.1%, and specificities of 78.9% and 67.2%, respectively.
Both indicators demonstrated high predictive value for CRRT timing, with the combined application yielding an AUC of

0.944, with sensitivity and specificity of 86.1% and 92.2%, respectively.

combination of urinary [TIMP-2]

[Key words] Tissue inhibitor of metalloproteinase 2;

Neutrophil-to-lymphocyte ratio;

Sepsis-associated acute kidney injury;

Conclusion These findings indicate that the

X [IGFBP-7] with NLR serves as an effective biomarker for early SAKI diagnosis and
CRRT timing selection, holding significant clinical application value.

Insulin-like growth factor-binding protein-7;

Continuous renal replacement therapy
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JHe B 4E J2& FAE W5 97 9% 5 (intensive care unit,
ICU) b i UL Y 18 H0E 22—, HOF R 2tk B i
i (acute kidney injury, AKI) 1Y %K A2 55k 40% ~
50%, H5 B B et R s A o ﬂﬂﬁl/é\ﬁiﬁ
AL i TIUR B E MeF e R TUR R OCHE . AR
'f;zszﬁﬂg =87]] Hhﬁ?;u%ﬂﬂ[ﬂl{ﬁ WL (serum creatinine,
SCr) 1 bRt 76 e 5 A AH 3G 201 5 51 15 (sepsis-
associated acute kidney injury, SAKI) 54112 Wr b 77
e J5 P, ME LU 2 I PR SR . DRk, 4R 5
SRR 57 1 A= Wb 35 W0 R S TSR Y # e I
ARk, R v 4 e £ B ZH 24 79 2 (tissue inhibitor
of metalloproteinase 2, TIMP-2) 5 [ % Z AL K K1

ZE T 7 (insulin-like growth factor-binding protein

7, IGFBP-7) BB A B A F S i i, DR

5 AKT 3592 W v ) v 80 32 ARV S J32 T 52 G
TEo JRH TIMP-2 1 IGFBP-7 J2: 4 i J& 37 452 i 114 141
PEIN T, KPR B /N 20 452 403 5400 . 25
LB Ah, oh o RL 4 5 L AT L
(neutrophil to lymphoeyte ratio, NLR) 1k — i iz it
A B JENE SO AR bR L T WIE S 5 e B AE £ & 1

JRAEIRISE > AR, G TSR TIMP-2 'ﬁ IGFBP-7
RIS NLR 7E SAKI FLHI2 W0 K i S PIERE
1238697 (continuous renal replacement therapy, CRRT)
WAL RE P A OB, B AT = REERPTIT. BT
e, AR I B AEB VTR P TIMP-2 5 IGFBP-7 143
FUKS NLR 75 SAKIT B2 & CRRT WAL
BRI R A, DL A SAKT H 3 (9 30132 W X% i
PRAET T EE AR
1 MRE7TE
L1 WX R AIRTHETER ST vk . e 2023 4F
5 7 % 2024 47 5 i T8 40 R R B B
HOE PR AR PR EEEAE R E VR TN 42
L11 AR : O F98 REEIEIZ Wi ; @ 4F
>18 % ; @ BEAERE ; @ MM L W
*T/ﬁ (MEEEAE 3.0 ARUE), FEE R B PR BE I, + 7
‘B #1743 (sequential organ failure assessment,
SOFA) Hm=2 ro AKLZ W 1 2 B ok 38 4 2K
'%Erﬁﬁ)iéﬂf/\(l(ldney Disease : Improving Global
Outcomes, KDIGO) b i, SAKI: ik ¢ AE 12 Wi
prife (MRFEAE 3.0) +AKL 2 bRk (KDIGO Frife) H.
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AKI & EAE MR TS 7 d IN'e7,

112 HEBRFRUE : @ B EBRAAR I | KRB
A T A e RS BUR AN TP IR 2R3 5 @
LU T B R 2 e NERE | Atk
V) o 1 L I A s Al 8 5 15 O 1Y)
AKL; @ B 1 N TE Rt ; @ BRER
ARG ;& ABEEALRIfT CRRT;®© ICU ARt a] <
24 h; D BRI, T SAKI & £ )2 CRRT
Ja ST B T T A LI 1,

TRFERERE LB R ik (342(5)

!

1. AR F M HEES . 0 BT A AR

Bl (S761)
2R <18% f‘—j
(1265 =

3 AR RIS AR AR L2/ it
D (G46) (2281) KA (1861)
4. AKIR AEAE LI | 2. AESAKIRH M
o R S (P ek i) > AKT (32431])
7 d (114 BB EFA IR 3 pttyi= b 25y
o REE (15f)
. 4EBHAS (561)
= 5. ABESrEI4TCRRT
HEA BTN (22f31)
(1004 6.1CU R} <
1 24h (26f)
7. IR R
fieARK DIGOFRIfE A ke (1061)
AKDIRZ
|
i [
SAKI (50f31) JESAKI (5031)
i !
fietin L K IR R Eh AFHRITCRRT
CRRT (5041)

—

CRRTH JECRRTH. (AKI
(36f1) FATCRRT, 1443)
1 T SAKI ZA4ERI K CRRT Jg RIS B

LA

1.1.3  JH3) CRRT B L : 7% (i 2210 IR
ML FARYT CRRT SAKI BHALEES 1 T,
LW ERAEIRTE 12 ~ 48 h INJFIA CRRT., F81E R .
O AKI B ETEA I 30 1 AT 5 @ AKL B3
PEA PPN 3 s A 5 B AKT B FE A D) 6E
Aa ;@ AKL BE A R © AKT B E A
AEK R BTRIRRIEEE L ; © AKL A ik,
HARFEPR LR 1,

1.14 B35 KRS EFR AR, IR 4
RS BEAER R A R B AR B2 DL St (R AL
202510-20), X 8 R BB ya 97 R I 15 3045
1.2 G PRGERHICEE < W i BB P I AR | I
it i 45 X (body mass index, BMI), & filf 5% 55 . &%

F 1 SAKI EEHEIIE CRRT KR

HAIE HIAEDR By

RS R BUN>27 mmol/L 8045 B FRE >
10.1 mmol/L, Il >6.5 mmol/L,
145 > 160 mmol/L, Il £l <
115 mmol/L, R IILAE >4 pmol/L. 4 TRIR
HEIR AR e
fik i pH fH<7.15 8{&E H HCO, e ,
TFE>2.0 mmol/L | ;; L:
DRIER AR (<200 w2 20T
FIR (<50 mL/12 h) CRRT
A sE R RAITE RN K ik L )

BB A ONIER R fh
KAWGWE RIS
7 BUN MR ER

PR AL ARG RS 0L AR e
2 P g OR300 43 1T (acute physiology and chronic
health evaluation Il , APACHE I ) X2 MeFEAE 24 h
P AE AR | ARG PR SE 06 S 3565, 40+ 120
114 (white blood cell count, WBC), Ifil/Mii14X (platelet
count, PLT), FF'E INHE . FE45Z R (procalcitonin, PCT ).,
C- J2 i % 1 (C-reactive protein, CRP). [ 41 ifd 4
2 -6 (interleukin-6, 11-6). A Ml [ & M (albumin,
Alb), FLZ (lactic acid, Lac), & & 8 %X (oxygenation
index, PaO,/Fi0,) %5,

1.3 SERARPRIGE - BUEMGEIERIZ )G 2 h IR
10 mL FCE T B OALE G 10 min, BCETE LR
Z B EP %, SR TIMP-2 5 IGFBP-7 (1 3 B3R
JFH it B 922 1 6350565 (enzyme-linked immunosorbent
assay, ELISA) Kl , #4745 12 FRC0) & i W 43
7 MCHE i # LTS NLR {H

14 Geit2 07k i SPSS 25.0 e it # 4 43 #r
s, FF 8 RS AT TR O DL + PR
(x+s) Ko, 0] HCBCR IS AEA ¢ K50 5 ANAF
GRS TR TR AL (U B8O M (Q,,
Qy) ) s, 8] b B8R ) Mann-Whitney U K355 5 11
BOPORH U] () FR R x * KB Fisher i 1)
BEFIEAGI: 3 K Logistic [1J3 R4 HT SAKI 15
A E ; RHZRE TAERMEMZE (receiver operator
characteristic curve, ROC 1 &) 2> #1 JX ' TIMP-2
5 IGFBP-7 Hy e BUK & NLR XF SAKT 519 190 ) &%
CRRT B HLEFE B RN (H . P<0.05 N 2ERA S
NES-9'8

2 & R

2.1 5o - RS EIAARESLAN A 100 flHkEAE
B H B 67 1] Lotk 33 1, AR 21 ~ 86 %7,
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T (56.31+1.52) % IRHEIE A R4 SAKL KB H
43 M SAKI 41 A1 AE SAKT 41, B4 50 9] 5 44 5 547
CRRT ¥ #.# 4» & CRRT 41 (36 f4]) F1dE CRRT 4
(64 1),

2.2 SAKI 41 FeE SAKT 4 —fve kbl Hed (36 2) -
SAKI 241 4% PR v 9 . N HH I 45 3% 4 25 9 Le o] K2
APACHE I PF43 YW1 5 Tk SAKI4H (1 P<0.05),
PHALIBRGSIA LA 22 R AR A Gt 3 X (P<0.05),

221 SEEEIEPRIGEL (3 3) : SAKI 4H PCT. 1L-6.,
NLR ., TIMP-2 5 IGFBP-7 fZfe FL¥4 %5 SAKT 41 A
WTHE, PLT 54 SAKI 20 5 F&AI% (1 P<<0.05),

222 5% W SAKI & A= [ % /Y Logistic 71 15 43
Mr(#E4): LLETS KA SAKIAE A H AL &5 (Jo=
0,78 =1), W5 M JR « 07 I A8 336 M 25 40 | Bk e 3R
4% . APACHE T ¥ 43, PCT. IL-6. NLR. TIMP-2 5
IGFBP-7 BT, PLT 40 A —JC Logistic [71J5 77 ## .

+R 2 SAKI A53E SAKI A—f A #H L

4k SAKI 4 SAKI 21

Ik SAKI 41 SAKI

2 2

Al (n=50) (nesoy X M PHE 2 (n=50) (nesoy X M PHE
A6 (%) ] 1131 0.288 i 11(22.0) 12(24.0)
B 36(72.0) 31(62.0) & 3( 6.0) 8(16.0)
pgis 14(28.0) 19(38.0) b 1( 2.0) 5(10.0)
AERY (%, vts) 533841633  59.24+13.01  1.955 0.053 Al 9(18.0) 5(10.0)
BMI (kg/m’, x+s) 2219+ 339 2220+ 338  0.090 0992 || APACHE {53 (43, x+s)  13.60£4.19  174+528 3983  0.000
Sentpe (] (%)) A EIFEWAHL B (%)) 12(24.0) 14(28.0) 0208 0.648
VTS 6(12.0) 19(38.0) 9.013  0.030 || EFHZHWIMLEH (01 (%)) 11(22.0) 14(28.0) 0480 0488
L 12(24.0) 17(34.0) 1214 0271 || AlEEEHHF(%)) 7(14.0) 9(18.0) 0.298 0.585
T 5(10.0) 6(12.0) 0.102  0.749 || HikE(Hl(%)) 34(68.0) 28(56.0) 1528 0216
A2 (] (%)) 11(22.0) 34(68.0) 21.374  0.000
TG (51 (%)) 0.000  0.000
il 26(52.0) 20(40.0)

#= 3 SAKI A53E SAKI 25216 =iEHREL R

5 % WBC _( X 10°/L, PCT (pg/L, CRP [ mg/L, I1-6 [ ng/L, PLT [ X 10°/L,
(%) xts) xEs) M(Q., Q) M(Qyp, Q)] M(Qy, Q)

JESAKIA 50 11.98 +4.27 6.32+£3.25 72.49(39.36, 121.25) 93.13(27.85, 290.78)  185.00(127.00, 255.25)
SAKI 4 50 12.91 +3.44 9.80+4.65 106.14(48.12, 153.52) 220.70(74.27,1488.00)  152.50( 85.00, 193.00)
VAL 1.199 4332 1.927 3.007 2.110
PIa 0.233 0.000 0.053 0.030 0.035

. iP5 NLR TIMP-2 5 IGFBP-7 T Alb [ g/L, pH 1 Pa0,/Fi0, Lac (_ mmol/L,

- (i) (xts) ((ug/L)*1 000, x+s ) M(Q:, Q) (xts) (mmHg, x+s) xts)
4l AKT #1 50 12.37+5.78 0.17+0.40 33.10(32.00,34.40)  7.36+0.08  276.50+8827  3.66+1.83
AKI 4 50 18.61 +6.88 1.55+0.66 31.70(30.80,32.60)  7.33+0.05  258.98+80.25  3.98+2.36
VA 4914 7.720 1.903 9321 0.231 4.670
PAi 0.000 0.000 0.057 0.110 0.302 0.453

;1 mmHg~0.133 kPa

x4 EINEEXE SAKI B Logistic B3 23H7

- AR ZE T EASEYivii

Pl OR 14 95%CI P4 OR 14 95%CI
BH PRI 0.012 3.778 1.343 ~ 10.628 0.892 1.196 0.092~  16.000
IK=RGR ALY 0.000 7.534 3.079 ~ 18.436 0.071 6.351 0.854 ~  47.000
JERY A 0.047 9.100 1.034 ~ 80.089 0.015 102.896 2.434 ~ 4 349.000
APACHE T ¥4 0.001 1.186 1.077 ~ 1.306 0.024 1.261 1.030~  2.000
PCT 0.000 1.251 1112~ 1.408 0.463 1.096 0.858~  1.000
1L-6 0.013 1.000 1.000 ~ 1.001 0.216 1.000 1.000~  1.000
NLR 0.000 1.176 1.086 ~ 1.274 0.006 1.328 1.038~  2.000
TIMP-2 5

0.000 22.324 6.393 ~ 77.877 0.001 55.270 5.008 ~ 610.000

IGFBP-7 (e f

PLT 0.022 0.995 0.990 ~ 0.999 0.372 1.005 0.994~  1.000

T 2 OR ML, 95%CT Jy 95% 1l {5 X [
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B R FH TSR B, FIRFRPRIIIE R M SAKI
RAMRE (3 P<0.05) ; ZHEERHHT BR, B
YA . APACHE 1T #F43 . NLR | TIMP-2 5 IGFBP-7
BRI & A SAKI Al f2 R R 2 (44 P<<0.05).

2.2.3  JR TIMP-2 5 IGFBP-7 & ¢ F1 1 NLR %}
SAKI Y12 Wi 2 RE (3% 55 181 2) : ROC il £ 43 B i
7, JR TIMP-2 5 IGFBP-7 f 3 f1IB & NLR B2 i
RO B L ROC #H 46 1 FH (area under the curve,
AUC) =0.888, HUE AR 7 B2 90 82.0% ), Hik
i TIMP-2 5 IGFBP-7 By LA NLR (AUC 43 51 4
0.866 F1 0.762), ¥ 5 T Bl fifi ] APACHE IT 373
(AUC=0.706),

£ 5 IR TIMP-2 5 IGFBP-7 By5EFR

F1 NLR Xt % 4 SAKI 95004 & 55 47

. Wk RN S
el AUC ot (%) (@)

0.866 1.010 82.0 80.0 <0.050

JK TIMP-2 5 IGFBP-7 f

Tl
NLR 0.762 15.090 78.0 70.0 <0.050
APACHE 1T 343 0.706 15500 70.0 66.0 <0.050
JR TIMP-2 5 IGFBP-7 1Y

0.888 82.0 820 <0.050
TR & NLR

1.00

0.80

— JRTIMP-251GFBP-7( ek A NLR
(AUC=0.888)

— JRTIMP-251GFBP-Tiy3f (AUC=0.866)

— NLR (AUC=0.762)

—— APACHE II (AUC=0.706)

0.20

— nxK
0 0.20 0.40 0.60 0.80 1.00
1 — 5
2 R TIMP-2 55 IGFBP-7 I3 A1 NLR
i SAKI f ROC Bh£R

2.3 17 CRRT 41M1HE CRRT 445850 Hr

231 SEEEIEIRHT (£ 6): 59E CRRT 41 AR,
CRRT 41 TIMP-2 Y IGFBP-7 )3 FLA1 NLR 7KF-15
B2 T (3 P<0.05),

2.3.2  JR TIMP-2 5 IGFBP-7 fY 3¢ 2 1 NLR X}
SAKI £ CRRT LALESHLAYFIMALHE (£ 7; & 3):
ROC 14243 #7 7, TIMP-2 5 IGFBP-7 () FL A
NLR ZKF-#il CRRT FAHLESHLAY AUC 4351 0.888
H10.812, U FE 435K 91.7% F1 86.1% , 5 5 i 43

WK 78.9% F 67.2%. 2 WiFEHnTE CRRT B AL
Hp 2 B A B TN, 65 R Y AUC 3k 3]
0.944 , HUB L AR B 43001 R 86.1% i1 92.2%

%X 6 CRRT ZH53E CRRT AW =HEIRILE (x £5)

5 %L NLR TIMP-2 55 IGl«;BP—7 fy3fe
(f) FH((ng/L) /1000 )
4k CRRT 4 64 12.70+5.77 0.7940.11
CRRT 41 36 20.44+6.44 1.73+0.65
18 3.800 5.997
P1E <0.050 <0.050

*£7 IR TIMP-2 5 IGFBP-7 15 F251 NLR

3f CRRT _EHBRHLEFRUNE ST

et BURE R
COEME (%) (%)

brH AUC P

TIMP-2 5 IGFBP-7
= ol " 0.888 1.010 91.7 789 <0.050

Eil
NLR 0.812 15325 86.1 672 <0.050
JR TIMP-2 Y5 IGFBP-7 ]
0.944 86.1 922 <0.050
FFUPA NLR
1.00
0.80
0.60
e
&
#
0.40 — JRTIMP-25IGFBP-THYZE R A NLR
(AUC=0.944)
— JRTIMP-25 IGFBP-7[ R
(AUC=0.888)
0.20 — NLR (AUC=0.812)
— s
0 0.20 0.40 0.60 0.80 1.00
1— 5
B3 R TIMP-2 5 IGFBP-7 [#5RFF1 NLR
il CRRT _EHLEHLEY ROC 2%
30 #

A B9 38 o HRE PR S AT, R G VEAG TR
TIMP-2 5 IGFBP-7 /) 7f¢ F{ Fl NLR 7£ SAKI .
Wi K CRRT ML HLIE£E A I PR . 45 5%
i 7%, TIMP-2 5 IGFBP-7 () 3¢ 1 55 NLR Bk & 1
FHXT SAKI fé) 15100 44 B . 35 A 1% 2 P — 48 4w (4
APACHE T #F-43), Bk & K 9 (1) AUC 35 0.888, i/
JEE RN 5 B 34 R 82.0% . LA, bk 2 T EE bR AE
CRRT Ji3 Zhae 5k rp i Je B o s T A1, 3 T
VE R R BEAE A A A BT A T L

TIMP-2 7€ 5 ik 223k o 3, JL AR B /N bz
S, SRR 40 B 5 1% B ) ey S ke
B /INE MR BRI B E bR R . 2Bz
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) 2R (i | 35 2 o RRE ) B, B /NG
20 B R G140 B JE U455, B 1E 32 45 DNA
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