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Urinary IL-18, TRF and B.—~MG levels for early diagnosis of asphyxia—-induced acute renal injury in neonates ZHANG Liya,
CHEN Lili, LUO Fang. Department of Neonatology, Ningbo Women and Children’s Hospital, Ningbo 315000, China

[ Abstract ] Objective To explore the.valle of urinary IL—18, TRF and B,—MG levels for early diagnosis of acute kidney
injury (AKI) caused by neonatal asphyxia. < Methods Fifty full term newborns with neonatal asphyxia and without AKI and 50 full
term newborns with neonatal asphyxiatand AKI, and 50 normal term neonates (normal control) were enrolled in the study. Serum
creatinine (Scr) was measured 48h after birth. Urine samples were collected at 0~6h, 6~12h, 12~24h and 24~48h after birth. Scr
was detected by UV spectrophotometry, urinary IL-18 was detected by ELISA, TRF and B,-MG were detected by
immunoturbidimetry. <The-diagnostic value of urinary IL-18, TRF and B,—MG for acute renal injury was analyzed by ROC curve.
Results Except urinary \TRF at 0~6h after birth, there were significant differences in urinary IL-18, B,~MG and TRF levels at
different time points among three groups (P<0.05). The urinary IL-18, B.—~MG and TRF levels in neonates with asphyxia and AKI;
and urinary B,~MGhand TRF levels in neonates with asphyxia and without AKI were significantly different among different time
points afterbirth. (both P<0.05). The urinary IL-18, B,—~MG and TRF in normal control group and IL-18 in newborns with asphyxia
and without AKI at all time points after birth were not significantly different(both P >0.05). The urinary IL-18, B,—~MG and TRF levels
increased with the increasing of AKI grading; and increased with the prolonged time points after birth in AKI patients. The urinary
IL-18levels at 0~6h after birth had the highest diagnostic efficiency (AUC was 0.65); the urinary B,—MG levels at 6~12h after birth
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had the highest diagnostic efficiency (AUC of 0.85); the AUCs of urinary B,—MG combined with TRF at 12~24h and at 24~48h after
birth were 0.96 and 1.00, respectively. The diagnostic efficacy of combined IL-18, TRF and B,—~MG was higher than that of the

single index, with the AUCs of 0.77, 0.96, 1.00 and 1.00 at 0~6h, 6~12h, 12~24h and 24-48h, respectively.

Conclusion Urinary

IL-18, B.—MG and TRF have certain clinical value in the early diagnosis of AKI caused by neonatal asphyxia, and the combination

of three indexes is superior to the single index.

[ Key words ] Acute kidney injury Neonatal asphyxia IL-18 TRF B,-MG
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