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In total, 527 acute ischemic stroke patients (342 males; median age 74
years) were enrolled to the study. Twenty-seven patients (5.1%) occurred AKI within 7 days after
admission. In the univariate analysis, high urinary L-FABP level had positive associations with AKI
(53.8 pg/g Cr vs. 3.9 py g/g Cr, P<0.001) and 90-day mortality (15.5 p g/g Cr vs. 4.0 p g/g Cr, P<0.
001). In the multivariate analysis, elevated urinary L-FABP level (per 10 p g/g Cr increase) was
independently associated with AKI (Odds ratio [OR] 1.225; 95% confidence interval (Cl), 1.083-1.454,

P=0.003) and 90-day mortality (Hazard ratio [HR] 1.091; 95% CI, 1.045-1.138, P<0.001). Urinary
biomarker of kidney tubule injury is independently associated with the development of AKI and 90-day
mortality in acute ischemic stroke patients treated at the SCU.
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