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Early detection of acute kidney injury following organ transplantation and assessmen
t of recovery using new markers
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P-NGAL, U-NGAL/Cr and L-FABP/Cr upon ICU admission (n=25) were unrelated to acute
kidney injury (AKI) development (p = 0.24, 0.22, and 0.53, respectively). There were no differences in P-N
GAL, U-NGAL/Cr, and L-FABP/Cr levels from day 1 to day 6 between patients who did not recover from AKI and
patients who recovered from AKI (p = 0.82, 0.26, and 0.61, respectively). Our findings suggest that NGAL
and L-FABP upon ICU admission are not predictive of AKI and serial NGAL and L-FABP measurements may be ine
ffective for monitoring the status and treatment of post transplantation AKI. The resistive index (RIl) did
not correlate with pulse pressure index PI% (n=12), suggesting that Pl may not be necessarily considered
when predicting AKI using RI. We reported that adjustment of creatinine level for preoperative fluid bala
nce could improve the accuracy of AKI diagnosis after cardiac surgery.
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