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We have retrospectively studied a cohort of 2579 patients admitted to the intensive care
unit. The total AKI prevalence was 30% according to the AKIN criteria and after adjustment
for covariates, AKIN stages remained independently associated with in—hospital mortality.
An observational, retrospective analysis has been performed for 52 ALT/ARDS patients
controlled by the noninvasive positive pressure ventilation (NPPV). Various cytokine
levels were elevated in bronchoalveolar lavage from ALI/ARDS patients who developed
AKI. These biomarkers were sensitive predictor of the NPPV failures. These findings
strongly suggested the organ cross—talk between kidney and lung in ALI/ARDS. Finally
we have confirmed the potential of urinary midkine as a novel biomarker for the early
detection of AKI.
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Variables non-AKI (n=28) AKI (n=24) pvalue
Activated Inflammatory cells
Neutrophil, *104/mm? 2,01 (0.27-8.45) 548 (1.51-18.63) 0.0017
macrophage , *104/mm? 8.50 (3.93-16.99) 11.62 (7.15-17.16) 0.2120
Inflammatory Mediators
TNF-c, pg/ml 2.03 (1.02-4.36) 479 (3.06-16.38) 0.0107
1L-1B, pg/ml 172 (0.80-2.01) 3.16 (0.80-7.66) 0.0311
1L-6, pg/mli 501.6 (80.0-3098.8) 4132.0 (1034.2-8878.0) 0.0012
1L-8, pg/mli 2301 (121.1-685.0)  782.9 (372.5-2481.8)  0.0020
1L-18, pg/ml 156.6 (84.2-413.3) 280.4 (203.5-474.2)  0.0207
INF-y, pg/ml 3.97 (2.01-13.75) 9.65 (6.37-15.19) 0.0107
MCP-1, pg/ml 827.7 (418.7-1805.8) 3196.0 (1171.6-8154.8) 0.0009
Inhibitors of Inflammatory Mediators
1L-10, pg/ml 0.44 (0.44-0.44) 0.44 (0.44-1.34) 0.0236
Expression of activated adhesion molecules
SICAM-1, ng/ml 76.0 (51.1-171.0) 1415 (89.5-288.3) 0.0495
Endothelial injury
™, U/ml 3.83 (1.05-5.73) 4.36 (2.68-9.03) 0.0069
Dysregulated coagulation
PAK1, ng/ml 5.00 (5.00-17.75) 25.50 (7.00-41.25) 0.0052
Epithelial injury
SP-D, Qg/m[ 617.5 (293.3-1585.0) 868.0 (493.8-1900.0) 0.2829
Increased capillary permeability
Alb, mg/dl 41.2 (13.2-142.0) 67.0 (21.6-152.8) 0.0611
Data given as median (interguartile range)
Predictors HR P-value 95%Cl
AKI 2.63 0.02 1.17-5.93
Female 0.24 0.06 0.056-1.06
APACHE I score excluding kidney 1131 0.03 1.01-1.22
log(SP-D) 2.86 0.03 1.13-7.26
log(IL-10) 1.59 0.01 1.11-2.26
log(ICAM-1) 0.39 0.07 0.13-1.09

Abbreviations: HR, hazard ratio; Cl, confidence interval.
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