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INTRODUCTION

An access to diagnostic tests including numerous radiological examinations using contrast media is
systematically growing in recent years. Despite the fact that the risk of contrast nephropathy in patients
without risk factors is small, there is a fear that well established criterions are based on not very
sensitive parameters.

THE AIM

The aim of the study was to determine the usefulness of new biomarkers of acute renal injury: IL-18 and
NGAL in the risk assessment of contrast nephropathy in children with normal or slightly impaired renal
function.

MATERIAL AND METHOD

The study included patients among whom urography or CT scan with the use of intravascular contrast
agent were performed. We examined 33 children aged 1.5 months to 17 years old (19 girls, 14 boys, age
6.37 + 5.41 years old). 20/33 (61%) of patients had hydronephrosis, 9/33 (27%) other urinary tract
defects referred as "no hydronephrosis” (renal dysplasia, simple renal cyst, duplication of the ureter,
posteriori urethral valves, nephrocalcinosis) and 4/33 (12%) urolithiasis.

Before radiological procedures with contrast agent serum creatinine, serum NGAL and IL-18 and urine
NGAL and IL-18were performed. 2-4 hours after contrast agent administration urine NGAL and IL-18
concentrations were measured. 48 hours after the use of intravenous contrast medium: serum
creatinine , serum NGAL and IL-18, urine NGAL and IL-18 were assessed.

NGAL determination was performed with the use of Human Lipocalin-2 / NGAL Immunoassy, IL-18- with
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the use of ELISA Kit (MBL International Corporation). |
RESULT A T
There were no statistically significant differences in the concentrations of NGAL and IL-18 in serum

assessed before the procedure and after administration of contrast agent. ) ﬁ
The analysis showed that the concentration of IL-18 and NGAL in urine did not differ significantly in three e

consecutive preformed measurements. ’ o e Tem Do
The study has also found no statistically significant differences between serum creatinine before and 48
hours after injection of contrast (median[I-Ill quartile] 0,3[0,2-0,5]- 0,4[0,3-0,4] mg/dI). R
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CONCLUSIONS:
[

‘However implementation of new biomarkers such as NGAL and IL-18

expands the possibilities of renal function assessment in children

undergoing contrast radiological procedures, in examined children with

normal or slightly impaired renal function they didn’t demonstrate the risk
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