EVALUATION OF URINARY CHITINASE 3-LIKE PROTEIN 1
AS A NOVEL DIAGNOSTIC BIOMARKER FOR

ACUTE KIDNEY INJURY IN ADULT CARDIAC SURGERY PATIENTS

Objectives:

This is a translational study aiming to
confirm the results from a mouse
urinary  proteomics study  which
identified chitinase 3-like protein 1
(CHI3L1) as a promising novel early
injury biomarker for sepsis-induced
acute kidney injury (AKI).! A novel
mouse-sepsis model? was used as tool
to obtain distinct urine pools for use in
this mouse proteomics study.

Methods:

In this single center prospective cohort study conducted in a university hospital,
blood and urine were collected from patients that underwent elective cardiac surgery
and this at different time points between preoperative (baseline) and 48 h after ICU
admission. Exclusion criteria were: age < 18 y; AKI based on KDIGO SCr and urine
output criteria; CKD stage 5; and renal transplantation < 3 months before cardiac
surgery. AKI was defined on KDIGO SCr criteria only, using the latest available
preoperative SCr as baseline. Serum CHI3L1 results represent absolute values.
Urinary CHI3L1 was normalized to urinary creatinine and relative changes
measured from baseline expressed as ‘relative change’ along with absolute values are
reported. Data are expressed as median (Q1-Q3), and number (%).

Results:

This interim analysis was performed on data available from 129 patients. Fourthy-six patients (35.7 %) developed AKI: 36 patients (27.9 %) reached
KDIGO stage-1, 7 patients (5.4 %) stage-2 and 3 patients (2.3 %) stage-3. AKI was diagnosed on SCr criteria at 15 h (7-24 h) after ICU admission.
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Conclusions:
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» In this interim analysis we found that urinary CHI3L1 was a very early injury biomarker tor AKI in

this specific cohort.

» In addition we found that serum CHI3L1 measured at baseline was already increased in patients
who developed AKI. Serum CHI3L1 may therefore have potential as an AKI risk factor in adult elective

cardiac surgery patients.
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