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[Abstract] Objective To assess the prognostic values of urinary kidney injury molecule 1
(KIM - 1), interleukin 18 (IL - 18) and cystatin C (Cys C) for gadolinium - based contrast - induced
nephropathy (Gd - CIN) in the elderly patients. Methods A total of sixty elderly patients who
underwent enhanced magnetic resonance imaging (MRI) using gadolinium-based contrast media (GBC)
from December 2010 to December 2011 were enrolled. Serum and urine samples were collected before
and after the procedure. The levels of urinary KIM -1, IL-18 and Cys C were measured by ELISA
respectively. Serum and urine creatinine levels were measured by automatic biochemical analyzer.
Results  Among 60 patients, Gd-CIN was diagnosed in 8 (13.3%) patients. At 24 h after MRI in the
Gd-CIN group, the levels of urinary KIM-1, IL-18 and Cys C were significantly increased compared
with the baseline values. Compared with non-Gd-CIN group, the levels of urinary KIM-1, IL-18 and
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Cys C at 24 h and urinary 1L.- 18 at 48 h after GBC administration were significantly increased (P <
0.05). There were no significant differences in levels of urinary KIM -1, Cys C at 48 h after GBC
administration between Gd-CIN and non-Gd-CIN group (P > 0.05). Logistic regression analysis showed

that the levels of urinary KIM-1 and IL-18 at 24 h after GBC injection were independent predictive
biomarkers of Gd-CIN (OR =1.612, 1.009, all P <0.05). The predictable time of acute kidney injury
onset determined by urinary KIM -1, IL-18 and Cys C levels was 24 h earlier than that by serum

creatinine.

Conclusion Urinary KIM-1, IL-18 and Cys C may be early predictive biomarkers of

elderly Gd - CIN, which shows a good performance in early diagnosis of Gd-CIN as compared with

serum creatinine.
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