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markers of renal tubular injury

the early detection of 

AKI in critically ill patients.

, such as 

creatinine, exhibit significant changes.

a worsening functional status, increased 

hospitalization rates, and mortality in patients with heart 

failure.

 

levels in 

distinguishing acute CRS from AHF. By elucidating the 

interrelationships between renal dysfunction, myocardial 

stress, and hemodynamic overload, this 

2. METHODOLOGY 

2.1. Study Design and Participants 
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The 

 Patients with 

2.2. Data Collection 

the New York Heart 

Association (NYHA) functional classification, which 

was used to evaluate the severity of heart failure 

symptoms, categorizing patients 

The 

the 

European Society of Cardiology (ESC) guidelines 

The 

 

2.3. Sample Collection  

to serum 

separator tubes (SST) and ethylenediaminetetraacetic 

acid (EDTA) plasma tubes. Samples were drawn under 

fasting conditions (if clinically feasible) or at a 

standardized time point 

and serum and plasma aliquots were 

2.4. Biochemical Measurements  

-BNP II immunoassay (Cat No. 04842464 190, 

Roche Diagnostics, Switzerland), with a measurement 

range of 5–35,000 pg/mL

the 

estimated glomerular filtration rate (eGFR) was 

calculated using the CKD-EPI equation  

2.5. Statistical Analysis 

s) on the study parameters. The T-test was u

the means. The 

Chi-square test was implemented to perform a 

significant comparison of percentages at the 0.05 and 

0.01 probability levels. Estimations of the correlation 

coefficients and 

were evaluated in both the 

patient and control groups
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< 0.001 O 
*** 

832 ± 83 C 611 ± 101 B 10.6 ± 1.9 A hs-TnT (pg/mL) 

< 0.001 O 
*** 

9.1 ± 1.5 C 6.34 ± 1.32 B 0.19 ± 0.05 A NT-proBNP (ng/mL) 

< 0 .001 O 
*** 

25.5 ± 5.2 C 10.7 ± 5.7 B 5.04 ± 0.8 A Plasma L-FABP (ng/mL) 

LEGEND: 
, and C were used to indicate the level of significance following 

s. 

Characteristic Hospitalization Mean Difference P-value 

≤ 7 days (n = 19) > 7 days (n = 41) 

Plasma L-FABP (ng/mL) 11.58 ± 5.74 21.20 ± 8.80 -9.62 < 0.001 I *** 

hs-TnT (pg/mL) 612.53 ± 107.04 772.55 ± 132.03 -160.02 < 0.001 I *** 

NT-proBNP (ng/mL) 6.00 ± 1.23 8.50 ± 1.74 -2.50 < 0.001 I *** 

Data given as Mean ± SD; a n: number of cases; I: independent T test; ** *: significant at P < 0.001. 

Variable(s) AUC Std. Error P-value 95% Confidence 
Interval 

Cutoff Sens 1 - 
Spec 

Plasma L-FABP (ng/mL) 0.968 0.023  > 0.001*** 0.923 1.013 17.9800 0.967 0.067 

hs-TnT (pg/mL) 0.958 0.023  > 0.001*** 0.913 1.002 738.6450 0.900 0.100 

NT-proBNP (ng/mL) 0.913 0.036  > 0.001*** 0.843 0.983 7.9650 0.800 0.067 

aSens: Sensitivity; Spec: Specificity; AUC: area under curve 

Current creatinine independent variables  Dependent variables 

B (Coefficient) Std. Error t-value P-value 

Plasma L-FABP (ng/mL) 0.532 0.001 3.404 0.001 

hs-TnT (pg/mL) 0.089 0.001 0.975 0.334 

NT-proBNP (ng/mL) 0.110 0.038 1.243 0.219 

Model (R2 = 0.811) F-ratio (46.325) The model is statistically significant (P < 0.001). 
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-25 -20 -15 -10 -5 0

Control  - AHF 

Control  - Acute CRS 

AHF  - Acute CRS 

95% Confidence Intervals

Difference between group means

Column means diff.
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4. DISCUSSION 
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