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Introduction __ Results

* Acute kidney injury is a common and complex * Atotal of 2384 urine proteins were identified in the
complication that has high morality and the risk for iTRAQ experiment, 2308 of which yielded at least one
chronic kidney disease among survivors. quantifiable peptide. We identified 189 increased and

* The accuracy of current AKI biomarkers can be affected 109 decreased proteins in two AKI groups.
by wz?ter rete.ntion.and diuretics. * Atotal of 51 patients with AKI who were not part of the

* We aimed to identify a non-recovery marker of acute discovery group were enrolled and divided into
kidney injury in patients with acute decompensated recovery and non-recovery groups, and ELISA was used
heart failure. to test the ability of endothelial cell protein C receptor

(EPCR) to distinguish between these groups. The

Method and Materials AUROC of urine EPCR/creatinine was 0 .776+0.065
(95%CI: 0.648-0.905).

* Our MetaCore analysis identified two potentially
important pathways of EPCR: protein folding and
Immune response via the alternative complement
pathway and lectin-induced pathway.

 Patients with acute decompensated heart failure
admitted to the intensive care unit were enrolled
between Dec 2016 and Jan 2020.

 AKI was defined as that occurring within 7 d after
admission according to the KDIGO criteria. Non-

recovery AKIl was defined as serum creatinine more than Table 1. Study cohort Table 2. Urine proteome analysis
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Figure 1. Work flow of this study

We found that the EPCR was an outstanding marker for
non-recovery acute kidney injury in patients with
decompensated heart failure. Further validation is needed.
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