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Abstract: Objective To explore the clinical significance of serum cysteine protease inhibitor C (sCys-C), interleukin-18 (IL-18), and adrenocorticotropic hormone
(ACTH) in the early diagnosis and progression of acute kidney injury (AKI). Methods Select 182 patients with AKI in the intensive care unit from March 2022 to
March 2025, divide them into the AKI group, and select 182 non acute kidney injury patients hospitalized during the same period as the control group. Compare
the expression levels of serum sCys-C, IL-18, and ACTH between the two groups, establish receiver operating characteristic (ROC) curves, and analyze the early
diagnostic value of the above indicators for acute kidney injury. 182 patients in the AKI group were divided into AKI stage 1 (74 cases), AKI stage 2 (60 cases), and
AKI stage 3 (48 cases) according to the KDIGO criteria. The expression levels of serum sCys-C, IL-18, and ACTH were compared among patients in different stages,
and Spearman correlation method was used to analyze their correlation with the severity of AKI. Subsequently, 182 patients were followed up in the hospital
and divided into a death group and a survival group based on their prognosis. Their general condition, sCys-C, IL-18, and ACTH levels were compared to analyze
the factors affecting the prognosis of acute kidney injury. Resufts The serum levels of sCys-C, IL-18, and ACTH in the AKI group were higher than those in the
control group (P<0.05); establishing ROC curve analysis to evaluate the early diagnostic value of serum sCys-C, IL-18, and ACTH for acute kidney injury. The results
showed that the combination of sCys-C, IL-18, and ACTH had higher sensitivity and specificity for early diagnosis of acute kidney injury than a single indicator
(P<0.05); there were significant differences in serum sCys-C, IL-18, and ACTH levels among patients with acute kidney injury at different stages, with AKI stage
3 patients having higher levels than AKI stage 1 and stage 2 patients (P<0.05); the Spearman correlation analysis results showed that sCys-C, IL-18, ACTH were
positively correlated with the severity of acute kidney injury (P<0.05); There were no significant differences in gender, age, cause of onset, serum albumin (ALB),
platelet count (PLT), and white blood cell count (WBC) between the death group and the survival group (P>0.05). However, there were significant differences
in staging, SOFA score, APACHE Il score, sCys-C, IL-18, and ACTH levels between the death group and the survival group (P<0.05); the logistic regression analysis
results showed that staging, SOFA score, APACHE Il score, sCys-C, IL-18, and ACTH were independent influencing factors for acute kidney injury mortality (P<0.05).
Conclusion The combination of serum sCys-C, IL-18, and ACTH has high sensitivity and specificity in the early diagnosis of AKI, and the expression levels of the
three can be used to evaluate the progression of the patient's condition and provide reference opinions for predicting the patient's prognosis.
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ACTH 35.67pg/mL 72.50 80.00 0.823  0.768~0.878
sCys-C+IL-18+ACTH - 92.50 90.00 0.952  0.921~0.983
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