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Abstract  Objective: To study the predictive value of serum pentameric protein (PTX3) , high mobility group protein 1
(HMGB-1) and miR-21 in acute kidney injury. Methods: Totally, 87 patients with acute kidney injury were selected as the
study group, and 50 healthy patients who received physical examination in our hospital during the same period were selected
as the control group. The changes of serum PTX3, HMGB-1 and miR-21 levels and their predictive value were analyzed. Re-
sults: The serum levels of PTX3 and HMGB-1 in the study group were significantly higher than those in the control group,
and the levels of Mir-21 were significantly lower than those in the control group (P < 0.05). The serum levels of PTX3 and
HMGB-1 in stage I acute kidney injury patients were significantly lower than those in acute kidney injury stage II and Il pa-
tients, and the level of Mir-21 was significantly higher in stage T acute kidney injury patients than that in stage [ and Il pa-
tients. The serum levels of PTX3 and HMGB-1 in acute kidney injury stage [l patients were significantly lower than those in
stage [l patients, and the level of Mir-21 was significantly higher in stage Il acute kidney injury patients than that in stage
I patients. The difference was significant (P < 0.05). The levels of serum PTX3 and HMGB-1 in death group were signifi-
cantly higher than those in survival group, and the levels of Mir-21 in death group were significantly lower than those in sur-
vival group with the differences being significant (P < 0.05). The AUC of PTX3 in the diagnosis of acute kidney injury was
0.833 and 95% CI was 0.771-0.895. The AUC of HMGB-1 in the diagnosis of acute kidney injury was 0.916 and 95% CI
was 0.901-0.935. The AUC of Mir-21 in the diagnosis of acute kidney injury was 0. 895 and 95% CI was 0. 842-0.947. The
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AUC of combined detection for acute kidney injury was 0.989, 95% CI was 0.981-0.999, and there was significant differ-
ence in AUC area (Z =4.873, 8.062, 3.479, P< 0.05). Conclusion: Serum PTX3, HMGB-1 and miR-21 were signifi-

cantly abnormal in patients with acute kidney injury, which could be used as an important indicator for the diagnosis of acute

kidney injury.
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