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Introduction & Objectives: Among COVID-19 patients, parameters are urgently needed to predict the progression of acute kidney injury (AKI) and

the need for admission to an intensive care unit (ICU) to ensure proper allocation of hospital resources. This study proves that the analysis of AKI

markers by ELISA on a urine sample upon admission to the hospital can be used to detect AKI, which is a predictor of severe course and outcome

of coronavirus infection.

Materials & Methods: Our study involved 153 patients with COVID-19 hospitalized between April 10, 2020 and June 9, 2020. Depending on the

severity of the course of the disease, the patients were divided into 2 groups: patients who do not need mechanical ventilation during treatment

(including nasal oxygenation) - 95 patients, patients on mechanical ventilation - 58 patients. The average age of the patients was 63.1 ± 5.4. Venous

blood and urine samples were obtained on days 1, 3, 7 and 10 of hospitalization. Detection of AKI markers in urine samples was measured using

ELISA Kit for NGAL, Cys-C, IL-18 (Cloud-Clone Corp. PRC) according to the manufacturer's instructions.

Results: In group I of patients who did not require mechanical ventilation, AKI, in accordance with the KDIGO criteria, was detected in 20% of

cases, in group II - 55. In group I, grade 1 AKI prevailed (61%), in group II - more patients with stage 3 (terminal ) PPP - (47%). In contrast to

patients treated in the intensive care unit, patients with moderate COVID-19 had a concentration of NGAL, IL-18, Cystatin C, significantly lower than

patients with a severe course of the disease throughout the entire period of hospitalization. The average NGAL values in patients with severe course

were 57.4 (45.1 78.8) ng / ml, and statistically significant differences between the groups were revealed already on the 1st day of hospitalization.

The average IL-18 values were 65.7 (38.1-93.7) ng / ml in severe patients. A statistically significant difference was also revealed on the 1st day

of hospitalization. The mean values of Cystatin C in the serum of patients with severe course were 2.18 (2.13-2.23) ng / ml, the most statistically

significant difference between the groups was found on the 3rd day of hospitalization.

Conclusions: It has been shown that NGAL, IL-18, Cystatin C can predict AKI in patients with COVID-19 to an increase in serum urea and

creatinine levels, which can help in the early prevention of severe coronavirus infection. If confirmed by others, these results and the algorithm will

allow early prediction of future intensive care unit demand, better targeting of AKI-targeted prevention strategies, which may also apply to assessing

the risk of severe outcomes in outpatients.
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