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Early diagnosis and risk prediction progress of related biochemical indexes in patients with contrast induced nephropathy
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[Abstract] The incidence and mortality of contrast induced nephropathy (CIN) have been increasing year by year, becoming the third
leading cause of acute kidney injury (AKI), and the situation of early diagnosis is severe. Biomarkers are important for the early diagnosis
and prognosis of CIN, the lack of sensitive and specific biomarkers can easily lead to delayed diagnosis and delay the early intervention.
Traditional single indicators cannot effectively predict CIN and assess the prognosis. Urinary NAG and blood HCY are closely related to
CIN. The combined detection of the two can provide higher-level evidence-based evidence for early identification and risk prediction of
CIN, guide CIN prevention and treatment, achieve high-efficiency, non-invasive predictive assessment of disease condition, and improve
patient prognosis.
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