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Abstract: Objective To explore the application value of Cysteine Protease Inhibitor C (CysC) in early monitoring of digestive tract perforation with
peritonitis and renal impairment (AKI).Methods A total of 85 DTPP patients who were diagnosed and treated in the Zigong Third People’s Hospital
from July 2018 to July 2020 were selected as the research objects.Serum creatinine (SCr), 24 h creatinine clearance (Cer) and CysC levels were
measured, and CCr<80 ml/(min-1.73 m? was used as the diagnostic criteria for renal impairment.Analyze the accuracy of CysC and SCr in the early
diagnosis of renal impairment and the correlation between the two and Cer,The ROC curve was used to analyze the diagnostic value of CysC and SCr
on renal impairment.Results Among the 85 cases, 23 cases had a decrease in CCr, 16 cases had an increase in CysC, and only 7 cases had an
abnormal SCr.CysC was better than SCr in evaluating CCr,the difference was statistically significant (P<0.05).Pearson correlation analysis showed that
CysC and SCr were negatively correlated with CCr (r=-0.595, -0.530, P<0.05).However, the correlation coefficient of SCr was lower than that of CysC.
ROC curve analysis showed that the area under the CysC curve (AUC) was higher than SCr (0.887 vs 0.844).Conclusion For the monitoring of GFR,

CysC is a good indicator.Routine detection of CysC levels in patients with gastrointestinal perforation and peritonitis in clinical work is helpful for

early detection of renal damage.
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