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The aim of this work is focused on searching
some urinary biomarkers able to predict
the occurrence of a possible kidney damage
even before starting the treatment, being able
to classify the patients according to their
severity, to predict the evolution of kidney
function and to carry out a more adapted
treatment for every patient.

Urinary biomarkers review in cancer patients samples. NAG:
N-Acetil-beta-D-glucosaminidase; NGAL: Lipocalin associated
with neutrophil gelatinase. Data is expressed as average ±
EEM. * p<0.05; ** p<0.01 vs Controls groups.

CONTROLS

CASES *Anthropometric data
*Risk factors
*Biochemical
parameters:

-Plasma cretinine
-Urea
-Blood calcium levels
-Blood magnesium
levels

Proteinuria and N-acetil-
β-glucosaminidase
(NAG)  activity

Albumin and  
Lipocalin associated
with neutrophil
gelatinase (NGAL) 
activity

1 2

3

4

5
It was evidenced that the levels of the urinary
biomarkers: total proteins, NAG, NGAL and
albumin are significantly higher in oncological
patients which are going to suffer a kidney
damage. Therefore, this study could be the
starting point to advance in the development of
new tools applied in the oncological patients
treatment, being more preventive and
personalized.

Cisplatin and carboplatin are 
very used drugs for the treatment
of solid tumours. However, their
efficacy is limited by their
nephrotoxicity. It is known that 

25-30% of the patients that have been
exposed to these treatments will end up 

developing acute kidney injury (AKI). Nowadays, 
for the clinical diagnosis of AKI some 
biomarkers are used, such as plasma creatinine 
and urea, which are not very sensitive and 
specific. 
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