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Abstract: Drug nephrotoxicity has become a widespread concern in the medical community, and biomarkers are particularly

important in the process of early diagnosis and intervention. This review expounds mainly the significance of glomerular markers(p2

microglobulin and cystatin C), tubular markers(clusterin, kidney injury molecule 1, trefoil factor-3, albumin) and other biomarkers

(neutrophil gelatinase-associated lipocalin, liver fatty acid binding protein, interleukin-18, osteopontin, microRNAs, etc.) in early

diagnosis of nephrotoxicity ,

nephrotoxicity of drugs.

as well as their advantages and disadvantages, which provide new thoughts for evaluating the
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[ TIMP-2xIGFBP7] ]l TIMP-2 ¥ J 5 IGFBP7 ¥ &

(e FL, R B A B A AT S 4R AR o JR[TIMP-2x
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MZ5915 5 AKLIV bR EW™ . L7 5ER] H H &
SO AH € 1 - TRAT IR TR BT 9 R B R 4y A T Ik
S PR R R AR AR D R A A (16:1)
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