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[Abstract] Objective To analyze the factors influencing the acceptance of continuous renal replacement therapy (CRRT) in
septic related acute kidney injury (AKI) patients. Methods From June 2017 to December 2018, 278 patients with septic related AKI
admitted in our hospital were included in this study. All the patients were divided into 2 groups (A and B) according to their acceptance
of CRRT. The patients in group A received CRRT while those in group B didn’t receive CRRT. Clinical visceral function score and
disease severity score of patients in the 2 groups were recorded. General data and laboratory test results of patients in the 2 groups were
compared. Logistic regression analysis was conducted on the risk factors related to the acceptance of CRRT in patients. Results The
anemia degree, coagulation function and renal function of patients in group A were significantly worse than those of patients in group
B, and the levels of N—terminal pro—B-type natriuretic peptide (NT—proBNP) and lactic acid of patients in group A were significantly
higher than those of patients in group B (P << 0.05). The severity of disease and the rate of kidney, liver and lung injury in group A
were significantly higher than those in group B (P << 0.05). Logistic regression analysis showed that partial pressure of oxygen, partial
pressure of carbon dioxide, serum creatinine level, APACHE II score and ICU length of stay were the risk factors influencing the patients
receiving CRRT. Conclusions Partial pressure of oxygen, partial pressure of carbon dioxide, serum creatinine level, APACHE Il score,
and ICU length of stay are the risk factors affecting the acceptance of CRRT in patients with septic related AKI, and have great clinical
guidance value.
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Table 1 Comparison of general data between 2 groups

215 [ 5B L (B1)] AERE (%) BMI(kg/m®) MBS [ 6] (%))  miE [ B (%)]  BERE [ 6] (%)]
HIL (n=161) 110/51 66.09£12.38 23.28+3.28 3(1.86) 96(59.63) 46(28.57)
24 (n=117) 80/37 66.37£11.02 23.77+4.37 2(1.71) 70(59.83) 33(28.21)
R 0.384 0.562(1) -1.283(1) 0.131 0.008 0.005
P 0.634 0.933 0.837 0.718 0.928 0.946

e I 2E T 4, 1 NT-proBNP. FLfR (lactic
acid, Lac) /KV-HIRERTLH, ZRITAGIF
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Table 2 Comparison of laboratory test results between 2 groups(x=+s)

2151 RBC(x10'"*/L) HGB(g/L) AST(U/L) BUN(mmol/L) [ # LT (umol/L) K(mmol/L) PT(s)
H (n=161)  3.29+0.77 96.54+24.93 324.48+£122.34  23.84+18.22 344.53+133.29 4.38+0.66 22.38+12.29
ZH (n=117)  3.84+0.78 106.85+25.49 143.94+99 28 16.39+14.34 183.38+120.02 4.20+0.59 16.33+9.82
i 3.945 3.528 -2.938 -3.827 -6.853 -2.384 -2.993
P 0.018 0.015 0.025 0.033 0.012 0.027 0.022
2057 APTT(s) H4rHE (mmHg)  —FHARRR K (mmHg)  HCO; (mmol/L) Lac(mmol/L) NT-proBNP(ng/ml)
I (n=161) 55.34+34.22 105.34+62.32 37.56+14.32 21.66+6.49 3.88+1.23 14082.22+1243.45
ZH (n=117) 47.56+24.34 133.45+67.86 43.76+17.45 25.49+7.05 2.1842.10 9182.39+1029.38
fH -2.394 3.203 3.284 4.883 -3.495 -3.928
P 0.021 0.011 0.012 0.010 0.009 0.013

7#: 1 mmHg=0.133 kPa
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Table 3 Comparison of mean arterial pressure, GCS score, APACHE 1I score and organ function between 2 groups

20 5] SEEIEIKE (mmHg) GCS #7343 ) APACHE 1153 (43) SOFA S (43) BEERREE [ 1] (o)) JTFAERE [ 1] (90)] MR [ 431 (%))

4l (n=161)  81.19+17.29 12(8, 15) 28.29+6.82 10(6, 14) 146(90.68) 81(50.31) 150(93.17)
A (=117 89.62+18.26 14(9, 15) 23.19+6.55 75, 11) 87(74.36) 37(31.62) 97(82.91)
o x1H -1.293(:) -1.283 5.384(1) 6.887 8.209 8.982 6.387
P 0.075 0.086 0.005 0.004 0.003 0.002 0.005
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Table 4 Logistic regression analysis of related factors affecting patients receiving CRRT

SES B SE Walds & P1E b OR 95%CI
43K (mmHg) -0.025 0.011 6.372 0.015 -0.045 1.623 0.943 ~ 0.998
Ak (mmHg) -0.006 0.002 7.495 0.011 -0.660 1.292 0.982 ~ 0.997
IL375 JUURF (umol/L) 0.005 0.002 18.293 0.010 0.152 1.982 1.002 ~ 1.009
APACHE 1 ¥F43 (43) 0.121 0.023 21.648 0.008 0.133 1.221 1.092 ~ 1.189
ICU {EBEIsA] (d) 0.025 0.012 5.495 0.016 0.176 1.076 1.002 ~ 1.048

#: 1 mmHg=0.133 kPa
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Table 1 Positive rate of 2 detection methods in sputum
negative pulmonary tuberculosis
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