e 2112 - [re g E ¥ 24 2018 £ 9 A% 39 %% 173 Int ] Lab Med,September 2018, Vol. 39,No. 17

W - IG5
BAMRZEEFAREBERONEREZRSWMERR

HARY . & oF
Cha AAREREREEZHA, H 570311

 OE:BH AMRABAERKRAFLZEEFRGAKDEZRARERH EL5WE. ik #®R2013F 12 A
%2016 F 12 A %% EICU B 6 B ik 5 8% 213 4] AREEHE 2 F4HE AKL 54 AKI A fexd 820, A
¥ AKI 28 151 ), xF BB 40 62 4], WA 547 B 40 % 4 69 I R A, T FRAG AR A R AR B 48 47 . i 3 ) 48 4F
5 F 4547, 5t 47 APACHE[ #45. &R A KRR A AKI 2865 APACHE [ #F 4 E 4 F 3 2 i
WA B RE G R TR AL R SRR RS IS AR S A AL AR, 2 ¥R 4t F & L (P<T0.05);
AP EEMMAL EERER ST IREL AKI R AWM RS A E L ;AKL &% ICU R4 A2 X 3P
24,28 REH L FEME AKI 2 BB A QI ZH WG m(P<<0.05), i FTEZIMABL MERER ST L RSE
Mtk 2 B AKT X A6k e W &, B AKI 5 34 & TG AR £ 516 K& 77 iF B % W% 2 % % APACHE I
FaL A TALIGAF, AN IALEE L R ERF AKEE LT,

KW ICU; Bkt ZREHRG

DOI;10. 3969/j. issn. 1673-4130. 2018. 17. 010 hEESEE RI41.9

MEHS:1673-4130(2018)17-2112-04 XHkFRIRAE A

Risk factors and prognosis of acute kidney injury in patients with septic shock”
CHEN Dongjiao ,MAI Ye
(Department of Critical Care Medicine s Hainan Provincial People’s Hospital
Haikou,Hainan 570311,China)

Abstract:Objective To study the risk factors and prognosis of ICU patients with septic shock and AKI.
Methods A total of 213 patients with septic shock admitted in our hospital from December 2013 to December
2016 were selected and divided into AKI group and control group according to whether they had AKI or not.
There were 151 cases in AKI group and 62 cases in control group. Retrospective analysis of two groups of pa-
tients clinical data.intervention indicators,related laboratory tests,serum kinetic parameters and intervention
indicators,and APACHE ][ assessment. Results Compared with the control group,the APACHE ]I score,
the number of organ damage,the number of mechanical ventilation cases,the median time of first use of antibi-
otics and the average arterial pressure in AKI group were all statistically significant (P<C0. 05 ). Among
them, mechanical ventilation,the number of organ damage and the average arterial pressure were independent
risk factors for AKI. The number of days in ICU, the median number of days in hospital and the total 28 - day
mortality of AKI patients increased with the increase of AKI staging (P<C0. 05 ). Conclusion Mechanical
ventilation and organ damage are independent risk factors for AKI in septic shock patients, ,and the higher the
AKI stage,the worse the prognosis. During the clinical treatment, we should pay close attention to the Apache
II score of patients and various related indexes,and adjust the blood pressure level of patients in time so as to
improve the prognosis of patients.
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AKI 4] (n=151) 24.1%+4.1 2.7t1.4 22 22 1 633649 467941 092 7.7

XTHRZ (n=62) 16.446.9 2.0£0.8 12 14 14724542 518841 597 3.9
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R2 FWHBEEXKRRBERLERE(TLS)

15 Sk ke i pH MELEH LR e — CPR HCO; ~
(X10°/L) (g/L) (X10°/1) (mg/L) (mmol/L)

AKI ZH (n=151) 26.3+17.1 7.140.2 114.3+27.2 98.7+65.1 22.6+19.1 176.8+73.9 13.14+5.4

X B4 (n=162) 18.3+14.9 7.440.1 114.9+28.2 138.5+88.2 17.8+5.1 116.3+84.8 17.5+4.8

t 7.632 0. 865 0.403 9.074 2.753 14. 541 13. 659

P 0.164 0.736 0.811 0.074 0.437 0.017 0.021

%3 FHEBEMBFNNFEREE (TLS)
a1 HR MAP CvVP PAWP CI SVRI
(bpm) (mmHg) (mmHg) (mmHg) (mL/min/m?) (dyne. sec/cm®)

AKI 21 (n=151) 112.3+17. 4 80.6414.4 12.64+4.6 15.7+4.5 3.3+1.2 1 846.84633.4

X B4 (n=162) 105.3+12.9 91.3+13.4 10.5+3.2 13.14+3.4 3.840.7 1822.3+434.8

t 3.632 14. 865 12.003 13.474 2.753 4.143

P 0.371 0.016 0.031 0.024 0.517 0.311

7 :1 mm Hg=0. 133kPa
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TE - 50 AL b &, - P<<0. 05

2.5 AKIABHEK £ H K logistic BIH/H7
P LR AR AR, EHC 7 A AKT fE s B R E 8 B A8 &
AKT & & R AN Ry RS L 3 i 45 R R W - 5 AL
A F S E SR MAP J& AKT % 4 1Y 0l ST 6
HZE(P<0.05), W3#ES5,

x5 AKIHEEBK S H XK logistic B

2531 B S«E WALS P OR
T EHLME R 0.151 0.976 0.231 0.017 1.083
1M A8 T T 245 5 9 —0.753 0.704 1.903 0.171 0.563
JUE #5451 2 B ik 0.332 0.121 11.033 0.001 1.412
BB 25 Y fd g ) 0.214 0.451 4.132 0.133 1.009
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