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Effect of continuous renal replacement therapy on urine ALR,NHE3 and serum
IL-18 in sepsis patients complicated with acute kidney injury "
YUE Yingli* ,CHEN Shanshan'” , HAN Bin*
(1. Nephrology Department ;2. Intensive Care Unit s Lang fang People’s
Hospital,Lang fang , Hebei 065000, China)

Abstract:Objective  To analyze the effect of continuous renal replacement therapy (CRRT) on urine
ALR,NHE3 and serum I1.-18 in sepsis patients complicated with acute kidney injury. Methods A total of 72
sepsis patients complicated with acute kidney injury were randomly divided into control group and CRRT
group. The control group received standardized antisepsis treatment,and the CRRT group received continuous
renal replacement therapy on the basis of standardized antisepsis treatment. The concentrations of urinary
ALR,NHE3 and serum IL-18 before and after treatment, the recovery time of urine volume,the duration of
ICU hospitalization and the incidence of cardiovascular events were compared between the two groups. Results

After treatment,urinary NHE3 ALR,urine and blood IL.-18 concentrations in the two groups were all sig-
nificantly lower than before treatment (P<C0. 05),and the concentrations of the above indicators in CRRT
group were significantly lower than those in the control group (P<C0. 01). After treatment, the white blood

cell count,neutrophil ratio and procalcitonin in the control group were significantly higher than those before
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treatment (P<C0. 05),while those in the CRRT group were significantly lower than those before treatment (P
<C0. 05) ,and those indicators in the control group were significantly higher than those in the CRRT group af-
ter treatment (P<C0. 05). The incidence and mortality of cardiovascular events in CRRT group were 19. 4%
and 20. 3% ,which were significantly lower than those in control group (41.7% and 58. 9% respectively, P<<
0.05) ,and the recovery time of urine volume and ICU hospitalization time in CRRT group were shorter (P<C
0. 05). Logistic regression analysis showed that I1.-18 was an independent risk factor for cardiovascular events
(OR=3.545,95%CI=2.134—6. 342, P=.011). ALR (OR=1.028.95%CI=1. 046 —1. 131, P=0.035).
NHE3 (OR=1.045,95%CI=1.032—1.142,P=,023) and IL-18 (OR=1.253,95%CI=1. 341—2.127). P=
0.036) was an independent predictor of prognosis. Conclusion Continuous renal replacement therapy can sig-
nificantly reduce the concentrations of urine ALR,NHE3 and serum I1.-18 for sepsis patients complicated with

acute renal injury,delay the progression of acute kidney injury in sepsis.reduce the incidence of cardiovascular

adverse events. It is effective and worthy of clinical promotion.
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