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Abstract : Objective To investigate the relationship between serum lactate clearance rate (LLCR) , transient
receptor potential cation channel subfamily M member 7 (TRPM7) levels,and disease progression in patients
with sepsis-associated acute kidney injury (SA-AKID). Methods A total of 125 SA-AKI patients (AKI group)
and 125 sepsis patients without AKI (non-AKI group) admitted to Xi'an Daxing Hospital from January 2021
to September 2024 were included as research objects. SA-AKI patients were further divided into Stage 1 group
(34 cases) ,Stage 2 group (42 cases) ,and Stage 3 group (49 cases) according to AKI staging. Based on 28-day
outcomes, SA-AKI patients were classified into a death group (51 cases) and a survival group (74 cases). Ser-
um LCR at 2,4,and 6 h and TRPM7 level were measured. Multivariate LLogistic regression analysis was used
to assess the relationship between serum 6 h LCR, TRPM?7 level,and mortality in SA-AKI patients. Receiver
operating characteristic (ROC) curve analysis was performed to evaluate the predictive efficiency of serum 6 h
LCR and TRPM?7 level. Results Serum 6 h LLCR was significantly lower in the AKI group than that in the
non-AKI group (P<C0. 05),while TRPM7 level was higher (P <{0. 05). Serum 6 h LCR decreased progres-
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sively from Stage 1 group to Stage 3 group,while TRPM?7 levels increased (P <C0. 05). The 28-day mortality
rate in 125 SA-AKI patients was 40. 80% (51/125). The death group had lower serum 6 h LCR and higher
TRPM7 level compared to the survival group (P <C0. 05). After adjusting for age,comorbidities, and inflam-
matory markers,6 h LCR was identified as an independent protective factor for mortality in SA-AKI patients,
while TRPM7 was an independent risk factor for mortality in SA-AKI patients (P<C0. 05). The area under the
curve (AUC) for combined prediction using serum 6 h LCR and TRPM?7 levels was 0. 834, which was larger
than that for serum 6 h LCR (0. 782) or TRPM7 (0. 786) alone (P<C0. 05). Conclusion In SA-AKI patients,
decreased serum 6 h LCR and elevated TRPM?7 level are closely associated with worsening disease severity and

poor prognosis. These indicators may serve as potential markers for assessing disease progression in SA-AKI

patients.
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