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Abstract: Objective To investigate the expression levels and the clinical significance of upstream tran-
scription factor 2 (USF2) and ubiquitin-specific protease 10 (USP10) in peripheral blood of patients with sep-
sis combined with acute kidney injury (AKD). Methods A total of 259 patients with sepsis were selected from
Jilin Provincial People’'s Hospital from January 2018 to December 2022. Patients were divided into AKI group
(107 cases) and non AKI (NAKID group (152 cases) according to whether they had AKI or not. General clini-
cal data were collected and the expression levels of USF2 and USP10 in peripheral blood were detected. Pear-
son analysis was used to investigate the correlation between USF2,USP10,and renal function. Binary Logistic
regression analysis was used to investigate the factors influencing sepsis patients with AKI. Receiver operating
characteristic (ROC) curve was drown to analyze the value of USF2 and USP10 in diagnosing AKI in patients
with sepsis. Results The expression level of serum USF2 in AKI group was higher than that in NAKI group.,
and the difference was statistically significant (P <Z0. 05), while the serum USP10 expression level in AKI
group was lower than that in NAKI group,and the difference was statistically significant (P<C0. 05). In AKI
group, USF2 expression was positively correlated with urea nitrogen (BUN) ,serum creatinine (Scr) and Cys-
tatin C (CysC) (P<C0. 05),while USP10 expression was negatively correlated with BUN,Scr and CysC (P <<
0.05). High sequential organ failure assessment (SOFA) score, septic shock and high expression of USF2
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were risk factors for AKI in sepsis patients (P <C0. 05),and high expression of USP10 was protective factor
(P<C0.05). The area under the curve (AUC) of single detection of USF2 and USP10 for diagnosing AKI in
patients with sepsis was 0. 742(95%CI :0. 676 —0. 808) and 0. 781(95%CI :0. 724—0. 839) , respectively. The
AUC of the combination of USF2 and USP10 for diagnosing AKI in patients with sepsis was 0. 907(95%CI :
0.865—0. 948) , which was higher than that of single detection (P <C0. 05). Conclusion

of USF2 and decreased expression of USP10 in peripheral blood of patients with sepsis are associated with in-
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creased risk of AKI and decreased renal function.
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PCT(ng/mb) 1.2240. 36 0.7940. 21 12.095 <0. 001
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