- 432 - J Nephrol Dialy Transplant Vol.23  No.5 Oct.2014

Ak A WS 4 o T A U A 4 BB Y
Ife PR R A1k K % 1

RER FHEFE MR’ HFRAS RS AT A Ea’

B OE B8 o BRI B (RICU) M EEAE 20PE B 5105 (AKT) 5B 3 I PRAAE BB ZhRERE 01
75 i ¢ [P SHT 2000 4 7 H ~2013 48 1 H YCHE RS 221X B 50 R EE B RICU BE (IR PR YR, MRAE%E i RICU B
T K MERERE AKT SBE A 341 A 1 (BET0) A I (CBEThae ) MA M (FIhaensE ), thiw 3 i F ik A
RICU Ml PRAFAE K RICU 367 i R 22 5, IR Z N K Logistic [M1H /M B IIfEFEITARSCIN R, 4R 1 425
BB LA AKT 321 #(22. 5% ) , Fo B AE AKT 32 f4, (5 AKT S409. 9%, i &3 & 2. 2%, 32 Bl E AKI
BT B, Lotk 15 B AR 47, 4518.9 % (18~78 %) 521 A (65. 6% ) L1432 S e MR IR, 19 191 (59. 3% ) J& e
TR AN, AKL A3 1 1 4 (12, 6%) 2 ¥H 14 11(43. 7% ) 3 ¥H 14 1 (43. 7% ) 5 I MFEHEARTE 16 B (50% ) , 4%
Z IS B AR IE JT (CRRT) 26 4] (81.2%) , CRRT B # 77.5+58.5h (12 ~230h) , % i RICU B4 1 5 )
(15.6%) 4T 9 i (28.1%) , 2010 18 5 (56.3% ), =4 B EHE A RICU FHAR 550 ( BML) | Z 3% 5 DI RE R0
(MODS) W43 Mgt IR SOl B G SR PR 22 VR T i i 45 (WBC) | I ILEF (SCr) JRZE A (BUN) [ IgM K&
FLIER (Lac) K V- HIZERBIA G 2% 8 X RICU BRI IHA 4141 CRRT #5221 R CRRT 8 i S5 4RF i L (4
T A9 8115 | IO R LA 1 24 o 4 BB G g P AE RS ) 22 R A Bt F B X Z2 N # Logistic |43 H7
SR MGERIE AKI B B ThAERL T A 55 I £ 45 MODS Lac K- CRRT 222, %548 RICU MEEAE AKL &
Az BEAHXT B, U 42 2 S e R TET 8 3E 0 RV v8 5 R BB AR N i s 2 3% B %2 B Lac ZKF-Hil CRRT B2
SR

KR EREENTRE MEE 2B s

Clinical characteristics and renal outcome in acute kidney injury patients with sepsis

ZHANG Zhihong ,LI Shijun ,XIE Honglang ,XU Shutian ,HE Qunpeng ,GUO Jingzhou ,LIU Zhihong

National Clinical Research Center of Kidney Diseases, Jinling Hospital, Nanjing University School of Medicine , Nanjing
210016, China

Corresponding author ; LIU Zhihong ( E-mail ; liuzhihong@ nju. edu. cn)

ABSTRACT Objective: To investigate clinical characteristics and outcomes of acute kidney injury ( AKI) in
patients with sepsis in a renal intensive care unit ( RICU).  Methodology: Three hundred twenty one patients were
diagnosed as AKI and admitted to the RICU from July 2009 to January 2013. Among them, 32 cases with sepsis were
enrolled this retrospective study. According to the clinical outcomes when they were discharged from RICU, they were
divided into 3 groups: group I (n=35) was death, group Il (n=9) was no improvement of renal function, and group Ill
(n=18) was renal function improvement. Their clinical characteristics and outcomes were investigated.  Results:32 cases
with sepsis were accupied 9. 5% in a total of AKI patients in our RICU. They were 17 male and 15 female with the mean
age of 47.4+18. 9 years old. There were 21 cases with pre-existing CKD and receiving immunosuppressive therapy, 19 with
respiratory tract infections, 14 with stage 3 AKI and 15 cases with septic shock on arrival at RICU. The renal replacement
therapy was required in a total of 26 patients with AKI. There were 5 patients were dying (group I ), and improvement of

renal function were in 18 patients (group I ), and rest patients were group IlI. Multivariable logistic regression analysis
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revealed that clinical outcomes were associated with the multiple organ dysfunction score (MODS), lactate levels and

length of CRRT. Conclusion:The proportions of patients in RICU who developed with septic AKI were relatively rare. The

prevalence of pre-existing CKD and receiving immunosuppressive therapy was significantly higher in septic AKI patients.

Primary infection foci were respiratory tract. Clinical outcomes were significantly associated with multiple organ dysfunction,

lactate levels and length of CRRT.
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