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Risk factors and clinical prognosis in patients with septic AKI in emergency intensive care unit WANG Na "~ , LI Pei-
lan. Emergency Department of China Rehabilitation Research Center, Capital Medical University, Beijing 100068 , China

Abstract Objective: To analyze clinical characteristics, risk factors and prognosis of acute kidney injury ( AKI) in pa-
tients with sepsis in emergency intensive care unit. Methods: This study analyzed the baseline characteristics and laboratory
data of 245 patients with sepsis from the emergency ward from March 2013 to May 2016. Patients were allocated into AKI
group and non-AKI group for further analysis of clinical characteristics. The AKI severity was classified according to the Kid-
ney Disease: Improving Global Outcomes (KDIGO) guidelines. The multivariable Logistic regression was applied to investi-
gate risk factors for the progression and death of AKI. Results: Of 245 patients with sepsis, 161 (65.7% ) developed AKI.
Of 161 patients with septic AKI, 84 (52.2% ) died. Patients with septic AKI were older, and had higher illness severity
scores than non-AKI patients. The multivariable Logistic regression analysis revealed that the development of septic AKI was

associated with age, illness severity scores, use of diuretics and sepsis classification. Age, illness severity scores and the se-

verity of AKI were identified as the risk factors for 28-day mortality. Conclusion; Septic AKI patients have high incidence

and mortality in EICU. The occurrence and prognosis of AKI are related to a variety of factors.
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WG RFA FEAPRUET AT 245 1], ik
BPAE AKT 41 161 ], IfeREhEdr AKL 41 84 f5i, Ak
(1) 387 4 % 02 77 (66 ~ 82) %/, Horh 5 P 165 4
(67.3% ) ,28 d A= PRRALAR A 42. 9% ,~F-35] EICU f
BeisHE] ) 10.0 (5.0 ~19.0) d. AKIZH 11(6 ~19)d, 3k
AKI 20 9(4 ~17)d, AKI FREAER 7 , SOFA PE43F
APACHEIR /38522 , ML TGP 245 AR BRI (o F 2%
B R R A R SRR R (F P <0.05) o TiAEME:
) RGO RE R E2E R (P >0.05) %k 1,
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(#)  [#%)] sz Wk R 5 tE (%)
AKIZ8 161 78(67~83) 107(66.5)  107(66.5) 27(16.8) 7(4.3) 20(12.4) 22(17 ~29)
4k AKI 28 84 75(63 ~81)" 58(69.0) 61(72.6) 14(16.7) 2(2.4) 7(8.3) 17(13 ~24) **
20 3) ) SOFA ##4 & EHRAY HUARIE &, 3 A R F 28d 5ot
(%) [#](% ) ] [#1(%) ] [#1(%)] [#1(%) ] [#(%) ]
AKI 21 161 9(6 ~11) 77(47.8) 53(32.9) 51(31.7) 83(51.6) 84(52.2)
4 AKI 22 84 6(4~9)"" 23(27.4) 7"  28(33.3) 9(10.7) " 30(35.7)°  21(25.0)""
.5 AKI 403k4k, " P<0.05;"* P<0.01
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[#1(%) ] (%) () (%) [#1(% )] [#1(%) ]
HiEm 77 52(67.5) 75(63~83)  20(15~26)°  10(7~13)~ 29(37.7) 22(28.6)
T 84 55(65.5) 79(72 ~84)  25(19 ~30) 9(7 ~12) 48(57.1) 31(36.9)
ms WA AL (%) ] AKL 22 [ #1(%) ] REICU 42 [ B ]
IR 2 I P ERARE RFER S 1 2 3 (d)
Agm 77 27(35.1)  41(53.2)°  19(24.7) 29(37.7) 26(33.8)"  22(28.6) 13(8 ~26) **
w84 15(17.9)  37(44.0)  32(38.1) 19(22.6)  21(25.0)  44(52.4) 8(5~14)
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kA, W3 3,

®3 MFELZT AKL KA Logistic 247

T OR 95% CI Pk
S 1.020  1.001 ~1.039 0.038
SOFA 34 1.116  0.997 ~1.251 0.057
H) R F) 1.972  1.072 ~3.628 0.029
KAEESS 2.352  1.167 ~4.738 0.017
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Mg AH AKTL BE e A% 7E Cox X
FrsAlrh 4E#S APACHE IIPE4) AKIT 4320 2 MBI &
J1 AKI fB5 28d SET- MGG A R, Lk 4,
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i HR 95% CI P 1A
S 1.015 0.999 ~1.031 0.062
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AKI 428 1.635 1.225 ~2.182 0.001

MRAEETEFAR2E AKI %8 5 B XG0 % 2
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N
Wi

AHIFE P e REIE HR A AKT i & 4Rk 65.7%
28 d JRALF N 52. 2% , i H4E 4™ 5, AKT {1 % /E
b, AKT 3 2 i B B I By, = A
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