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Renal pulsation index effectively predicts sepsis-related acute kidney injury PENG Yu, WU Yun-fu, CAO Yi-fer, LIU
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Abstract Objective: To investigate the value of renal pulsation index (PI) in the early diagnosis of sepsis-related a-
cute kidney injury (AKI). Methods: A retrospective analysis of 48 patients with sepsis admitted to the Department of Critical
Care Medicine, Suzhou Hospital of Nanjing Medical University from March to November, 2019, were divided into AKI group
(n =33) and non-AKI group (n=15). According to the standard of KDIGO, AKI patients were divided into three groups:
AKI stage 1 (11 cases), AKI stage 2 (15 cases) and AKI stage 3 (7 cases). The baseline data of each patient were collect-
ed, the right renal interlobar artery pulse index of each patient was measured beside bed for consecutive 7 days at the same
time, and the daily acute physiology and chronic health score I (APACHE 1II ), mean arterial pressure (MAP), central
venous pressure ( CVP) , arterial lactate (LAC), oxygenation index (OI), serum creatinine ( SCr), and noradrenaline
(NE) were recorded. Results: The PI in the AKI group was higher than that in the non-AKI group. The PI in the AKI 2 and
AKI 3 groups was significantly higher than in the AKI 1 group, and that in the AKI 3 group was higher than in the AKI 2
group with the difference being statistically significant (all P < 0.05). Correlation analysis showed that PI was positively
correlated with the scores of SCr, NE dosage, LAC and APACHE 1[I , and negatively correlated with OI, CVP and MAP.
Multivariate factor Logistic regression analysis showed that PI was the independent influencing factor of AKI [ odds ratio
(OR) = 3.32,95% confidence interval (95% CI) = 1.32-4.38)]. CVP and LAC were also associated with AKI classi-
fication [ OR = 4.01 (95% CI=1.25-13.00), 5.98 (95% CI=1.68-8.75) ]. The ROC curve analysis showed that the AUC
of PI was 0.80 (P < 0.05); When PI > 1.2 was used to predict AKI in sepsis patients, the sensitivity was 83% , and the
specificity was 62% . Conclusion:High PI in the early stage of sepsis suggests the possibility of AKI, and the higher PI, the
more serious AKI.
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RE 3k AKI 48(n =15) AKI 48 (n =33) X i P14
F(F xxs) 61.06 +4.86 59.32 +6.54 1.280 0.242
B[4 (%) ] 11(73.3) 27(81.8) 0.235 0.663
MAP(mmHg, % +s) 87.4+13.6 85.5+12.6 0.720 0.537
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Pk 0.012 0.010 0.031 0.027 0. 002 0.011 0.045 0.016
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A7 B A Sy 1A OR 14 Pt 95% CI
PI 0.32 0.08 1.32 0. 002 1.13 ~1.84
CVP 0.34 0.11 1.43 0.001 1.14 ~1.57
Lac 0.29 0.09 1.35 0.003 1.16 ~1.79
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Lac 0.88 0.49 5.98 0.041 1.68 ~8.75
APACHE II #% % 0.05 0.54 1.13 0.705 0.82~17.34
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