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High target blood pressure reduces the risk of acute kidney injury in elderly patients with septic shock CHEN
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Abstract Objective: To investigate the effect of high/low target blood pressure on acute kidney injury (AKI) in elderly
patients with septic shock. Methods: Totally, 91 elderly patients with septic shock who were hospitalized in the Emergency
Intensive Care Unit (EICU) of the Peoples Hospital of Guangxi Zhuang Autonomous Region from January 2017 to June 2019
were selected and randomly divided into two groups: high target blood pressure group ( group A,n =48) and low target blood
pressure group ( group B,n =43), the target mean arterial pressure ( MAP) was controlled to 80-85 mmHg and 65-70 mmHg
respectively, and they were all given 5 days of septic shock cluster treatment. Baseline data of the patients were collected,
renal resistance index (RI) of the patients was detected by bedside ultrasound, and urine oxygen partial pressure of patients
was detected by urinalysis. The acute physiology and chronic health evaluation (APACHE ]I ) score, multiple organ dysfunc-
tion syndrome (MODS) score, RI, renal blood flow score, urinary oxygen pressure, creatinine, and blood urea nitrogen and
other conditions were compared between the two groups before and after treatment. Logistics regression analysis was used to
analyze the risk factors for AKI. Results: After treatment, as compared with group B, the APACHE Il score, MODS score,
serum lactic acid level and RI in group A were significantly reduced, and the renal blood flow grading score was significantly
increased (all P <0.05). Logistic regression analysis suggested that MAP was an independent risk factor for AKI in elderly
patients with septic shock. Conclusion:High target blood pressure in septic shock cluster therapy can help improve renal per-
fusion in elderly patients and reduce the risk of AKI.
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k1 ANEG&#T
T B A28 (n=48) B#a(n=43) T/x /u i P i
B /4 (#) 33/15 34/9 1.244 0.265
S (F % £s5) 76.62 +4.30 75.76 +4.12 0.967 0.336
APACHE T 3% (4, % ) 17.93 +2.45 17.27 £2.57 1.267 0.245
MODS 34 ( -, % +5) 4.41 +0.82 4.21+1.03 0.699 0.487
& o B () 29 27 0.009 0.926
A& F gk (1) 4 0.275 0. 600
S % () 5 2 1.126 0.289
BMI 45 % (kg/m* | % +5) 20.98 +0.51 21.07 =0.48 -0.838 0.404
MAP(mmHg, % +5) 47.72 4. 14 47.09 £6.33 0.560 0.533
CVP(mmHg, % +5) 8.45+0.96 8.53 +0.50 -0.480 0.632
45 % J& (ng/mlL) 75.04(40.94,93.29) 72.11(34.98,100) 136.0 0.433
G min(10°/L,x +5) 15.09 £1.48 14.72 +1.14 1.345 0.182
Hb(g/L,x +5) 98.12 £7.29 97.65 £5.25 0.358 0.721
A3 (F ) 243.12 +30. 11 251.76 +31. 10 -1.346 0.182
£ 308 (mmol/L, % %) 4.44 +0.94 4.14 +1.00 1.451 0.150
S E. 5 JE (mmHg, % +5) 54.70 £8.92 52.02 +9.85 1.364 0.176
£ UEF (wmmol/L, % +5) 67.87+7.76 70.39 +6.15 -1.702 0.092
fo e F (mmol/L, & +5) 6.09 +0.87 5.84 +0.91 1.350 0.181
BBk E (em, % £5) 9.89 +0.59 9.68 +0.69 1.554 0.124
BRE T E (em, & £5) 5.35+0.52 5.51 +0.64 -1.317 0.191
RI(x +s) 0.69 +0.21 0.69 +0.13 -1.249 0.215
Bt A B AR (4, % *5) 1.62 £0.49 1.55 +0.51 1.990 0.058
£2 BTSAEBRENBRERGAEKIEIT(X £5)
A A 28 (n=48) B 4 (n=43) TN A4 P&
APACHE [ 3% 4 (%) 12.97 +2.64 14.41 £2.11 22.843 0. 006
MODS %4 ( %) 3.62 +0.95 4.04 0. 84 -2.346 0.021
MAP( mmHg) 82.52 +1.45 62.20 +1.66 61.936 0. 000
fo $LE% (mmol/L) 3.32 +0.46 4.17 £0.77 -6.446 0. 000
S % JE (mmHg) 65.87 £13.14 51.48 £10.81 5. 664 0. 000
Ao ILAF (pmmol/L) 71.29 £15.51 72.95 £18.19 -0.471 0.639
A 7 R, (mmol/L) 6.73 £1.76 6.70 +1.62 0.100 0.920
RI 0.64 +0.05 0.72 +0.04 -8.092 0. 000
B 5B AE S (4) 3.00 +0.77 2.46 +0.50 3.863 0. 000
%3 HEMFEREEH AKL W % H £ Logistic [ 144 B 15 &
3 A TRAE
B3R 4 1=A;0=%
MAP <70 mmHg =1; =80 mmHg =2
s <4mmol/L =0; =4mmol/L =1
A UL EF <104 pmol/L =0; =104 pmol/L =1
R E R <9.5 mmol/L =0;=9.5 mmol/L =1
RI <0.70=0;=0.70 =1
B 5 R 5 <34 =0;=234=1
k4 FMEEMWEFERTEH AKL £ H X Logistic VT2
B EE B 1L SE 14 Wald® 14 P 1 OR 14.(95% CI)
MAP -3.574 1.105 10. 461 0.001 0.028(0.003 ~0.245)
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