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Abstract Objective: To predict the 28-day mortality risk of severe acute kidney injury (AKI) patients receiving con-

score

tinuous renal replacement therapy ( CRRT) by evaluating the neutrophil gelatinase associated lipocalin ( pNGAL) , acute
physiology and chronic health assessment- [l (APACHE [[ ) score and sequential organ failure assessment ( SOFA) score.
Methods The clinical data of 212 patients with severe AKI in CRRT from January 2017 to June 2020 in our hospital were ret-
rospectively analyzed. The patients were divided into death group and survival group according to whether they died within 28
days after prognosis. The multivariate Cox proportional hazards model was used to analyze the independent risk factors of
death in critically ill AKI patients with CRRT. Results Within 28 days, 64 out of 212 patients died, with a mortality rate of
30.19% . The pNGAL was positively correlated with APACHE Il score (r=0.374, P < 0.001). There was a positive cor-
relation between pNGAL and SOFA score (r=0.381,P <0.001). The results of three models showed that pNGAL and SO-
FA scores were the independent risk factors of AKI patients”death within 28 days (P <0.05). The AUC of pNGAL combined
with SOFA score was 0.919 (0.897-0.938), the specificity was 72.85% , and the sensitivity was 100. 0% . Conclusion;
The pNGAL concentration and SOFA score are independent predictors of death within 28 days in severe AKI patients with
CRRT, and the combination of them can further improve the accuracy of prediction.
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FH(H % £s) 58.6+3.7 51.7+3.2"
B4(%)] 36(56.3) 85(57.4)
BMI(kg/m” % +s) 22.9+3.7 23.47 +4.16
Ak (% ) ]
by 21(32.8) 36(24.3)
& R 30(46.9) 56(37.8)
1% M B IR IR SR 11(17.2) 15(10.1)
N X 20(31.3) 36(24.3)
1% L R 5(7.8) 6(4.1)
oo g 8(12.5) 12(8.1)
HARIE A, 47(73.4) 67(45.3) "
MAP(mmHg,% +s) 69.1+5.3 75.7£5.1"
HR(bpm, & +5) 120.4 8.1  100.1+7.6"
RR(rpm, & £5) 25.5£2.7 21.3+2.9°
HHRE(C X +5) 37.1£2.2 37.0£2.1
Na® (mEq/L,x +5s) 141.2+8.8  138.6+8.5
K*(mEq/L,x £5) 4.4+1.7 4.0=%1.2
HCO, ~ (mmol/L,% +5) 16.5+5.6 17.4 6.2
ALB(g/L,% £5) 32.7+3.9 39.7+4.1"
WBC( x10°/L, % +5) 13.2 £3.7 11.5+3.5"
CRP(mg/dL, % ) 11.7 +4.4 10.3 +4.2"
PLA( x10°/L,% +s) 69.6+9.9 83.8£10.3"°
Hb(g/L,x +5) 96.7 £22.9 112.4 £33.2"
BUN(mg/dL, % ) 43.5+10.7 45.5£12.2
sCr(mg/dL,x +5) 16.1+7.2 12.5+7.1"
GFR(% ,% ) 24.0+7.0 23.6+5.1
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<792.84 20(31.3) 99(66.9)
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e 6(9.4) 13(8.8)
F R 7(10.9) 18(12.2)
H Ak 5(7.8) 21(14.2)
CRRT B R [ #(% ) ]
AL E NN 9(14.1) 16(10.8)
KRR P& 15(23.4) 26(17.6)
B 47 gz 4(6.3) 17(11.5)
Y, & %53 8(12.5) 23(15.5)
D3 17(26.6) 40(27.0)
Hte 11(17.2) 26(17.6)

E: B Taki, " P <0.05
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%3 SEE Cox LA MR S 28d WA M IRER
EE B SE Wald y* 14 HR(95% CI) P14
A1
pNGAL( =792.84 vs <792.84) 0.358 0.075 22.614 1.430(1.234 ~1.658) 0. 000
APACHE I 3% 4-( =23 vs <23) 0.012 0.005 5.283 1.012(1.002 ~1.023) 0.022
SOFA 3#4- (=12 vs <12) 1.151 0.014 124.896 1.164(1.133 ~1.195) 0. 000
A2
pNGAL( =792.84 vs <792.84) 0.347 0.102 11.502 1.415(1.158 ~1.729) 0.001
APACHE [[ 3 4-( =23 vs <23) 0.008 0.007 1.608 1.008(0.995 ~1.022) 0.205
SOFA #45 (=12 vs <12) 0.153 0.019 65.483 1.166(1.123 ~1.210) 0. 000
A3
pNGAL( =792.84 vs <792.84) 0.215 0.087 6.037 1.239(1.044 ~1.471) 0.014
APACHE [l 3% %-( =23 vs <23) 0.009 0.007 1.848 1.009(0.996 ~1.0222) 0.174
SOFA 3#4-( =12 vs <12) 0. 141 0.019 54.245 1.152(1.109 ~1.196) 0. 000
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