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occurrence of acute renal injury in sepsis patients

CHEN Chen TAO Xianghong XU Xiaorong CHEN Kang
(Department of Critical Care Medicine, the Affiliated Zhangjiagang Hospital of Soochow Uni-
versity,Zhangjiagang, Jiangsu, 215600, China)
Corresponding auther;: CHEN Kang, E-mail:ckzjg@sina. com

Abstract Objective: To investigate the association of the neutrophil-to-lymphocyte ratio(NLR) measured at

the time of admission and the occurrence of acute kidney injury (AKI) in sepsis patients. Method: From March
2014 to March 2019, 268 patients with sepsis admitted to ICU of the Affiliated Zhangjiagang Hospital of Soochow
University were studied. The patients were divided into AKI group and non-AKI group(N-AKI group). The NLR
at admission was analyzed and compared between the two groups. Meanwhile, Logistic regression model and ROC
curve were both used to analyze the predictive value of NLR in the occurrence of AKI in sepsis patients. Result:
The NLR in AKI group was significantly higher than that in N-AKI group(17.42+5.46 vs. 9.63+4.68, P<<
0.05). Meanwhile, NLR was positively correlated with serum creatinine(» =0. 231, P =0. 009) and urea nitrogen
(r=0.198, P=0.008) in sepsis patients, but negatively correlated with estimated glomerular filtration rate(eG-
FR) (r=—0.189, P=0.002). In addition, multivariate Logistic regression showed that the APACHE || score,
PCT and NLR at admission were all independent predictors of the occurrence of AKI in sepsis patients, and NLR
as the AUC for predicting the occurrence of AKI in sepsis patients was 0. 651 and its cut-off value was 16. 83 The
sensitivity is 0. 71 and the specificity is 0. 63. Conclusion: NLLR, as a simple and inexpensive clinical indicator, can
effectively predict the occurrence of AKI in sepsis patients in early stage.
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MM S eGFR 2 8] & 49 A 3¢ (- = — 0. 189,
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5] —0.076 —0.121~0.131 0. 348
AR —0.012 —0.021~0.101  0.147
WBC/(X10° « L™')  0.554  0.399~0.706  0.002
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PCT/(ng * mL™ ") 0. 387 0.212~0.633 0.001
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FLBR/(mmol « L) 1.886(1.328~2.573) 0. 001 1.136(0. 883~1.997) 0.051
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NLR 1.996(1. 660~3.002) <0.01 1.552(1. 387~2. 886) <0.01
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