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Abstract Objective: To investigate the prognosis of septic acute kidney injury(SAKID) patients with normal
lactic acid level but with metabolic acidosis. Methods: From January 1, 2014 to December 31, 2018, a total of 319
patients with sepsis were admitted to the emergency ICU of Renji Hospital Affiliated to Medical College of Shang-
hai Jiao Tong University. 197 patients with SAKI were included according to the creatinine, urine volume per hour
and AKI at the first admission, 48 h and 7 d, and the results of arterial blood gas(pH, lactic acid, HCO; , BE)
at the first admission were recorded; The patients were divided into two groups according to whether they died or
not on the 28th day; To further screen SAKI patients with lactic acid<<2 mmol/L, and compare the predictive val-
ue of pH, HCO; and BE in blood gas for 28 day mortality of SAKI patients with lactic acid<<2 mmol/L. Results:
The 28 day mortality of 197 patients with SAKI was 37. 7% (51/197). The lactate value in the death group was
significantly higher than that in the survival group[2. 2(1.3, 3.2) vs. 1.5(1, 2.35), P=0.002]. According to
the lactate value, 120 SAKI patients with lactate<{2 mmol/L were screened again and divided into death group and
survival group according to the 28 day outcome. The results showed that the proportion of pH<(7. 35 and BE<C
—3 mmol/L in death group was significantly higher than that in survival group(45.5% vs. 11.2%., P<C0.05)
and 64.6% vs. 33.7%, P=0.009); The AUC of BE combined with pH value in predicting 28 day mortality of
SAKI patients with lactic acid << 2 mmol/L was 0. 744, the sensitivity was 81.82%, and the specificity was
69.39%. Conclusion: lactic acid value in the death group of SAKI patients was significantly increased, but the
mortality rate of metabolic acidosis in SAKI patients with normal lactic acid level was still high, and pH combined
with BE was the best predictor of 28 day mortality in saki patients with normal lactic acid level.
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I LI K L e s 1.5 A% R <<0. 5 mL/
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BNP/(pg * mL™1) 354(141,850) 310(101,907) 0. 649
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Mrig . BRIH ROC 4T i LU Re S5 5 L U O
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A AF AT B EAFTEAE Lac T 9 R0 g
B B EDIA TR A A A fE R 7 Lac KFIER
1) SAKI &3, 5 B R v 2 48 A AH 1L, TR T B
FRAREE A I S I SO 0 A A . Hop pH M
BE Wi 500 48 b5 5K A T 28 2 TS 1B A (5 5 =
B % 3R
[1] Singer M, Deutschman CS, Seymour CW, et al, The

(2]

[3]

(4]

[5]

[6]

(7]

(8]

(9]

[10]

[11]

(12]

third international consensus definitions for sepsis and
septic shock (sepsis-3) [J]. JAMA, 2016, 315 (8):
801-810.
van Gestel A, Bakker J, Veraart CP, et al. Prevalence
and incidence of severe sepsis in Dutch intensive care
units[ J]. Crit Care,2004,8(4):R153-162.
Silva E, Pedro Mde A, Sogayar AC, et al. Brazilian
Sepsis Epidemiological Study(BASES study)[]]. Crit
Care,2004,8(4) :R251-260.
Linde-Zwirble WT, Angus DC. Severe sepsis epidemi-
ology:sampling, selection, and society[ J]. Crit Care,
2004,8(4) :222-226.
Bushinsky DA, Coe FL, Katzenberg C, et al. Arterial
PCO2 in chronic metabolic acidosis[ J]. Kidney Int,
1982,22(3) :311-314.
Levy MM, Evans LE.Rhodes A. The surviving sepsis
campaign bundle: 2018 update [ J]. Intensive Care
Med,2018,44(6) :925-928.
Mitra B, Roman C,Charters KE, et al. Lactate, bicar-
bonate and anion gap for evaluation of patients pres-
enting with sepsis to the emergency department: A
prospective cohort study[J]. Emerg Med Australas,
2020,32(1) :20-24.
Bellomo R, Ronco C, Kellum JA, et al. Acute renal
failure-definition, outcome measures, animal models,
fluid therapy and information technology needs: the
Second International Consensus Conference of the A-
cute Dialysis Quality Initiative(ADQI) Group[J]. Crit
Care,2004,8(4) :R204-212.
Bagshaw SM, George C, Bellomo R, et al. Early acute
kidney injury and sepsis:a multicentre evaluation[J].
Crit Care,2008,12(2) :R47.
Briguori C,Donnarumma E, Quintavalle C, et al. Con-
trast-induced acute kidney injury:potential new strat-
egies[J]. Curr Opin Nephrol Hypertens,2015,24(2) ;
145-153.
Kraut JA,Kurtz 1. Metabolic acidosis of CKD: Diagno-
sis, clinical characteristicss and treatment[]J]. Am ]
Kidney Dis,2005,45(6) :978-993.
Samanta S. Singh RK, Baronia AK, et al. Early pH
Change Predicts Intensive Care Unit Mortality[ J]. In-
dian J Crit Care Med,2018,22(10) :697-705.

(¥ A5 B #1.2020-11-20)



