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Abstract Objective: To investigate the value of Charlson Comorbidity Index (CCI) in assessing the risk of
death on day 28 and 90 in sepsis patients with acute renal injury (AKD) and continuous renal replacement therapy
(CRRT). Methods: Retrospectively collected patients with sepsis undergoing CRRT in the ICU of Health System
Severance Hospital and || san Hospital in Korea from January 2009 to September 2016. The demographic and
clinical data, biochemical indicators, CCI score, SOFA score, APACHEIl score, and urine output at two hours
and total filtration volume were collected after CRRT initiation. Kaplan-Meier (K-M) survival curve, Log-rank
test, proportional hazard regression model (Cox) and trend test were used to analyze the independent effect of CCI
on day 28 and 90 mortality. In addition, stratified analysis and interaction test were used for subgroup analysis.
Results: Seven hundred and ninty-four sepsis patients with AKI undergoing CRRT were finally included in this
study. K-M curve and Log-rank test revealed the mortality rate in patients with high CCI was significantly higher
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than that in patients with low CCI on day 28 and 90. After adjustment for potential confounders by directed acyclic

graph and effect change methods, multivariate Cox regression and trend test showed CCI was independently posi-
tively correlated with day 28 and 90 mortality (28 day mortality;: HR=1.05,95%CI: 1.01—1.09,P =0.0155;
90-day mortality: HR=1.05,95%CI: 1.01—1.09,P=0.0080) . Also, there was a significant linear trend rela-

tionship between them (trend test P<C 0. 05). The stratification and interaction test showed that there was a sig-

nificant interaction between map and CCI on the 90th day of death. Conclusion: CCI is independently and positively

correlated with the risk of death on days 28 and 90 in sepsis patients with AKI undergoing CRRT.

Key words charlson comorbidity index; sepsis; acute kidney injury; continuous renal replacement therapy;

mortality risk
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Q2 1.25€0.98,1.59)0. 0734 1.24(0.97,1.59)0. 0792 1.32(1.03,1.69)0. 0298
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52 B4 AN TR 794 1.05(1.01,1.08)0. 0143 794 1.05(1.01,1.09)0. 0093
EHRESE iRl Y& 794 1.05(1.01,1.09)0. 0134 794 1.05(1.01,1.09)0. 0096
94 BIEANEE 794 1.05(1.01,1.09)0.0119 794 1.05(1.01,1.09)0. 0086
o5 5 AN 794 1.05(1.01,1.09)0. 0137 794 1.05(1.01,1.09)0. 0095
5 Bl #MEE 4 I 794 1.05(1.01,1.09)0. 0102 794 1.05(1.01,1.09)0.0121
J B B 4% 650 1.05(1.01,1.09)0. 0155 789 1.05(1.01,1.09)0. 0080
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FAERETEN., ZE/ERAKE 2R MAP 5 CCI
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iR/ 2 0. 2099 0. 8301
<60 271 1.08 (1.01,1.16) 0.0187 1.05 (0.99,1.12) 0.0861
=60 523 1.03 (0.98,1.08) 0.2841 1.05 (1.00,1.10) 0. 0419

P 51 0. 3454 0. 8844
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ST RN AR AR IR IR BN 5 IR A B O 1 2 i e W IR AR T RO MK AE R F SE T RS B AE A E - 769 -

gk 4
S N 28 d BT ZHAE P 90 d 3ET- ZHAEM P
K" /(mmol + L") 0.2534 0.129
<3.5 65 1.10 (0.91,1.33) 0. 3080 0.95 (0.84,1.09) 0. 4828
>3.5~<5.5 560 1.08 (1.02,1.14) 0.0063 1.06 (1.01,1.11) 0.0141
=>5.5 164 1.02 (0.95,1.10) 0. 5304 1.08 (1.01,1.17) 0.0312
HCO;  /(mmol « L™1) 0.1763 0.7016
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BMI 0.2023 0. 6156
<18.5 67 0.92 (0.80,1.06) 0.2453 1.02 (0.90,1.15) 0.7814
>18.5~<23.9 359 1.06 (1.00,1.13) 0. 0519 1.06 (1.00,1.12) 0.0484
>23.9 352 1.06 (0.99,1.12) 0.0855 1.04 (0.98,1.10) 0.1766
MAP/mmHg 0. 4457 0.0065
<70 237 1.06 (1.00,1.13) 0.0670 1.07 (1.01,1.14) 0.0163
>=70~<C105 523 1.04 (0.98,1.09) 0.1953 1.06 (1.01,1.12) 0.0117
=105 34 0.27 (0.06,1.12) 0.0717 0.66 (0.47,0.94) 0.0206
MV 0. 5529 0. 3362
7 166 1.07 (0.97,1.19) 0. 1681 1.09 (1.01,1.18) 0.0339
£ 627 1.04 (1.00,1.09) 0.0626 1.04 (1.00,1.08) 0.0535
WBC/(X10° « L™ 1) 0.2461 0.3057
<4000 126 1.01 (0.92,1.10) 0. 8688 1.01 (€0.93,1.10) 0.7785
=4000~<C10000 206 1.05 (0.97,1.14) 0. 1902 1.03 (0.96,1.11) 0. 3683
=10000 457 1.07 (1.01,1.13) 0. 0264 1.08 (1.03,1.14) 0.0017
HGB/(g+ dL™") 0.1108 0.2226
B=>120,% =110 654 1.03 (0.98,1.07) 0.2338 1.04 (1.00,1.08) 0.0543
B <120, % <110 140 1.14 (1.03,1.27) 0.0135 1.11 (1.01,1.22) 0.0324
ALB 304 /(g+ dL™Y) 0.0629 0.1521
i 0. 00~2. 20) 218 0.97 (0.90,1.04) 0.3932 1.02 (0.95,1.08) 0. 6279
W1 (2.30~2.70) 286 1.11 (1.04,1.19) 0.0033 1.08 (1.01,1.15) 0.0193
5 (2. 80~5.90) 290 1.15 (1.06,1.24) 0.0005 1.07 (1.00,1.14) 0.0488
CRP =44 /(mg « L™ 1) 0. 3575 0. 3391
& (0. 00~28. 25) 209 1.15 (1.04,1.26) 0.0061 1.10 (1.02,1.18) 0.0162
H1(28.36~116.10) 208 1.05 (0.97,1.13) 0.2670 1.04 (0.97,1.11) 0. 3204
(116, 60~503. 30) 211 1.01 €0.93,1.09) 0. 8667 1. 00 €0.92,1.08) 0.9594
GFR/(mL * min™ ") 0.3841 0.0747
<90 775 1.05 (1.01,1.10) 0.0117 1.05 (1.02,1.09) 0.0037
=90 17 0.62 (0.19,2.05) 0.4366 0.42 (0.17,1.04) 0.0613
UO =434 /mL 0.9457 0. 452
i (0. 00~13. 00) 263 1.07 (1.00,1.13) 0.0500 1.08 (1.02,1.14) 0.0132
H1(14.00~65.00) 249 1.05 (0.97,1.12) 0. 2169 0.99 (0.93,1.06) 0.8737
75 (70. 00~880. 00) 277 1.03 (0.94,1.13) 0.4733 1.06 (0.99,1.14) 0.0829
APACHE— Il =44 0.2977 0. 683
fi (3. 00~23. 00) 244 1.01 (0.93,1.10) 0.7962 1.06 (0.98,1.14) 0. 1490
H1(24.00~30.00) 252 1.10 (1.02,1.17) 0.0080 1.06 (1.00,1.13) 0.0553

iR (31. 00~58. 00) 286 1.03 (0.97,1.11) 0. 3349 1.04 (0.98,1.10) 0.2323
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SOFA =434 0.3783 0. 5645
fi£ (1. 00~10. 00) 258 1.02 (0.94,1.10) 0. 7166 1.09 (1.01,1.17) 0.0309
H1(11.00~13.00) 259 1.10 (1.03,1.17) 0.0041 1.05 €0.99,1.12) 0.1067
15 (14, 00~21. 00) 274 1.03 (0.96,1.10) 0. 3628 1.03 (0.97,1.09) 0.3948
B E =04/ (mL - kg ) 0. 3497 0.1607
i (13.56~34.92) 264 1.03 (0.97,1.10) 0.2936 1.07 (1.01,1.14) 0.0170
(34, 93~38. 33) 265 1.12 (1.04,1.20) 0.0039 1.08 (1.01,1.15) 0.0232
71 (38, 35~68. 50) 265 1.03 (0.94,1.13) 0. 4646 0.99 (0.93,1.07) 0. 8631
AKIN 431 0.1758 0. 7581
1T 48 214 1.00 €0.93,1.08) 0.9543 1.02 (0.95,1.10) 0. 5411
1 349 580 1.07 (1.02,1.12) 0.0037 1.06 (1.01,1.10) 0.0104
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