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Abstract Objective: Objective to compare the early predictive value of renal resistance index(RRI), plasma
neutrophil gelatinase associated lipoprotein(pNGAL) and plasma preenkephalin(pPENK) for acute kidney injury
(AKD in patients with sepsis, and to find the best method for early prediction of AKI in patients with sepsis.
Methods: The patients were divided into two groups: AKI group and no AKI(N-AKID group according to the oc-
currence of AKI within 7 days. The receiver operating characteristic curve(ROC) was drawn to evaluate the early
predictive value of the three indicators for AKI in patients with sepsis. Results: RRICAUC=0.762) was better
than pNGAL(AUC=0. 714) in the early prediction of AKI in sepsis patients. The accuracy of RRI combined with
pngal in predicting AKICAUC=0. 790) was higher than that of single index, but the difference between them was
not statistically significant(P>>0.05). There was no significant difference between the two groups(P >0.05),
but after further removal of tumor patients, it was found that the difference of pepink in AKI group was signifi-
cantly higher than that in N-AKI group(P <C0. 05). Conclusion: In the early prediction of AKI in patients with
sepsis, the accuracy of RRI is better than pngal, and the combination of RRI and pNGAL is not significantly bet-
ter than a single index. In cancer patients, the early prediction of septic AKI by pPENK is limited.
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