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[fE] BW:BEiTtatEE LML (acute recurrent pancreatitis, ARP) 3 & &M '8 1 /i Cacute kidney in-
jury, AKD BURE I R 2, 77 3% UBIPE 20 #r 2019 46 1 A —2022 4 12 A ILO LEB 22 BRI 76 il ARP i
H R R R R 2 I & AKI 408 AKT 429 D FdE AKT 4 (47 i) , 5% H B 2 R logistic 2 I # /3 HT ARP
& AKLfER I E ., &R AR A4 5 RAE RN L8 A 1F I I 0 b S 28 5 AF Bl < h EJE AP B4R
TaE AKT A . 256 G811 248 L (P<0. 05) s AKT 41 2Pk A B 502 P 4 B PE A 1T #F 43 Cacute physiology and chro-
nic health evaluation Il , APACHE [l ).C-Jx W % H (C-reactive protein, CRP) | f&45 2 J& (procalcitonin, PCT) & T
Ik AKT 4, 2 R A S iF#E X (P<<0.05) ; AKL 41 AP RAfERIFEE/NTAE AKT 4, 22 R A S it 2= 5 L (P<<0.05),
APACHE T 43 (OR =12.503,95%CI :3. 705~17.431) AP 3% (OR =9.177,95%CI :3. 512~18. 834) ,CRP
(OR=9.909,95%CI :1. 228~18. 440) \PCT(OR =8.876,95% CI : 2. 661 ~11. 246) 5= ARP B # % /= AKI gy1h
SMER K E(P<<0.05) ., &it: ARP B & H AKI £ A&, APACHE Il W4 =15 43, fEH iE AP.CRP>42
mmol/L.PCT=3. 35 ng/mL J& ARP & &4 AKI &R B2, F UM OCfE 6 B 2, &R T 100, A B T BT
AKI &A%,
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Analysis of influencing factors of acute kidney injury in
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Abstract Objective: To investigate the influencing factors of acute kidney injury (AKI) in acute recurrent
pancreatitisCARP). Methods: The clinical data of 76 ARP patients admitted to the 909th Hospital from January
2019 to December 2022 were retrospectively analyzed. All patients were divided into AKI group(n=29) and non-
AKI group(n =47) according to whether they had concurrent AKI. Single factor and logistic multiple factor were
used to analyze the risk factors of ARP concurrent AKI. Results: The incidence of systemic inflammatory response
syndrome, abdominal compartment syndrome, assisted ventilation and moderate to severe AP in AKI group were
higher than there in non-AKI group.there were significantly different in two groups(P<C0. 05). The acute physi-
ology and chronic health evaluation [I (APACHE I ) score, C-reactive protein(CRP) and procalcitonin(PCT) in
AKI group were higher than those in non-AKI group,there were significantly different in two groups(P<C0. 05).
The interval between AP episodes in AKI group was shorter than that in non-AKI group, there were significantly
different in two groups(P<C0.05). APACHE Il score(OR =12.503, 95%CI: 3.705—17.431), AP score(OR
=9.177, 95%CI; 3.512—18.834), CRP(OR=9.909, 95%CI: 1.228—18. 440) and PCT(OR =8. 876, 95%
CI: 2.661—11.246) were independent risk factors for AKI in ARP patients (P <C0. 05). Conclusion: The inci-
dence of AKI is high in ARP patients. APACHE Il score =>15, intermediate and severe AP, CRP=42 mmol/L,
and PCT=3. 35 ng/mL are risk factors for AKI in ARP patients. Early identification of related risk factors and
early intervention can help reduce the incidence of AKI.
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2RI R (acute pancreatitis, AP) J& 45 Fh JR
PRI S S50 i Jma P 2 75 I T S S T A R
o DLpaR L TR S R JE L R R R 2R B R
Be R BRI R T IE RS Ak R A B 2 AR
e, mE M2 hFEmEREZ -,
HE 2 IR 22 (severe acute pancreatitis, SAP)
BE T, — B &4 2B #i4 (acute kidney injury,
AKD FET- %3k 80 %6 . BEFE R M. 91k AP
FHEMEE A S A 30 EE SR A AN
2 & Pk B BE 4 Cacute recurrent pancreatitis,
ARPY!, i X T ARP B F L ATk AR AKIL
HHr, AP % I & AKI M SRR L, (032
XFF ARP B35 If & AKI B &, A5 E
5 Hr ARP Jf & AKI 2 m K &, § £ 8 ARP
AOCHE AKT & 1 530 10 By A G o7 $2 4t im R
WA
1 #ERERE
1.1 — Bk

Wl Ji P 43 B 2019 4F 1 H—2022 4F 12 5B
OJLERBWIA R 76 ] ARP B E G KRR, H
9 A4 ) 4 32 AR 36~61 % P 41,11 %
WG I & AKIL 438 AKT 4129 ) FdE AKI
447 B

PAbRE . O LHIKEIIZ AP A& AP 2K
PRUES Q4RI 18~70 & @O0 & AP IR A, A
Pl A T A RE P e R At JUE 5 D) BN 4 s DI IR
TR SRR

HERRARIE : D B B S e PE R AR R 28 35 s O BRIk
[ AR 2 B O B s O F A 2B,
1.2 o3 ibnifE

AP SR b [ A bE IR R i23R R R
O %F AP(mild acute pancreatitis, MAP) . BLf %
M RSV T IR i AR E AR L LT IR D5 7 RN (B0 AR
05 e 3% M 2 TR R A 3 A% .CT 8 MRI £ 7R Ji%
PR JE FEL S ek s, DL B 3 AR A 2 WL HASfEAT
i E 2l RE v B4 B AE SO s @ EE SAP (mod-
erately severe acute pancreatitis, MSAP) : £ & AP
W A — i A E R (<48 b iR R
BB/ 4 B JNE R s @ SAP F5 4 AP 2 W, PR A 1
SEVER A E I RE R (=48 h),

AKI 2 7 b5 fE M 45« 1 35 JLEF Ccreatinine,
Cr)7E 48 h N I 7+ >>26. 4 pmol/L B4 £ Rl {H 1%
P L 50 %0, A (B0 iEZE 6 h JRE<<0. 5 mL/(kg
- h,

1.3 WEIEIR

—JRCGERE AR IS PR L I OB DR L W
PTG g DR CRELR 1 /RS )

Il PR 5 KE: AP AR R ¥, AP AT [ B 1) 1]
kA 508 M BEPEAS 1 34> Cacute physiology

and chronic health evaluation Il , APACHE 1),
JoR JE BRI | 4 B R E N 25 A AIE (systemic inflam-
matory response syndrome, SIRS) . i§ & N & &
(intra-abdominal hypertension, IAH) | I # [7] [ =
Z2i 4 fE (abdominal compartment syndrome,
ACS) il s T AP 702

R 48 B« A0 H O =R BE B L Cr . C- IR
1 7 [4 (C-reactive protein, CRP) . [&45 2 J5i (pro-
calcitonin, PCT) . JR Z &,
1.4 SEilsorik

B RN SPSS 24. 0 #AFGE A3 BT b B L IE 3
SRR X +S RoRCRH ¢ K EIES
SHAETF R R DL M (Q, . Q:) K, A IR L BUR H]
Mann-Whitney £ 55 ; TH80F B LUFI 0D Ko R H
x* 8% Fisher ¥ i K 49 ; logistic 2 K & 7+ T ARP
B RA AKTZ N R, ML P<<0.05 A2ERH
gt E X,
2 #HR
2.1 PR —BBORXT L

AKT 4UAIAE AKT 21 5825 4R 0% 0] 8% PR
e I WS AR PR o PR A — i R R AT AL, 22
FEGEIFE L (P>0.05), WLk 1,

®1 WABE-MABNME #H.XES

AKI 41 4E AKI 41
IR o) ZJW) e F
/% 49.2045.83 49.06+5.39 0.109 0.914
51 0.335 0.563
% 18 26
5y 11 21
W PR 0.085 0.771
A 7 10
¥ 22 37
[ RINES 0.005  0.942
A 7 11
X 22 36
W A 1.101  0.294
A 10 11
X 19 36
A 74 0.004  0.951
A 6 10
¥ 23 37
95 A <C0.001 1.000
JiliR/ RS 27 43
7RG T 2 4

2.2 B EIRIRIEFR X EL

AKI 4 SIRS,\ACS. 4@ S . P HEE AP &
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ERETEAKIH, Z2REHITFE X (P <
0.05); AKI 41 APACHE 1 ¥4 .CRP.PCT & F
B AKT 4, ZRABFIT2#E L (P<<0.05); AKI 4

x2 WMABEWGKIERITE

AP KAEmE g E/NTAE AKT A, 2R H G i % =
N(P<<0.05), 3 2,

X+S.MQ:,Q3)

I R 45 #r: AKI 44 (29 #) 4k AKI 41 (47 #i) t/yt/Z P
AP BAERE/ K 2.554+0.68 2.2740.53 1.837 0.072
AP K AF 8] B B 1]/ A 9.31+4.67 11.614+3.76 —2.362 0.021
APACHE I ¥43/ 4% 19. 6242, 80 10.1241. 90 17.555 <<0.001
i JE) R / 151 0.003 0. 955
H 14 23
Jo 15 24
SIRS/ 4] 5.731 0. 020
A 15 12
& 14 35
IAH/#1 0. 884 0. 347
H 13 16
¥ 16 31
ACS/#i 7.209 0.007
H 14 9
¥ 15 38
L BB TR WAL 5.750 0.016
H 13 9
T 16 38
AP 532/ 11 8. 808 0.003
R 15 9
LEYE 14 38
F4ifiE/(<10° /1) 17.23+1.97 17.08+2.07 0. 295 0.769
HH =B/ (mmol/L) 4.16+0.72 4,0740.62 0.579 0.564
TERY B/ (U/L) 637(537.5,777) 735(634,845) —1.797 0.072
Cr/(pmol/L) 97(85,123.5) 86(78,112) —1.765 0.078
CRP/(mmol/L) 46(42,52.5) 36(27,46) —3.253 0.001
PCT/(ng/mL) 4.67+0. 88 2.7140.79 10.014 <<0. 001
JRE A/ (pmol/L) 9.00+£1.16 7.2140.90 7.506 <<0. 001

2.3 AKI k4EZHEST

¥ EiRERAGIFEXHNEHA logistic £
R Z 40 B, 45 % % 38 APACHE 11 43 (OR =
12.503,95%CI :3. 705~17.431) AP 432 (OR =
9.177,95% CI: 3.512 ~ 18.834), CRP (OR =
9.909,95% CI: 1.228 ~ 18.440), PCT (OR =
8.876,95%CI:2.661~11.246) & & £ AKI 1y
STIER & (P <<0. 05), L3 3,
3 itig

AP B2ZHRE WHEHAREERZ —,
ARk 22 RHG AP B AL, H AP &
RTE R, S KA SAP, R B LR EY

fiegEum o), B E AP EEAIAE 2 — AP #
F ok AKITY , ARP St T N8 Kk A ik
A5 g 76k o B 20 A, B TRE S A0 A AR IE A J5 R TR
SRR, M T ARP I & AKI &
HOHMEERAEMERIBIT . M LAY
BIT . G, 38 O 0F 5 0 A ARP BE KR
AKT 1 £ B B2, 30 SR O X i)+ T4 e, X
TR B H B RE TS A B RE X
AEFFEAA 76 Bl ARP #E .29 ] & & AKI,
RAFH 38.16% , I KW & AP B3 AKI
B RA R 20% ~ 30901 AR WFgE 45 R K,
ARP B#E T AKI kLR THI A AP 4. ARP
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BEVE R AKT I BLH H AT A 05 2 AR50 0
ATAE A DR ARP R 4x By I A AR RN 2 L 18 B JDE
W4 W4 S R A= it i st R BB LR ARP GRS
J170 285 TS I 52 A 2R 2 o8 4 T A S A S5 114 97 A AR

FH . N T RO B A, S 808 e Ak Bl H AR, &
A AKIVY s f 5 ARP BB TG S0 & 800005 . ROGE
A0 JSORITARC PR 3 A o B L o A B T R A TR B
i MR KR AP B R BRSO T,

R3 AKIZEMSEESH

M % R AE B SE Wald OR 95%CI P

AP AR [R] B )/ H 0=>>10,1=<C10 0.776 1.509 0. 265 2.173 0.113~4.892  0.607
APACHE [l #£43 /% 0=<15,1==15 7.322 3. 067 5.697  12.503 3.705~17.431 0.017
SIRS 0=T.1=F 2.547  2.248  1.284  2.078  0.111~6.414  0.257
ACS 0=J.1=H 3.470  1.956  3.148 12.138  0.695~25.431 0.076
il By 0=T.1=H 1.157  1.847  0.393  5.314  0.998~11.727 0.531
AP 534 0=H51F . 1=phEE 5. 856 3.329 3. 094 9. 177 3.512~18.834 0.009
CRP/(mmol/L) 0=<T42,1==>42 4.381 2,106  4.327  9.909 1.228~18.440 0.038
PCT/(ng/mlL) 0=<3.35,1=2=3.35 4.417  1.754  6.339  8.876  2.661~11.246 0.012

AWEFT it 2 KR M & B APACHE 1 11
S AP 434%% .CRP.PCT & ARP £ # AKI K41
M a2, APACHE 1 34 & PFE A 85 8 3%
T R ERE W T B, A% EMRERY A-
PACHE [l #F4r>15 /3, AP B E Wi m# 22, £
wE Y RE R &R R AR AR R,
APACHE Il ¥4+ >15 4% & ARP B #% AKI % £
B ST fE R & X 591 % AP B E s it —
F", CRP A1 PCT J& M B 3 R 9 R GRS 1
RS bR, ARP B2 v CRP F1 PCT Jh i #2718
AR PN RAE A TR L TR T RE KA L B B i
PESE TN, i P TR TR A Ao VR R 2 B E , AKT &
AR A e XF R W CRP ORI PCT Ft & 11
ARP B35 N ST 855 37 08 SR T BUR P AE R
FUR 55 MU 1 bR 20 A BT, BEAIR AKT &A%, 1
INAh 2 BF9E I, MSAP 3% [k MAP & &
F L ORHE T 45 R R, W & MSAP 1Y i E
AKI k4 F @ T MAP B &, il 665 MSAP B3
Gy R B E AN LB NG bR A0 % g A B o A
A ) R DL T BE 4R MSAP %6 £ 9 ARP
B BT R E TR R B X B T RE AR A,
W & B I M BHR Y AKI,

AWFTE 45 B kI AKI 4 % h SIRS., ACS,
WA R ERE TIE AKILH.HEE T ZHE
SrHT & B SIRS,ACS. Fi Bl S A & ARP B3
AKI %A= B3 57 f5 B U2 X 5400 K TR 46 R & 1Y
WFoT 45 A [FVY Wk IR R B H & SIRS,
ACS K 58 %5 I K AE I, ALK FT BE A7 76 41 20 i 1, ik
S O A I N TR - A R L P I 3R
Bl B R B N, AKT & AR R Fp s A BE
FEEIE HOAR R SIRS fI ACS A& ARP &
AKL AWM Gl R E, v SHEARE AN LA

AR Nm R AR ot TR IF R AE Y AP B3 AT
Y AKT AR AT RE,

LiE P A S RN APACHE I ¥
4 AP 734 .CRP.PCT & ARP ## AKI X419
fa R RIZ . AR R AR BF 52 A 5 s [l Jast 1 0F 5
FEA B A R, i LA B 98 4518470 75 2 o0 R A &
KT HAE
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