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Abstract Objective: The purpose of this study is to find the time to start by analyzing the effect of the time

from AKI to CRRT on mortality in patients with caused by septic shock. Methods: The clinical data of 152 pa-
tients in the Emergency Intensive Care Unit(EICU) of the first affiliated Hospital of Xinjiang Medical University
from July 2020 to June 2022 were analyzed retrospectively. The general data, laboratory and clinical indexes of the
patients were collected, and the patients were divided into survival group and death group, the differences between
the two groups were compared, and the critical value of the optimal interval time for CRRT in AKI caused by sep-
tic shock was obtained by using the AUROC curve. According to this critical value, the patients were divided into
two groups: CRRT within the critical value and after the critical value. respectively. The total mortality of the
two groups was compared. Results: In 152 patients, there were 79 cases in the survival group and 73 cases in the
death group. There were significant differences in SOFA score, APACHEII score, SAPS]| score, mean arterial
pressure( MAP), white blood cell level, albumin level, bilirubin level, serum sodium level, lactic acid level and
procalcitonin level between the survival group and the death group. In the comparison of renal function, there was
a significant difference in the level of blood urea nitrogen and serum creatinine between the two groups at the oc-

currence of AKIL here was a significant difference in the level of blood lactic acid between the two groups at the
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time of entering EICU and at the beginning of CRRT. There was a statistical difference in the time from AKI to

the start of CRRT between the two groups. but there was no significant difference in the duration of CRRT be-

tween the two groups. Death risk analysis showed that the higher lactate level when entering EICU was associated

with increased mortality. The longer the time from AKI to CRRT, the higher the mortality rate of EICU. Ac-

cording to the ROC curve analysis of case fatality rate, the area under the curve is 0. 883(95%CI ; 0. 828 —0. 938,
P<C0.001). it is concluded that the critical value of the best interval time between AKI and CRRT is 16. 37 h.
Taking 16. 37 h as the critical point, the 28-day mortality of the patients was compared. The results showed that

the survival rate of the group withinl6. 37 h was 7. 835 times higher than that of the group after 16. 37 h, and the

difference was statistically significant (P <C0.001). Conclusion: For patients with AKI caused by septic shock,

starting CRRT within 16. 37 hours can improve the survival rate of patients.
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