I PR 218 2 2024 4F
e 3592 . J Clin Emerg (China) 25 4 7

- e W TR R S -

e 5 98K 40 T 1IN 8 L (B
M FLRR X & % 45 8 0F % AKT B (515

wmER  FAR' EE

CEE] B G R 40 B 345 9k 0 200 A0 it /N BT3B ( (N LPRO) B A 1l FLER X 22 % 455 & IF &
20 B Th BE LM Cacute kidney injury, AKD BT AR . 75 3% « OB 43 87 2021 4F 2 H—2023 45 10 A BT 46
ANANREBEZZFHRIE Y 87 HI H 7 £ & 45 34 e K B2kt AR 4 £ 3 13 B 8 /02 & & 48 AKL 40 AKT 41 & 3k
AKT 4,0 H 6 4 58 2 A e st A0 4 77 B B 3 43« #4003 250 94 0 400 25 ot /N AR S 8 i 3 LR SF AR AR
K H logistic 815 6 £ % & A= AKT B840 2 ROC 26 N/LPR . I FLER B P35 B & % AKT %& A /9 T
Wil ZER RYT Il R M LG IR A BE A0 TR il 2T B T AR T LT AT b, 2
TG 47 L (¥ P>>0.05); AKT 41 1SS #F43 . N/LPR.IMFLER .C WM B A T AKL 4. 2 R H H %8 XL
(¥ P<C0.05) s ABE FY s ik AR T3E AKI 41, 22 78 G273 L (P <C0. 05) ;logistics A1 543 #H7 @.7x , N/LPR il
ML FLRR 2 2 & A 3 kA AKT Bl S7 f5 6 R 2 (P<<0. 05) 3 ROC 40 A1 7w, LA N/LPR>>9. 06 H| W £ & /i i & &
A AKI W R BUE N 86. 7% K 5N 62. 9% . I N E AN 0. 726 ; LLIMFLER > 2. 58 mmol/L FIWi £ % i 4 &
A AKT B RUE N 90. 7% HF 5 EN 54. 2% . & F Bl 0. 738 B E B G . HIW 2 & 10 3 k2B AKT B R
FER 86. 7% HESEIE R 73. 6%, BN N LM 0. 869, £5if: N/LPR I FLAER T+ 2 % W £ & 15 B & & E AKI
Bk 37 fa B B 2R, N/LPR AL FLER W] A s% I 2 & 495 5 % O & AKT, %R R BB #IE 9T AKL & A4 HoA 520G K

CEIR] MRk g0 A/ bk 20 AT i /N AR 25 E (R s 22 k47 s ik B 4 405 5

DOI:10. 13201 /j. issn. 1009-5918. 2024. 07. 006

[(hEHZ%ES] R641 [XEtrREL] A

The value of the ratio of neutrophil count to lymphocyte count and platelet
count combined with blood lactic acid in predicting AKI in

patients with multiple injuries
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Abstract Objective: To investigate the value of neutrophil count to lymphocyte and platelet count ratio(N/
LPR) combined with blood lactic acid in predicting acute kidney injury (AKI) in patients with multiple injuries.
Methods: The clinical data of 87 patients with severe multiple injuries admitted to the emergency Department of
the Eighth People's Hospital of Nanning, Guangxi from February 2021 to October 2023 were retrospectively ana-
lyzed. According to whether AKI occurred during hospitalization, the patients were divided into AKI group and
non-AKI group. Trauma severity score, neutrophil count., lymphocyte count, platelet count, serum lactic acid and
other indicators were compared between the two groups at admission. logistic regression was used to screen the
factors affecting the occurrence of AKI in patients. ROC curve was used to analyze the predictive value of N/LPR,
blood lactic acid and their combination on the occurrence of AKI. Results: Before treatment, there were no signifi-
cant differences in age, gender, disease, white blood cell count, hemoglobin count and serum creatinine between
the two groups(all P=>0. 05). ISS score, ratio of neutrophil count to lymphocyte and platelet count, blood lactic
acid and C-reactive protein in AKI group were higher than those in non-AKI group(all P<C0. 05). The mean arte-
rial pressure on admission was lower than that in non-AKI group(P<C0. 05). logistics regression analysis showed
that N/LPR and blood lactic acid were independent risk factors for AKI in patients with multiple injuries ( P <<
0.05). ROC analysis showed that with N/LPR>9. 06, the AUC of AKI occurance in patients with multiple inju-
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ries was 0. 726 and the sensitivity and specificity were 86. 7%, 62. 9% respectively. With blood lactic acid™>2. 58

mmol/L, the sensitivity and specificity of AKI in patients with multiple injuries were 90. 7%, 54.2%, and the
AUC was 0. 738. Combined both indicators, the AUC of AKI in patients with multiple injuries was 0. 869 and the
sensitivity and specificity were 86. 7%, 73. 6% respectively. Conclusion: Elevated N/LPR and blood lactic acid are

independent risk factors for AKI in patients with multiple injuries. N/LPR and blood lactic acid can effectively

predict AKI in patients with multiple injuries, which is of great clinical significance for clinical prevention and

treatment of AKI.

Key words neutrophil count to lymphocytes and platelets count ratio; polytraumas; acute kidney injury; pre-
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