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JEBAEMEEERE & AKT BE LT IS ER R (P < 0.05), &5t IR, BIMEFEER . BUN FH@E . Alb IS E AR
SEIFE AKL BE TS A RIS a2, AR . FRB, DIREIREEIET XU .

KR« MEEAE VUG BAEA

HESZES :R692.5 XEERER : A XEHS : 2095-5227(2018)07-0602-04 DOI : 10.3969/j.issn.2095-5227.2018.07.014
M 2& H kB8] : 2018-05-07 09:57 [ 4& H R AE : hitp://kns.cnki.net/kems/detail/10.1117.R.20180507.0957.004.html
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Abstract: Objective To investigate the prognosis and risk factors of sepsis complicated with acute kidney injury (AKI) in elderly
patients. Methods From January 2014 to June 2017, 248 elderly patients admitted to our hospital for sepsis complicated with AKI
were enrolled in our study. There were 150 males and 98 females with average age of (75.36 + 9.84) years. According to the 28 days
survival of patients, they were divided into survival group (n=132) and death group (n=116). Univariate and multivariate logistic
regression analysis was used to analyze the risk factors of poor prognosis. Results Of the 248 cases, 116 cases died, with the fatality
rate of 46.8% (116/248). Intraabdominal infection occurred in 96 cases (38.7%) and lung infection in 77 cases (31%). Univariate
and multivariate analysis showed that oliguria [OR, 2.048 (95% CI: 1.512-3.096)], extrarenal organ failure [OR, 2.375 (95% CI:
1.706-3.518)], elevated blood urea nitrogen (BUN) [OR, 1.658 (95% CI: 1.163-2.705)] and decreased albumin (Alb) [OR, 0.714
(95% CI: 0.638-0.852)] were independent risk factors for death in elderly patients with sepsis complicated with AKI (P < 0.05).
Conclusion Oliguria, organ failure, elevated BUN and decreased Alb are independent risk factors for death in elderly patients with
sepsis complicated with AKI. Early prevention and early detection should be done to reduce the risk of death.
Keywords: sepsis; acute kidney injury; aged
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Tab.1 Univariate analysis of prognosis in elderly patients with sepsis complicated with AKI

Factors Survival group (n=132) Death group (n=116) X’ P
Age (yrs) 74.18 +10.26 7724 +11.18 1.275 0.164
Male (n, %) 78(59.1) 72(62.1) 0.229 0.632
BMI (kg/m’) 22.80+4.2 2350 +4.7 0.617 0.384
History of diabetes (n, %) 34(25.8) 35(30.2) 0.599 0.439
History of hypertension (n, %) 47(35.6) 50(43.1) 1.457 0.227
History of cardiovascular disease (n, %) 23(17.4) 21(18.1) 0.020 0.889
Recent history of surgery (n, %) 15(11.4) 11(9.5) 0.233 0.629
Mechanical ventilation (n, %) 27(20.4) 84(72.4) 67.416 < 0.001
CRRT treatment (n, %) 46(34.8) 42(36.2) 0.050 0.823
Vasoactive drugs (n, %) 79(59.8) 94(81.0) 13.136 < 0.001
Oliguria (n, %) 7(5.3) 36(31.0) 28.523 < 0.001
Proteinuria (n, %) 53(40.2) 55(47.4) 1.325 0.250
External organ failure (n, %) 43(32.6) 85(73.3) 40.953 < 0.001
MAP (mmHg) 85.73 £ 16.14 91.42+17.28 0.428 0.608
PO, (mmHg) 82.57 +16.68 77.12+17.25 0.714 0.305
PCO, (mmHg) 37.16 £7.24 3451 +7.06 0.408 0.637
Oxygenation index (mmHg) 190.28 + 73.59 183.46 + 64.37 1.206 0.196
APACHE I score 17.28 +6.34 23.56 +7.42 8.327 < 0.001
Hb (g/L) 104.52 +19.36 95.28 +16.72 9.142 < 0.001
Blood potassium (mmol/L) 3.70 £ 0.62 3.52+0.54 0.594 0.473
GLU (mmol/L) 8.43 +3.56 9.14 +3.85 0.872 0.214
Ser (. mol/L) 248.63 +45.28 293.48 + 64.70 5.137 0.005
BUN (mmol/L) 16.72+9.4 29.13 + 14.25 12.408 < 0.001
UA (p mol/L) 385.62 +127.48 490.45 + 173.29 5.016 0.007
Alb (g/L) 33.48 £4.10 27.62 +3.50 10.172 < 0.001
CRP (mg/L) 16.40 + 6.37 26.25 +9.46 8.260 < 0.001
Lactate (mmol/L) 2.26+0.92 420+ 1.35 9.049 < 0.001
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Tab. 2 Multivariate analysis of risk factors of death in
elderly patients with sepsis and AKI

Factor OR 95% CI 14
Mechanical ventilation 1.435 0.982-2.413 0.086
Vasoactive drugs 1.183 0.826-1.759 0.205
Oliguria 2.048 1.512-3.096 0.008
External organ failure 2.375 1.706-3.518 0.006
APACHE II score 1.306 0.871-1.986 0.164
Ser 1.407 0.904-2.163 0.083
BUN 1.658 1.163-2.705 0.026
UA 1.172 0.805-1.736 0.184
Alb 0.714 0.638-0.852 0.014
CRP 1.324 0.896-2.014 0.127
Lactate 1.418 0.925-2.271 0.092
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