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HE . BY Ktk r 2R ERg (AKD) &FaF BT ERFRGAEL, Hik #2017 F
1 A—2017 % 12 A 3T BRGS0 IR A2 AKT %55 80 I 4F 4 AKT 40, R HAMRF05 % AKI %% 80 44k 4 3k
AKI 28, KSR 200G SR FAAn 36 AT, SRR BRI S R R R I & e R AR, R OAKI A A0k
& 39 508 Pk AR OLEAE T (APACHE 1) 4. fiFAUEF (Scr). AZ & (BUN), Bir% C (CysC) &
T3E ART 28 (P <0.05), @B akiEid & (eGFR ), AIAY FALTIE AKT 28 (P <0.05), I, MH AKI &%
R EARTRT T8 (P <0.05), BITH AKL & b BT ZRFET I8 (P <0.05), LTh
HAT ERTFIRT A& (P <0.05), AKL B if kAT £KFS5 Ser . BUN.CysC £ fi#a% (r=-0.612,
—0.426 4= —0.523, 3 P =0.000), M5 eGFR ZEA% (r=0.631, P =0.000), s kAP E8 ¥k FEE AKI
BHBE R 61.00% (95% CI : 0.546, 0.675 ), 4 FH A 64.00% (95% CI & 0.584, 0.693 ) ; BUN #" i Ik &% AKI
BB H 60.00% (95% CI = 0.542, 0.637 ), 451 A 69.00 (95% CI : 0.641, 0.732) 5 Scr ¥ B B a5 AKI 49
HRRPE A 85.00% (95% CI : 0.826, 0.874 ), #¥F M4 83.00% (95% CI : 0.802, 0.861 ), 45iE MAEE AKI B4
dr R ERT AR, HRPEMRAE AKIL R TG A T AA — ML, EIREE AKL B P
HA— ML,
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Level of serum uromodulin in patients with sepsis associated
acute kidney injury and its clinical significance

Min-jia Wang, Liang Xu
(Department of Critical Care Medicine, Zhejiang Hospital, Hangzhou, Zhejiang 310013, China)

Abstract: Objective To investigate the serum uromodulin level and its clinical significance in patients with
sepsis associated acute kidney injury (AKI). Methods Totally 80 patients with sepsis associated AKI from January
2017 to December 2017 in Zhejiang Hospital were selected as the AKI group, and 80 septic patients with AKI-free
were selected as the non-AKI group during the same period. Clinical data and biochemical indicators were collected.
Enzyme-linked immunosorbent assay was used to determine serum uromodulin level. Results The APACHE II
score, creatinine, urea nitrogen and cystatin C (CysC) in the AKI group were higher than those in the non-AKI
group (P < 0.05), and the glomerular filtration rate (¢GFR) and uromodulin were lower than those in the non-AKI
group (P < 0.05 ). Serum uromodulin levels in patients with AKI stage II and III were lower than those in stage I
(P < 0.05). Serum uromodulin levels in patients with AKI stage III were lower than those in stage II (P < 0.05). The
level of serum uromodulin in the death group was lower than that in the survival group (P < 0.05). AKI patients'

serum uromodulin level was negatively correlated with creatinine level (r = -0.612), urea nitrogen level (r = -0.426)
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and CysC level (r =-0.523), and was positively correlated with eGFR water (r = 0.631) (all P < 0.05). The sensitivity
of serum uromodulin to diagnose AKI in sepsis was 61.00% (95% CI: 0.546, 0.675) and the specificity was 64.00%
(95% CI: 0.584, 0.693); the sensitivity of urea nitrogen for the diagnosis of sepsis AKI was 60.00% (95% CI: 0.542,
0.637) and the specificity was 69.00% (95% CI: 0.641, 0.732); the sensitivity of creatinine to diagnose AKI in sepsis was
85.00% (95% CI: 0.826, 0.874) and the specificity was 83.00% (95% CI: 0.802, 0.861). Conclusion The level of serum

uromodulin in patients with sepsis AKI is reduced, and its level has a certain value in the evaluation of the severity and

prognosis of sepsis associated AKI, and also has a certain value in the diagnosis of sepsis associated AKI.
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i (acute kidney injury, AKI ) A XURS: Fedse s, HLR SR
SiE AKT S TS 22 . MAER T . IRTEAE AKT Y
BANLR AT 0GR, HATAH EEEAE R U A e
B SRR S B /NE A AR T AR 2 R R R R
FIE AKL FRCOALE Y. RS WOE AT MG
AKT APA 2 AKTHERE , BRRINSEAR . 2 WTIRTRAE
AKI B 48 5 220 10035 WL (serum creatinine, Ser ),
18 Ser /K255 52 HAWA = 52 m , HAPAG IS BRES , 7EIm
IRIEFERE AKI B2 Wi b B SR BRAE ™o i AR H A
RIS b B AN PRIFTT R 2
FAE, DR BRI R BAHUEIE], TEghlkokits
Ak B R AR A B R R E R
EHAERREEAE AKT S5 L B A5 I 1 71 B 2 S
AR, ARSCOHHERERE AKT S8 I35 PR AT 2K
Hollw PR SCHATITY , R HAEMEEIE AKIL P RS fEL

1 RS

— g B

VEHL 2017 4 1 H—2017 4F 12 A Wil EE B Wif
HYMEEERE AKT S8 80 I/ AKT 41, [A) 01 i e
AKI 3% 80 filfE Kk AKI 40, MRS WibRE . =
18 2012 AEPRRUMTEAE 12 BN46 B 1 MR 2 Wi fE
AKI 2 W7 A3 3R v SR FH 2012 4F 2l 35 4 Bk 155 5 15
Jg #1 21 (Kidney Disease Improving Global Outcomes,
KDIGO ) 1 AKI FiZ Wi f o ianifE ™, AKI B& 43 A
LA 25 9], T3H 33 5], T 22 i AR¥E AKI B A
TG 455, /A4 66 IFIBET-20 14 4], HERR
B« OHENPRE 3 QREHA 12 TE SN ; OR
WAL Lt . LE s @3 Bt s @I IE
1.2 Fik

WA f A TR S AR PR AR TR AR (BMI),

1.1

A B 58 MR ERIROLPEAS T (acute physiology and
chronic health evaluation I , APACHE 11 ) ¥4,
JRZE A (blood urea nitrogen, BUN ), I ZE C ( Cystatin
C, CysC) SFlmRF WA Habs, B/ kg5
( glomerular filtration rate, eGFR )o

ML BRIETT R ACEIE « B E A RS 2 KA
FEFAIKIL, 250 P BT, R T PEEER S 75 A B 3
SE ML PRIA 15 22K, 1300 &0 A 56 [ Sigma 22 F] .
1.3 SFitFEHE

BT R SPSS 22.0 Geit 4. R
P + bR x +s 3R, WA « KOS sy 2250407
HE— 2L P LT LSD— K58 5 TSR LIRS B sk
(% )Fmnw, HLEH X R, AT FH Pearson 5,
2320 TARRHMERIZ (ROC) HHZR, P <0.05 22
SR

&R

P 20— A% B RN B BRI T =K F L E
PIALAERS . PRSI, BMI [b#%, Sl x B,
LR IG5 L (P >0.05); 1fii APACHE 11 34>,
Ser. BUN, CysC. eGFR., JRIHTTRILE, &t Kk,
ERAGIT2FE (P <0.05), AKI 4 APACHE TT 943,
Ser. BUN. CysC & THE AKI 41, 1M eGFR, JRIHTT &
ETHE AKT4H., W3R 1.

2.2 AESH AKI BEMERIATTEKFELLE

I I N AKIE G835 138 PRI R AKF- 43 3
(7326+12.05), (63.13£11.68), (51.27 +10.94 ) mg/ml,
KH LN, ERAGITFE L (F=21.023, P=
0.000), I, T AKLE#RT 1 (P<0.05), HII
BT T (P <0.05),
2.3 AEfE AKI BEMERBTEAKELR

FE 0 45 58 T2 4 I TE DR I R AKCF 43 i e
(6973 £11.12) F1 (5326 +10.67) mgml, %1k, 2%
B EE L(1=5.067,P=0.000 ), FET- LA TAEIE 4L,

Ser.
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F1 WMA—RBEHMBRATEKAFLRE  (n=80)

JG AKI 4 4235+ 13.24 51/29 23.42 £2.15 24.36 +£2.18 0.84 +0.19
AKI 2H 44.57 +12.94 53/27 23.27 £2.36 27.51 +£1.95 1.47 £0.24
tx My 1.073 0.110 0.420 9.633 18.408
P 0.285 0.740 0.675 0.000 0.000
AH DUV Cmmell, Txe) G gl Tee)  cGHVNY (min 179w) Tl WA (gl T0)
Jo AKI 21 534+ 1.52 0.87 £0.19 91.25+11.54 138.46 + 13.24
AKI 2 747+ 149 1.43+0.22 42.61 +9.47 6237 +11.35
o xMH 8.951 17.231 29.143 39.026
PiA 0.000 0.000 0.000 0.000
24 AKI B2EMFRIFTHEKFES Scr. BUN, %2 AKI &% Scr, BUN, CysC. eGFR 5%
CysC. eGFR ®y#Hx1% TR TR
BRI (P<0.05), 45 eGFR SIEAX (P <0.05).

Ser -0.612 0.000
W32,

BUN -0.426 0.000

25 MERETEKEXNRERE AKI BISETME
DI 2012 4F KDIGO X} AKI 2 WHE 4 bre, 15
FRIHATZE AT A EERE AKT HISWi MM L 3 FIIE 1, cCFR 0631 0.000

3 MFRATEHEM BUN, ScriZlfifkEHiE AKI B ROC &S

CysC -0.523 0.000

BUN 0.721 0.718 0.724 0.000 0.610 0.546 0.675 0.640 0.584 0.693
Ser 0.785 0.782 0.788 0.000 0.600 0.542 0.637 0.690 0.641 0.732
FRIE & 0.833 0.830 0.836 0.000 0.850 0.826 0.874 0.830 0.802 0.861
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3 itig FERPG . B BEEEMR 2 B B/NVE R R . K
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Yot R WAL, GoRR R ERIE T IR, PRI
RAEX BRI S R EEZAER Y, AR A
B, PRI RIS o1 IX AL AT IR 22 S T A v
R BYI M PRI R AT DRI h B A
e fE, X2k DR 4 i U (5% S AR
LEIHERER 45 " BIF9¢ & 80, BRVET 2R B T RE ™
W 4397 LT bR 5 4. BOSTOM 46 " BiF5¢ R B, IfiL 75
PRIAS AR B IERS A R ) A sl . B0
RIS R I, IE PRI BT SR R R AKI
W) R HA —E WAME . AR BE, MEEEIE AKI
SR I PRIA T ZRACTRES, BEE AKL 430 T = R
P ZACEBHIFG . FET B IRV 2K T4
4, RURMT RS SMEHIE AKL R RE, H
IRV 5 MEEERE AKT (9 ' A5 05 R B R0 5 26 R T,
I 113 PRIE TS AR RERE AKT (1% 7™ F A5 2 A it
JEVEA T B —E M. AR KB, AKIL B I
BRI Z K5 Ser, BUN, CysC A, s
eGFR R IEMC, #F—25 KRB RIA T 2 0] T R e
DIRe AR . A SR ROC 8 43HF BUN. Ser,
PRSI X MERAE AKT RIS W, & PRI bR 3y
Z M BUN ,Ser iZ2Wi ik &4 AKI A9 AUC A 0.721.,0.785
F10.833, FWIIRIATT RAEMAEAE AKL 9 2 W
W EKT BUN Ml Ser, TEIGRMEERAE AKL B9 3012 W
hHA —E TR M.
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