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HE BN RBEKEFRBEZARLKEA TR hELRFRETFT KL EREHG (AKL) X4,
Tk R 2015 51 A—2019 %5 AL B EAKFH — BT B 2008 518 A 22 K415 5749 200 4]
MRAEFRERIREER L EH, BB h/EHRFR, 2A SR REL (=110 mmol/L) Frdf Z F e sz 20
(<110 mmol/L ), LI An4s f ik R & FHRE LB, 72 h J5 3% & fu il 28 F #E ZVUET . kb IUBT & b &
(Cer ). 14 &M A IR ie A3 MEfE R DUR4E T (APACHE [1 ) #F4-. M@ A, B8KE 5753548,
HAE R hERFRETFTERM, FR HABFFE A B A, BHREI7T. Co. APACHE T
Fo. 72 h ERESFRE FRER 72 h G iF 8B FRETMILE, £2FA%TFEEL (P<0.05), &
FngE 0 AKI ZOR R R EFHALEAZ (P <0.05), FHFE Logistic BIEASH Z7, 72 h EREGLFAHT
WHEE AKI A £ (P <0.05), 72 h G fe i 58 F R A TAL= 1.5 mmol/L = 72 h & fo i R & F R E T4
5= 55 mmol/L 5 AKI LA % (P <0.05), % B % Logistic ® )2 %47 % &, APACHE I[ i % [OR=2.451
(95% CI:1.961, 2.880), P =0.000]. 72 h J& # & fu i 2% F & [OR=2.023 (95% CI:1.991, 3.211), P =0.010]
F2 72h S fn i AUB FRE T ALAL [OR=3.211 (95% CI : 2.347, 3.630), P =0.006] & AKI & % #) /& 16 B % .
it WREEEHFZABRLRIHF2h BEhFHAB TS5 AKX, B 72h 6 hif 858 TRETMME,
APACHE TI#44.5 AKI A X,
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Relationship between serum chloride level and acute kidney injury
in patients with sepsis after early saline resuscit*

Na Li', Mei-xia Wang’, Ji-bin Han’, Yao Li', Lan Zhao', Zhe-fang Yao'
(1.The First Medical College of Shanxi Medical University, Taiyuan, Shanxi 030001, China; 2. Department
of Critical Care Medicine, The First Hospital of Shanxi Medical University,
Taiyuan, Shanxi 030001, China)

Abstract: Objective To explore the relationship between serum chloride level and acute kidney injury (AKI)
in patients with sepsis and sepsis shock after 72 h of normal saline resuscitation. Methods Using a retrospective
cohort study, 200 patients with sepsis, who were admitted to the intensive care unit of the First Hospital of Shanxi
Medical University from January 2015 to May 2019, were resuscitated with normal saline at early stage and

divided into high chloride group ( = 110mmol/L) and non-high chloride group (< 110mmol/L), according to serum
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chlorine after 72 h. The initial serum chloridion and creatinine, the highest serum chloridion and creatinine after 72
h, basal creatinine clearance rate (Ccr), initial acute physiology and chronic health evaluation II score (APACHE II
), mechanical ventilation, renal replacement therapy and other indicators were observed and the changes of serum
chloridion were calculated. Results After 72 h of resuscitation, the incidence of AKI in the high-chlorine group
was 37.33% (28/75), which was higher than the non-high-chlorine group [16.00% (20/125)] (P < 0.05). There were
significant differences in Age, sex, mechanical ventilation, renal replacement therapy, Ccr, APACHE II score, the
highest serum chloride concentration after 72 hours and the change of serum chloride concentration after 72 hours
between two groups (P < 0.05); univariate Logistic regression analysis found that the highest serum chloridion after
72 h was related to AKI (P < 0.05). Serum chloridion change =
mmol/L were related to AKI (P < 0.05). After multivariate Logestic regression analysis, it was found that APACHE
II score [OAR =2.451 (95% CI: 1.961, 2.880), P = 0.000], the highest serum chloridion after 72 h [OAR =2.023 (95%
CI: 1.991, 3.211), P = 0.010] and serum chloridion change [OAR =3.211 (95% CI: 2.347, 3.630), P = 0.006] were risk

factors for AKI. Conclusions Serum high chloride was independently associated with AKI after 72 h of resuscitation

1.5 mmol/L and serum chloridion change = 5.5

in patients with sepsis, and serum chloridion change and APACHE II scores were also related to AKI.
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HRVIBRA 13 B, AAFRHE : OFFA Sepsis 3.0 ZWitr
HE" 5 @ AKI 192 R 1] 2012 4E KDIGO 2 WikrifE ",
BI 48 h N DhBE 2R FRE, 17 WLEF_EF >0.3 me/dl
W TF >50% ;3 QAW 18 ~ 75 % s @F IR TENE 45 5
WIAR IS 2 ~ 1343 ™ @B LA >3 d. HE
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MR A BEER K B 75 72 h S A ISR MR i, ¥ iR
Ay M A IMAEZH (= 110 mmol/L ) F1E & 48 M hE 2H
(<110 mmol/L ), 4354 75 F1 125 {5, WeBE E ARE
At A0 46y 1 375 GBS v R 5 72 h i e ML S
FHE . WUEFEBR R (creatinine clearance rate, Cer ),
1 46 0 2E B T AR 08 A R B TEAE T Cacute
physiology and chronic health evaluation Il , APACHE 1I )
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. BLBOE S SRR, R T R 2 EE
T HRIER S 72 b 5 (L o e =
A = M B malsRER e

72 h 5 I o e SRS TR — WA i T S TR
1.3 SitEHE

BHiE 4347 R SPSS 22.0 GEi 4. ORI
PR + ARERE (Xxs) i, BT R0 5 80K
B (%) SRR, W xR ;
P Z 15 W1 R Logistic FIHMHT, P <0.05 N2ESFA
GiiteEr L

P2 R B e 103 GRS R EE L Il s OB
P PERH SEPE AT . FFREAL . SR tE oW . AR
BRA . BB IR AR R AR S gk, 2R Iest
SR (P>0.05), PHABFEAFRE . YRR, PlE <.
B RRIBYT . Cer. APACHE 1174, 72 h J5 5% & il
TR TR K 72 h ) I S AR (A
ERAGIFE L (P<0.05), WE 1,

F1 FARKERELER

T AUMLAEL] 75 55.45 + 1.54 55/20 24 11 8 4
A S e 125 39.23 +11.61 62/63 20 9 5 2
il x4 2.091 3.472 1.871 2.001 2.125 1.970
PH 0.047 0.032 0.654 0.641 0.553 0.743

e AUMLELL 75 4 15 9 7 57.41 £20.35 15.12+3.23
e aEiEd 125 3 10 6 6 81.33 + 14.23 9.33 +4.02
o x 2.006 3.032 2.553 1.847 3.291 2.451
P 0.721 0.179 0.510 0.699 0.019 0.025

e MAELL 75 45 (60.00) 23 (30.67) 103.95 + 4.04 112.70 £ 3.51 5.50+3.78
AemsunaEdal 125 23 (18.40) 9 (7.20) 102.93 +5.32 105.34 +3.23 1.50 +5.45
/x4 5.090 3.220 1.609 2.344 3.030
PH 0.016 0.045 0.206 0.032 0.021

22 WHEBE AKI ZRELLR

B AKL MR E N 24.00% (48/200), =40
SEZH AKT B35 37.33% (28/75), AEESIMAELA K
16.00% ( 20/125 ), P4 AKI LRI, 259A
Gt L (x’=3.652, P=0.016), E5lrEdiek
o AUMLAELL 5
23 AKISEFSHZWEZEREEZE Logistic
3547

PUBRE A AKILE N RS &, DU T 24
YR EASE, HES N Logistic [M1434T, Haut K i
H =005, B SUAELH 72 h 5 L5 S8 Tk AR

fEAE R (150 +£5.45) mmol/L, &40 IMAELLH (5.50 +
3.78 ) mmol/L, MM E B A HEL FIEAE ARSI 72h
Je I SR TR B AR A B, B 72 h s iy SR
T ) A A AE = 1.5 mmol/L F1 72 h Ji7 1L 75 5 & T ik
JEASEH = 5.5 mmol/L. 25 & HL, WA LTS & T
WS AKI G (P >0.05), 72 h i fe i LG A% 1
WS AKL A & (P <0.05), 72 h & iU 4 8 TR E
AR AE = 1.5 mmol/L A1 72 h Ji5 I i 05 7k JE 25 1k
fH = 5.5 mmol/L. 5 AKI A 5 (P <0.05), [HH}%& B
72 h JEIMIE AR TS AKLFERBER,
72 h 5 I AR TR AR, AKT & 0 XU
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R, AT AR IR R R IR REAE R I KOS 2 B SC R

=, B 72 h 5 s S TR EE AR A RSN 1.5 mmol/L

fF, AKE A& KUSE TN 1.300 /5, 72 h Je I3 U 1k

ASAAEAREIN 5.5 mmol/L I, AKT Z255 XU 5.712 4%

W2,

2.4  #hm AKI Zf518) % E & Logistic [EVF5 47
PRI P <0.100 BYHEFRER HAZE, IBEZRA

AKIVERHAS &, #5372 N ER Logistic [FIHARE, 4555
IKHERN «=0.05. BIEAEL 2T (CAAERy ., P,
Cer, HUBGES . EEAUAIT) J5 LI, APACHE I11¥
g3 72 h 5 e A SR R BE A 72 h S I
FUEARAE S AKT ARG N E (P <0.05), .
%3,

*F2 AKSBEFSHEMEZMEEZE Logistic EFR TS

FVAE LT 5888 TR 2,671
72 h J de e L R R 5.383
72 h J5 0L SR TR AE AL = 1.5 mmol/L 8.452
72 h 5 IR R BE R = 5.5 mmol/L 10.223

0.421 1.014 0.972 1.051
0.048 1.126 1.060 1.186
0.002 1.300 1.205 1.401
0.000 5.712 3.407 9.781

=3

2N AKI Z £ M & E = Logistic B34 #7541

AF 0.291 0.235
TS 0.353 0.137
Cer 0.688 0.155
APACHE I ¥4y 1.976 0.136
HUAE S 0.532 0.164
[EE=YAwiEris 0.623 0.151
72 b Ji Ee e I B 0.982 0.117
72 h e LI S B AR A AR 1.943 0.145

2211 0.834 0.731 0.543 0.985
4.326 0.116 0.920 0.672 1.184
5.347 0.051 1.382 1.171 1.542
10.344 0.000 2.451 1.961 2.880
4.443 0.076 1.086 1.025 2.113
5.219 0.054 1.264 0.972 2.185
8.447 0.010 2.023 1.991 3.211
9.639 0.006 3.211 2.347 3.630
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