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Analysis of risk factors and prognostic factors of
septic shock with acute renal injury”

Tian-jun Pan', Ling-fei Yang?
(1. Department of Severe Medicine, 2. Department of Neurosurgery, Taizhou
Central Hospital, Taizhou, Zhejiang 318000, China)

Abstract: Objective To investigate the risk factors and the prognostic factors of septic shock with acute
renal injury. Methods Sixty patients of septic shock with acute renal injury were selected as observation
group, 60 cases of septic shock without acute renal injury were selected as control group in Taizhou Central
Hospital from January 2012 to December 2015. The observation group was further divided into death group
(14 cases) and survival group (46 cases). The clinical data were collected. Results Univariate analysis showed
that the application of contrast agent, blood transfusion history, booster drugs =2 types, glomerular filtration
rate, central venous pressure, APACHE II score, platelets, blood urea nitrogen, blood pH value and C-
reactive protein were significantly different between the observation group and the control group (P < 0.05).
Multivariate analysis showed that the history of blood transfusion [OR =5.431 (95% Cl: 1.892, 13.265)],

glomerular filtration rate [OR =0.965 (95% Cl: 0.784, 0.985)], APACHE 1 score [OR = 3.896 (95% Cl: 1.576,
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9.784)] were the independent risk factors for septic shock with acute renal injury (P< 0.05). Univariate analysis
showed that there were significant differences in hypertension, diabetes mellitus, mechanical ventilation, ACEI
drug, booster drugs =2 types, albumin, blood pH value and C-reactive protein between the death group and

the survival group (P < 0.05). Multivariate analysis showed that mechanical ventilation [OR = 3.224 (95% Cl:

1.187, 7.856)], booster drugs =2 types [OR =5.365

(95% CI: 1.535, 16.758)], albumin level

[OR = 2.904

(95% CI: 1.102, 6.869)] were the independent prognostic impact factors for the infectious shock with acute

renal injury

(P<0.05). Conclusions The history of blood transfusion, glomerular filtration rate, APACHE II

score are the independent risk factors for septic shock with acute renal injury. Mechanical ventilation, ACEI
drugs, booster drugs =2 types and albumin level are the independent prognostic impact factors for the

infectious shock with acute renal injury.
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TLAR SN T Hh B2 Be i UL PRAR s f 2otk B 4 0 e
60 BIVE R MG, B R s AP otk B 404 S8
60 I Ay Xt HE A, WRER 20 28 AR AR H e o 2 A5 A0
Gy MFET-41 14 BIRILFIG 4L 46 4], 120 BRFHEE
HE R, B e . APRIE A7
Gl =24 h & Bk, HIRS 5098 fERAR
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WA PP AT FRAE AT PR AR B RS
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By s A B 5K R % Ak B 4 ) 55 (angiotensin
converting enzyme inhibitor, ACEI) 244, FHEZy#
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P S8 M@ EEIRI (acute physiology and chronic
health evaluation scoring system,APACHE II )iT-43 .
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PREA MpH {E 7L K C J g 2 1 35005 B okt
1.3 SHit=ZEHE

Bl ALK SPSS 20.0 e 4kt , - gk
BIR0 = b 25 (x 2 ) FRm , A58, 1B R R
(%)Fm, 1 x 2 kg, s KR 1Y 4381 Logistic 1]
IS, P<0.05 N2 A Gei ¢ o

2 #R
21 REEHGRREZRNARZSN
WL 508 B2 07 52300 i sl T e 2l =

2 /N g R G DK LAPACHE . T4
I/ LR 2 pH (B & C R & /K- HUER,
2 ox2E K, ZR A S E X (P<0.05), T
% 1.
2.2
S

BENREL L RIS BREH P 2 B 405 i fa s PR R i
S LS TG =2 Rl B NERBE R AL
ik L APACHE 11§43 Mfi/ M IR ZE A MlipH {E
C J W K AR A EAS i, vk s R 15 & AR A A
A, AT 2544 Logistic BI04, AL E 54T,
S5 R i S [OR=5.431(95%Cl : 1.892,13.265),
P=0.000] . 5 /N ER 11 12 6 [OR=0.965(95%Cl : 0.784,
0.985), P=0.015] APACHE Il #4}[OR=3.896(95%Cl;
1.576,9.784 ), P=0.001] A YL P AR v £ 2k B 45140
ST fERE 2 . Wk 2,
23 BEMAZEEAMSRGHREEZMERNS
FSE 2
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(n=60)

il (%) WA f51(%) FLE (%) B 11(%)

2413 AR | ERRE B &
(% ,x+s) (kg/m?,x+s) i) . % & P & % & %
Mg 4213+5.64 2651+132 45/15  14(233) 46(76.7) 31(51.7) 29(48.3) 21(35.0) 39(65.0) 12(20.0) 48(80.0)
WFHAL] 4321602 2546143  42/18  16(26.7) 44(733) 27(45.0) 33(55.0) 17(28.3) 43(71.7) 14(233) 46(76.7)
tx2{H 0.895 1.213 0.376 0.178 0.534 0.616 0.196
P{E 0.312 0.198 0.540 0.673 0.465 0.432 0.658
5 R (%) HLGES (%) G (%) ACEI 25%) (%) FHEZ =2 F Bil(%)
A o A Jc A o A ¥ A ¥
WA 19(31.7) 41(68.3) 30(50.0) 30(50.0) 21(35.0) 39(65.0) 16(26.7) 44(73.3) 33(55.0) 27(45.0)
Xof BEZH 7(11.7) 53(88.3) 26(43.3) 34(56.7) 6(10.0) 54(90.0) 18(30.0) 42(70.0) 12(20.0) 48(80.0)
tx 2 MH 7.070 0.536 10.753 0.164 15.680
P 0.008 0.464 0.001 0.685 0.000
g1 B/ NERIELE R 1 HDERIKE / 0% / DE [ APACHE T35/ IZLEEH / ZLAMILL 7 /
(ml/min,x+s)  (emH0,x=s) (¥ /min,x+s) (K /min,x+s) 4F,X£5s) (g/lL,xx5s) (%,x=s)
WZELH 89.43+ 121 10.12+1.34 20.45 = 1.67 102.12 + 8.79 89.45 + 4.12 116.43 + 25.46 29.78 + 1.65
Xof 4R 67.53 +2.12 5.87+1.26 19.36 + 1.87 103.24 £ 9.02 74.65 = 3.87 117.54 + 23.17 30.43+£2.13
tIx2{E 19.436 12.427 1.021 0.312 16.574 1.217 1.435
P{E 0.000 0.000 0.365 0.724 0.000 0.258 0.168
2151 SEL) IM/NR / Sk{=l] MRERA IfiL pH {& / MEFLAR / S
(x10%L,x+s) (x10%L,x%s) (g/L,x+£5s) (mmol/L,x £5) (x%5) (mmol/L,x £5s) (mg/L,xx5)
WAL 12.31+2.13 218.65 + 4.31 36.43+2.13 30.03 = 2.02 7.21+0.23 5.42 +0.87 168.54 + 31.24
Xof 4R 13.24+2.54 201.34 +3.28 41.23+1.78 26.57 £2.32 7.35+0.24 5.32+0.92 113.24 + 25.36
tIx2fE 0.783 5.364 1.967 4.021 2.756 0.867 31.264
P{E 0.412 0.000 0.067 0.000 0.005 0.436 0.000
*2 AMERGREEZRMNESEE Logistic BIFSHTHEXSEH
K b S, Wald x 2 Pl oR 9o%Cl
TR EBR
e, 2 0.083 0.032 12.314 0.000 5.431 1.892 13.265
/R R -0.018 0.021 5.342 0.015 0.965 0.784 0.985
APACHE II iT-43 0.043 0.028 6.324 0.001 3.896 1.576 9.784
X(P<0.05), WL 3, JiKJE (APACHE I 343 | ifiL /MR | Ifil JR 3R &L il pH
24 BpMahm#aESRGMEZMEZNS  (E.CRINEAMNIVER, BUER )

EZ Logistic @344

R RGP ER SE A SR B A3 U Y520 R 3R 5
SN LS T2 =2 Fh BNk

VBTSRRI AR i, (-1 7254 Logistic [543
My, 45 3 WoR , HLAGHE < [OR=3.224(95%Cl : 1.187,

$R fULE 7.856), P=0.014], JHE 25 =2 F[OR=5.365(95%Cl :

#3 EMELAMAREIESRGTENEEZSH
- Sy N dl 54 R 51(%) WA 151 (%) RILE #1(%)
(% .x£s)  (kg/m?xxs) 18] o x o x # x
BT #H(n=14) 4145+£512 25,78 +1.42 9/5 4(28.6) 10(71.4) 7(50.0) 7(50.0) 8(57.1) 6(42.9)
Fiidl(n=46) 42.43+543 26.33+1.57 36/10 11(23.9) 35(76.1) 24(52.2) 22(47.8) 13(28.3) 33(71.7)
tx 2 {H 0.736 1.314 1.118 0.124 0.020 3.936
P{E 0.298 0.203 0.290 0.724 0.887 0.047
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&Fk3
. BEbms 11(%) TR HIAGE S $51(%) Hfm s B1(%) ACEI 254 #1)(%)
) ) ¥ #H ¥ ) 7 #H ¥ ) 7
FET-4l(n=14) 6(429)  8(57.1)  5(357)  9(643) 11(786) 3(21.4)  6(42.9)  8(57.1)  7(50.0)  7(50.0)
G4 (n=46)  6(13.0)  40(87.0) 14(30.4) 32(69.6) 19(413) 27(58.7) 15(32.6) 31(67.4)  9(19.6)  37(80.4)
tx 2 {H 5.963 0.138 5.963 0.496 5.084
T4 (n=14) 0.015 0.710 0.015 0.481 0.024
- HRAZ2F0 BI0) phsmignde s quLERKIEL TR LA APACHE II3F% MK |
E = = (ml/min,x+s)  (cmH,0,x+s) (¥ /min,x+s) (W /min,x+s) (4%, x+s) (g/lL,x=s)
BT #H(n=14) 12(85.7) 2(14.3) 92.13+1.26 11.21+1.28 2067+172  103.21+832  90.78+4.04 117.12+23.24
TG4 (n=46) 21(457) 25(54.3)  87.69+1.02 10.58 + 1.23 2033+169  102.13+858  88.79+3.93 116.45+21.22
t1x 2 {H 6.960 0.314 0.215 0.178 0.247 0.325 0.536
T4 (n=14) 0.008 0.102 0.302 0.420 0.365 0.275 0.167
] CLANM LA SE ] 1L/ / SE-{=] MPRFER S 1 pH A / IMLFLAR / C i /
B (%,x+s) (x10%L,x+s) (x10%L,x+s) (g/l,x+s) (mmollL,xxs) (x+s)  (mmollL,x+s) (mg/L,x+s)
BT #H(n=14) 2878+173 12.08+233  22037+367 28.76+2.03 31.46=x224 7.08+021 542+087 198.56+33.24
MG (n=46) 30.23+2.04 1334+267 198.43+343 38.76+254 2978+216 7.29+0.25 532+0.92 143.24 +23.24
t/x A 0.215 0.354 0.215 22.536 1.032 2.857 0.867 35.465
T4 (n=14) 0.537 0.426 0.624 0.000 0.198 0.003 0.436 0.000
1.535,16.758), P=0.000] . [1%E [1[OR=2.904(95%CI. i BURAYISIEZmI R . Wk 4.
1.102,6.869), P=0.029] Ky S M B4 AR v ff: 2 e
F 4 BEMARESEERGTEZIEZK S EZLogistic BlF5HiEX S8
EES b S Wald PAE 25%Cl
% ald x? OR
: X TR I

HUARE 0.932 0.032 5.476 0.014 3.224 1.187 7.856
FrHEZ =2 Fi 3.425 0.037 13.253 0.000 5.365 1.535 16.758
[EEHE 1.143 0.027 4.986 0.029 2.904 1.102 6.869
3 itig M I PR R A L pH {E .C Jz i 2 5 I8 PR e

—_ PEAMEE A OC; Z AR s R WoR, f st |

JERYLAPEIR B I A 20k B 45043 o 3 A B L
AT RE BRSO 4 B B A A 5K | 1 i T
FhiE, 5 MG T REREAS % 2 i 2sk > | sh kR
BEARR, SR R R , S 3508 I A0, B AN
i KA SR B I o FE T LI B0 ) 4 25 LI, e m]
e 2 BBy s 7RI MR e A4, il T
HEARBELARZ , A0 48 &7 5K, oIt e 165 0, O
Ui LI A A R Gy, T R A R KR L
T 22 e NI i 2 H R R A il , 5
BNkl , D5 R 2ot B i i & AR, AR
TR PR S A M B4 O A A 6 R 3R A T AT
58, SRR R T B R s TR 2 =2
B /NERUE R L FR KR APACHE  TTEE4Y | 1L /)N

B /NERJE I R APACHE T2 M IR PR fR v ff 2
PE B IS G RGP 2R o RS MER T £ 5 Il
s B & A e, HALH AT RE T I Y
B G 925 DR 38 BN B /N R B A A R RS,
INERUE ST T APACHE T B4 2 21k B 4 443 114
ST GRS 2 . B /NBRUE I R Ry S WL /NER B AH i
EIIREMTER, AT R /Ny A R 2E 8 B /N
BREBAN M MR T R PR AR AT 5 R B/ Nk g i R
R BRYSPEIR SR S A A 43 B IO A A
MBS B /NERYE L R T B, BRI o e AR e
B IR R L, T B/ INERE e R R AT A
R Sk B 400 00 A AR T APACHE T IF43 5

- 101 -



T E A

IRk e

PR PR AR AR, TR R AR ™
TR T R, APACHE T 13y 1
R RS T, 7 AR UE O R A E DL R

ILETW CIREs=S '%?5155@75\95[10‘“]
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pH B .C S 2 -5 IR G AR T A 2o B 45 405 14 73
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RAARR , DA T 5 | A AR A s 17 AR e S AR I R A A 1
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T B 22 A M 2 W AR IS M2
Wi R AR 22 | 2678 3 A0 15 R B, 9 AE
PR R R SR AR T Ak At R i 5T
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