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[Abstract] Objective To analyze the predictive value of combined detection of serum neutrophil Gelatinase

related lipid carrier protein ( NGAL) urine kidney injury molecule ( KIM-) peripheral blood neutrophil lympho-
cyte ratio ( NLR) and red blood cell distribution width ( RDW) for acute kidney injury in sepsis patients. Methods

From January 2018 to June 2022 107 septic patients with acute kidney injury admitted by the Intensive Care Med—
icine of Suzhou Municipal Hospital were selected as the observation group and 113 septic patients without acute kid—
ney injury in the same period were selected as the control group. Compare the renal function indicators serum
NGAL urine KIM- levels and peripheral blood NLR and RDW between the two groups; Partial correlation analy—
sis was used to investigate the correlation between serum NGAL urine KIM- levels peripheral blood NLR RDW
and renal function indicators in sepsis patients; The predictive value of NGAL KIM- NLR and RDW in sepsis
patients with Acute Kidney injury was analyzed by receiver operating characteristic curve ( ROC) . Results The a—

cute physiological and chronic health status score ( APACHE [[) sequential organ failure score ( SOFA) serum
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Blood urea nitrogen ( BUN) creatinine ( SCR) uric acid ( UA) NGAL urine KIM- levels and peripheral blood
NLR and RDW in the observation group were higher than those in the control group The glomerular filtration rate
( eGFR) was lower in the control group ( t/P =7.034/<0.001 8.273/<0.001 32.011/<0.001 18.467/<0.001
7.142/ <0.001 8.584/<0.001 9.375/<0.001 11.363/<0.001 8.777/<0.001 17.428/<0.001). The partial
correlation analysis results showed that serum NGAL urine KIM- levels and peripheral blood NLR RDW were
significantly positively correlated with BUN SCR and UA ( BUN: r=0.509 0.479 0.443 0.498; SCr: 0.527 0.
509 0.511 0.451; UA: r=0.479 0.452 0.492 0.437 P<0.001) and significantly negatively correlated with
eGFR (r=-0.550 -0.514 -0.521 -0.497 P<0.001). NGAL KIM- NLR RDW and their combined
prediction of the area under the curve ( AUC) of Acute kidney injury in sepsis patients were 0.793 0.806 0.770
0.828 0.907 respectively. The combined detection of the four was better than their individual predictive value ( Z
=9.593 10.197 8.503 12.148 P = <0.001). Conclusion The renal function indicators serum NGAL urine
KIM+ levels and peripheral blood NLR RDW in sepsis patients with acute kidney injury increased significantly
and were significantly correlated with the renal function indicators of patients. The combination of the four has good
application value in predicting Acute kidney injury in sepsis patients.
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BUN SCr UA eGFR
r P r P r P r P

NGAL 0.509 <0.001 0.527 <0.001 0.479 <0.001 -0.550 <0.001

KIMA 0.479 <0.001 0.509 <0.001 0.452 <0.001 -0.514 <0.001

NLR 0. 443 <0.001 0.511 <0.001 0.492 <0.001 -0.521 <0.001

RDW 0.498 <0.001 0.451 <0.001 0.437 <0.001 -0.497 <0.001
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(Z£=9.593.10. 197,
8.503.12.148 P <0.001) 5. 1.
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Tab.5  Comparison of the value of NGAL KIMd NLR and
RDW alone and jointly in predicting Acute kidney injury
in sepsis patients
Cut-off AUC — 95%CI Youden
NGAL >217.44 pg/L0.793 0.734 ~0.845 0.589 0.876 0.465
KIM- >21.16 pg/L 0.806 0.747 ~0.856 0.813 0.682 0.495
NLR >15.50 0.770 0.708 ~0.824 0.551 0.894 0.445
RDW >12.30% 0.828 0.772 ~0.875 0.776 0.761 0.537
0.907 0.861 ~0.942 0.869 0.797 0.666
1 NGAL.KIM-.NLR.RDW
ROC
Fig.1 Comparison of Receiver operating characteristic of NGAL

KIM- NLR and RDW alone and jointly in predicting A—

cute kidney injury in sepsis patients
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