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[ Abstract] Objective To investigate the effect of different timing of continuous renal replacement therapy (CRRT)
combined with continuous venous haemofiltration (CVVH) on serum inflammatory factors in patients with sepsis-related acute
kidney injury. Methods Patients with sepsis-related acute kidney injury ( n=152) admitted to the Blood Purification Center
of the Department of Nephrology, the First Affiliated Hospital of Air Force Military Medical University from February 2022 to
August 2024 were selected. According to the Global Kidney Disease Prognostic Organization (KDIGO) grading criteria, pa-
tients with acute kidney injury grade 1 and 2 who initiated CRRT and CVVH were divided into early group ( n=95), and pa-
tients with acute kidney injury grade 3 who initiated CRRT and CVVH were divided into late group (n=57). The general data
and survival time of patients in the two groups were recorded, and the efficacy indexes, inflammatory factor indexes, renal
function indexes and coagulation function indexes of the two groups were compared, and the 90-day survival rate of the two
groups was analyzed by using the Kaplan-Meier survival curve. Results After treatment, the urine volume recovery time and
mechanical ventilation time of the early group were significantly lower than those of patients in the late group(#/P=>5.851/<

0.001, 7.871/<0.001); and the early group's levels of TNF-a, PCT, IL-6, CRP, IFN-y and VCAM-1 were significantly lower



BEMERT 235 2025 4FE 7 A% 24 %455 7] Chin J Diffic and Compl Cas, July 2025, Vol.24,No.7 - 787 -

than the late group's (#P=12.301/<0.001, 8.974/<0.001, 7.295/<0.001, 5.065/<0.001, 5.821/<0.001, 7.830/<0.001) ; the early
group' s levels of BUN, SCr, NGAL, and KIM-1 were significantly lower than the late group's (£/P=9.641/<0.001, 9.106/<
0.001, 13.046/<0.001, 6.214/<0.001); the early group' s PT and APTT were significantly longer than the late group's ( #/P=
6.186/<0.001, 5.867/<0.001); and the early group's levels of D-dimer and FIB were significantly lower than the late group's
(/P=12.407/<0.001, 12.950/<0.001); the difference in the survival rate between the early group and the late group was not
statistically significant according to the Log-rank test (X’=1.732, P=0.188). Conclusion Early CRRT combined with CVVH

is effective in treating patients with sepsis-associated acute kidney injury, decreasing the level of inflammatory factors and im-

proving renal and coagulation function, but it has no significant effect on ICU length of stay and survival time.
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Tab.1 Comparison of clinical data between early and late-stage
sepsis related acute kidney injury patients
W H fi?) (Hfiiﬂ) X PIE
PRI B %) ] B 68(71.58)  34(59.65)  2.297 0.130
4 27(28.42)  23(40.35)
AR (x5, ) 58.23+5.48  59.34+6.02 1.165 0.246
BMI(z+s, kg/m?) 22.62+1.18 22.95+1.23 1.643 0.103
MRS (%) ] 50(52.63)  32(56.14)  0.177 0.674
WERRE [ B(%) ] 48(50.53)  30(52.63)  0.063 0.802
FIGAE L[ (%) ] 4(4.21) 3(5.26)  0.090 0.764
WEAR S [ (%) ] 13(13.68) 9(15.79)  0.128 0.721
YA BHFE 47(49.47)  26(45.61)  1.649 0.648
[#(%) ] BiniE 28(29.47)  17(29.82)
MG 8(8.42) 3(5.26)

HAl 12(12.63)
APACHE I #F43 (x+s,43) 19.11£3.78
SOFA P43 (x+s,41) 12.56+2.21

11(19.30)
20.18+4.02  1.650 0.101
13.22+2.56  1.679  0.095

1 APACHE T1 $F43 ; 2otk 2E B2 5502 i BR80T 143 SOFA T
S F IR E RIS,

1.3 JRIF R BEYERA CRRT 864G CVVH IRYT
ABEJG HE YT U 8 5 i T S A S A
W AT o CRRT R Prismaflex MR &ELHLES ( Fig
450\ F)) (B HIPS18  APS18 JE #%, 4% CRRT
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Tab.2  Comparison of therapeutic indicators between early and
late-stage sepsis related acute kidney injury patients
qow B ICU fERERf ] JREERE R HUAGEE <A i
(d) (d) (h)
RE 95 9.75+2.09 8.11£1.17 28.11+3.70
Ml 57 10.29+2.34 9.80+2.38 34.38+6.13
{5 1.474 5.851 7.871
P1a 0.143 <0.001 <0.001

2.2 2HMERMEHR TRV IE WGP 7dE,2 48
I3 CRP [ TNF-a .IL-6 IFN-y .PCT VCAM-1 /KF-#
A, H R A5 TR I 4 (P<0.01) , L3R 3,

23 241FifedEn L WBIT T d)E,2 HAEE
BUN SCr NGAL KIM-1 7K REAK, BLRIHA KT
WA (P<0.01) , W3 4.,

24 2HBEMYIREREPR LA WRIT T d 5,2 BE
PT APTT #EH: , D-D  Fib /K FEAG, H R4 48 K/ f%
R 2 R T 120 (P<0.01) , L2 5,

(x+s)

Tab.3 Comparison of serum inflammatory factor levels between early and late sepsis related acute kidney injury patients

g il CRP TNF-a 1L-6 IFN-y PCT VCAM-1
(mg/L) (mg/L) (ng/L) (ng/L) (pg/L) (pe/L)
T JRITHI 115.43+23.56 36.12+6.23 80.13+17.54 115.61+20.41 41.89+8.72 2.78+0.54
(n=95) WBITE 70.54+14.78 10.17+2.52 27.55+6.08 89.77+17.22 17.61+4.13 1.63+0.35
Wit 21 YRITHT 122.33+28.64 37.87+6.94 82.79+18.11 119.48+21.27 44.31+9.36 2.93+0.61
(n=57) BIT R 83.24+15.27 16.45+3.77 35.48+7.12 106.98+18.34 24.49+5.24 2.12+0.41
t/P RN E 15.732/<0.001 37.636/<0.001 27.607/<0.001 9.431/<0.001 24.527/<0.001 17.418/<0.001
1/P WA N {E 9.093/<0.001 20.476/<0.001 18.355/<0.001 3.360/0.001 13.950/<0.001 8.320/<0.001

/P IR G A EME 5.065/<0.001 12.301/<0.001

7.295/<0.001

5.821/<0.001 8.974/<0.001 7.830/<0.001
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Tab.4 Comparison of renal function indicators between early and late sepsis related acute kidney injury patients

4 5l s ] BUN(mmol/L) SCr( wmol/L) NGAL(ng/L) KIM-1( pg/L)
B JRIT T 17.113.12 306.88+41.24 11.64+1.96 19.99+3.84
(n=95) BITIE 9.12+2.02 147.44£21.22 3.74£0.45 14.11£3.11

W3 2 IRITHT 18.02+3.87 318.12+42.55 12.17+2.03 21.03+3.91
(n=57) RIT R 12.81£2.67 183.66+27.46 5.24+0.96 17.56+3.63
t/P RINH N E 20.953/<0.001 33.507/<0.001 38.289/<0.001 11.598/<0.001
t/ P W20 R AE 8.366/<0.001 20.046/<0.001 23.300/<0.001 4.910/<0.001
t/P iR a4 IBE 9.641/<0.001 9.106/<0.001 13.046/<0.001 6.214/<0.001

RS NI I AR AT R O S B 0475 S8 B A D REH AR HL AR

Tab.5 Comparison of coagulation function indicators between early and late sepsis related acute kidney injury patients

4 P fi] PT(s) APTT(s) D-D(pg/L) Fib(g/L)
A IBITHT 10.27£2.63 21.13+4.46 610.11£60.54 5.65+1.22
(n=95) RIT IR 14.32+2.14 28.51£5.17 310.88+45.78 2.81+0.54

MR A JRITHT 9.55+2.77 19.96+3.78 623.56+68.74 6.01x1.45
(n=57) BITIE 12.17+1.96 23.69+4.42 410.41£51.21 4.29+0.87
/P F W A E 11.642/<0.001 10.535/<0.001 38.426/<0.001 20.748/<0.001
t/P B AE 5.829/<0.001 4.842/<0.001 18.774/<0.001 7.679/<0.001
t/P iR Ja 4 B E 6.186/<0.001 5.867/<0.001 12.407/<0.001 12.950/<0.001

2.5 HEAEAHT BEVIEFE 90 d, FHIAL R E A AT 51
], BT 44 151, B EAF AN 53.68% (51/95) ; Ml 2H i
HHEAE 27 1, 38T 30 B, A AE RN 47.37% (27/
57) . 221l Kaplan-Meier fHZE &, FIlFH Log-rank 5 kb
BRI B E S A B AR, ZR TSI EE
X (x2/P=1.732/0.188) , WL 1,

Bl 1 Kaplan-Meier ffiZk 7477 31 20 15 B 400 280 e 55 18 A5G 2
PR 5 R A AR

Fig.1 Kaplan-Meier curve analysis of survival rates in patients

with sepsis related acute kidney injury in the early and

late groups
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