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[ Abstract] Objective To explore the risk factors for mortality in patients with acute kidney injury (AKI) receiving
renal replacement therapy and their predictive value in the prognosis of AKI patients.Methods One hundred and sixteen eld-
erly AKI patients who underwent continuous renal replacement therapy (CRRT) in the intensive care unit of Beijing Rehabili-
tation Hospital affiliated with Capital Medical University from January 2020 to December 2021 were selected as the study
subjects. According to the 28 day prognosis of patients admitted to the intensive care unit, they were divided into survival
group and mortality group, and the data of the two groups of patients were compared. M ultivariate logistic regression analy sis
was used to assess the risk factors associated with 28 day mortality in AKI patients, and the predictive value was evaluated
using the receiver operating characteristic curve (ROC). Results During the study period, there were a total of 116 AKI pa-
tients. According to the exclusion criteria, 80 of them met the inclusion criteria, including 32 in the survival group and 48 in the
mortality group, with a mortality rate of 60.0% . Compared with the survival group, AKI patients in the death group were ol-
der, with higher acute physiology and chronic health status score I (APACHE 1I), sequential organ failure score (SOFA),
and central venous pressure (CVP) before CRRT withdrawal, with statistically significant differences (¢/P = 2.832/0.006,
3.374/0.001, 3.159/0.002, 4.184/ <0.001). The results of multivariate Logistic regression analysis showed that older age, higher
APACHE I score, higher SOFA score, and higher CVP before CRRT withdrawal were independent risk factors for 28 day
mortality in AKI patients [ OR(95% CI)=1.103 (1.005 - 1.210), 1.117 (1.042 -1.197), 1.232 (0.971 —1.562),2.590 (1.379 —
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4.862)].ROC curve analysis showed that all four risk factors leading to death in AKI patients in the intensive care unit were

able to predict the patient's 28 day prognosis, with the area under the ROC curve (AUC) of CVP before CRRT withdrawal

being the largest (AUC =0.829). When the optimal critical value was 7.5 mmHg, the sensitivity was 0.813, the specificity was

0.719, and the AUC of other major clinical indicators was <0.8. Conclusion The mortality rate of AKI patients receiving
CRRT treatment is very high. Elderly age, high CVP before CRRT withdrawal, high APACHE II score, and high SOFA score

are all risk factors for patient death. All four predictive indicators have certain predictive value for the adverse prognosis of

AKI patients.
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Tab.1 Comparison of clinical data of AKI patients in the mortality and survival groups

mo A 4 (n =32) JRAEL (n =48) X2/t 18 P1E

Bk 18(56.3) 31(64.6) 0.562 0.454
AEW (x x5, %) 71.50 + 6.20 76.50 = 8.60 2.832 0.006
BHAEE (%) ] oI 19(59.4) 25(52.1) 0.412 0.521
BH ORI 4(12.5) 6(12.5) 0.050 0.082

TR 14(43.8) 18(37.5) 0.313 0.576

P 55 8 25(78.1) 39(81.3) 0.117 0.732

TEEF T 21(65.6) 36(75.0) 0.824 0.364

LR e 3] 6(18.8) 6(12.5) 0.200 0. 655

I vy 6(18.8) 17(35.4) 2.604 0.107

MRS B(% ) ] 26(81.3) 44(91.7) 1.071 0.301
M S (% ) 27(84.4) 46(95.8) 1.885 0.170
CRRT JFH[#(% ) ] IR 13(40.6) 12(25.0) 2.182 0. 140
I JULET =5 2( 6.3) 4( 8.3) 0.120 0.729

SBP(x s, mmHg) 124.10 +25.50 124.10 £25.20 0.004 0.997
DBP(x +s,mmHg) 75.19 £20. 10 68.40 =16.90 1.624 0.108
MAP(x +s, mmHg) 91.44 £19.98 87.10 +18.10 1.009 0.316
- CRRT #f CVP(x +s,mmHg) 10.20 = 3.10 9.50 + 3.40 0.943 0.349
# CRRT Ff CVP(x =5, mmHg) 6.60 = 3.60 9.50 = 2.60 4.184 <0.001
WBC(x s, x10°/L) 12.49 + 3.80 13.30 = 2.80 1.206 0.231
PLT(x +s, x10°/L) 159.05 +81.86 159.10 +86. 87 0.003 0.998
Alb(x s,g/L) 29.15+ 5.40 27.55 + 6.60 1.140 0.258
TBil(x +s, wmol/L) 13.10 = 7.90 16.35 = 7.40 1.873 0.065
Al BUN(x + 5, mmol/L) 5.70+ 1.10 5.85+ 0.80 0.706 0.482
FER SCr(x + 5, wmol/L) 68.88 £11.49 70.70 £14.71 0.591 0.557
APACHE I (x +5,43) 18.78 = 6.66 24.35+ 7.60 3.374 0.001
SOFA(x +5,5%) 9.90 = 3.80 13.00 = 4.60 3.159 0.002
ICU AERERE] (2 +5,d) 11.50 = 1.80 10.90 = 1.20 1.791 0.077

{4 : SBP. Wit & ; DBP. &7 5K 1% ; MAP. 38l ik e ; CRRT. i 221 B WERARIAYT s CVP. Hun# KR ; WBC. H A0AE 40 PLT. /M T4 Alb. H R
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Tab.2 Multivariate logistic regression analysis of 28 day prognostic risk factors in AKI patients

E [BVEES {2 FRufELR (SE) Wald & PE OR {8 95% CI

(RN -0.256 0.119 4.602 0.038 1.103 1.005 ~1.210
i CRRT & CVP -2.227 0.644 11.949 0.003 2.590 1.379 ~4.862
APACHE Il #4315 5.276 1.968 7.188 0.002 1.117 1.042 ~1.197
SOFA 435 -0.749 0.282 7.066 0.004 1.232 0.971 ~1.562
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Tab.3 Predictive value of risk factors for poor prognosis in AKI patients at 28 days

EF R I G S AUC(95% CI) RS R EARER (A
FHE (%) >70.5 0.656(0.535 ~0.777) 0.625 0.656 0.281
# CRRT #ij CVP( mmHg) >7.5 0.829(0.736 ~0.922) 0.813 0.719 0.532
APACHE T ¥4 (43) >23.5 0.717(0.602 ~0.833) 0.583 0.781 0.364
SOFA 43 (43) >13.5 0.709(0.594 ~0.824) 0.479 0.937 0.406

TE: APACHE TI. 2tk AR P55 48 PR T 23 T ; SOFA. 7 B &% 1 583 374
CVP. LK,
B 1 4F#Y JH CRRT Hii CVP APACHE Il ¥¥43 SOFA 143 Hi il
AKI /B4 28 d BUSH ROC 14k
Fig. 1 ROC curve of age, CVP before CRRT withdrawal, A-
PACHE II score, and SOFA score predicting the 28 day
prognosis of AKI patients
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