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[ Abstract] Objective:To analyze the relationship between inflammatory factors ,hemodynamic changes and renal function regres-
sion in patients with sepsis combined with acute kidney injury ( AKI). Methods: A total of 120 patients with sepsis complicated with
AKI were selected as the observation objects,and they were divided into Group A (28 d eGFR=90 mL/min/1.73 m” ,n =36) ,Group
B (15 mL/min/1.73 m* <28 d eGFR <90 mL/min/1.73 m*>,n =66) and Group C (28 d eGFR <15 mL/min/1.73 m*,n =18) ac-
cording to the level of 28 d glomerular filtration rate (eGFR). The serum inflammatory factors [ interleukin-6 ( IL-6) , tumor necrosis
factor-alpha ( TNF-«) ,and procalcitonin ( PCT) ] , hemodynamics [ mean arterial pressure ( MAP) , heart rate ( HR) , cardiac index
(CI) ]level changes were compared between the groups. Pearson correlation was used to analyze the correlation between inflammatory
factors , hemodynamics and renal function regression in patients with sepsis-combined AKI. The value of inflammatory factors and hemo-
dynamic indexes in predicting the unrecovered renal function in patients with sepsis-combined AKI was assessed by using the subject’s
work characteristics (ROC) curve. Results: Serum IL-6, TNF-a,and PCT levels in groups B and C were higher than those in group A.
Serum IL-6,TNF-a,and PCT levels in group C were higher than those in group B (P <0.05). The CI levels in groups B and C were
lower than those in group A ,and MAP and CI levels in group C were lower than those in group B (P <0.05). Pearson correlation anal-

ysis showed that IL-6, TNF-a,and PCT were negatively correlated with 28 d eGFR levels in patients with sepsis combined with AKI
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(r=-0.394, -0.463, -0.663 ,and -0.183,P <0.05) ,MAP and CI were positively correlated with 28 d eGFR levels (r =0. 229,
0.353,P <0.05). The ROC curve showed that the area under the curve (AUC) of IL-6,TNF-a,PCT,MAP,CI,and the combination

diagnosis of several indexes in predicting the unrecovered renal function in patients with sepsis-combined AKI were 0. 690,0. 673,

0.798,0.637,0. 612 ,and 0.861 ,respectively (P <0.05). Conclusion:IL-6 , TNF-a,PCT,MAP ,and CI are associated with poor renal

function regression in patients with sepsis-combined AKI, and early monitoring can help predict the prognosis of patients with sepsis-

combined AKI,and the monitoring of the changes in their levels can improve the accuracy of clinical prediction of the prognosis, which

has a certain significance in guiding clinical practice, and it can help to guide the therapeutic regimen to help improve therapeutic

effects,and to reduce the cost of hospitalization and the rate of morbidity and mortality.
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