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The prognostic value of the Acute Kidney Injury Network criteria in patients with acute paraquat poisoning
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[Abstract] Objective To explore the prognostic value of the Acute Kidney Injury Network (AKIN) criteria in
patients with acute paraquat (PQ) poisoning. Methods A retrospective study on 184 patients with acute PQ poisoning
admitted to the Shandong Provincial Hospital from April 2010 to March 2013 was done. The clinical data and AKIN stage
were compared between survivors and non—survivors, and multivariate analysis was done by Cox—proportional hazards
regression model. Kaplan—Meier method was used to analyze survival rate of the patients in different stages of poisoning.
Results The 60—day mortality was 42.93% (79/184 ). There were no significant differences between the survival and
non—survival groups in respect of gender, simultaneous alcohol drinking, duration between ingestion and gastric lavage,
duration between ingestion and first hemoperfusion, and number of hemoperfusion. Significant differences were found
between two groups in age, quantity of ingestion, receiving hemoperfusion or not, AKIN stage, and initial laboratory
data including white blood cell count, the percentage of neutrophil, blood glucose, blood urea nitrogen, creatinine,
B,—microglobulin (B,=MG), serum K*, CO,, anion gap, and urinary concentration of PQ. The AKIN stage (odds ratio
(OR)=3.242, 95% confidence interval (95%CI) 2.236-4.701, P=0.000], urinary concentrations of PQ (OR=
1.773, 95%CI 1.008-3.116, P=0.047 ), the amount of ingestion (OR=1.003, 95%CI 1.000-1.006, P=0.040), and
CO, (OR=0.094, 95% CI 0.891-0.991, P=0.021) were independent prognostic factors for death among them.
Kaplan—Meier survival analysis showed the survival rate of AKIN 3 group was significantly lower than that in AKIN 2
eroup (5.88% vs. 56.25%, x*=16.149, P=0.000), AKIN 1 group (5.88% vs. 78.95%, x*=62.444, P=0.000) and
non—AKI group (5.88% vs. 100.0% , x*=173.549, P=0.000). Conclusions The AKIN staging is a reliable marker
for mortality prediction in acute PQ poisoning patients. In cases without facilities to determine plasma PQ concentration,
the staging of AKIN may be a simple and practical tool for assessing the severity of PQ poisoning.
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Ko (H 1=2.617 1=0.981 1=-4.999 1=-5.197 1=5.857 X’=71.239
P 0.010 0.328 0.000 0.000 0.000 0.000
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AHEANAEZRER IHGERIE (—)

2O HUREAE (acute myocardial infarction, AMI)
2Pk EE A 1E (acute coronary syndrome, ACS)
M5 (acute lung injury, ALL)
I HLAH Gt 45473 ( ventilator induced lung injury, VILI)
1 IX FEAF R (community acquired pneumonia, CAP)
1= B9 PE il R (hospital acquired pneumonia, HAP)
18 P BH ZEVE B

(chronic obstructive pulmonary disease, COPD )
APERFI A LR A AE

(acute respiratory distress syndrome, ARDS)
2B (acute kidney injury, AKT)
B RAE RN LR AE

(systemic inflammatory response syndrome, SIRS )
IREEVETRAE S £7 3 AIE

(compensatory anti—inflammatory response syndrome , CARS)
Z v H IRERR LR S AL

(multiple organ dysfunction syndrome , MODS )
£ 4% B YIHE 0 (multiple organ failure, MOF)
HFE 2 MR R (severe acute pancreatitis, SAP )
2% B 747 (acute gastrointestinal injury, AGI)
WP EF S P43 ( Glasgow coma score, GCS)
MR EFUS PF43( Glasgow outcome score, GOS)
AR SR RO R 58

(acute physiology and chronic health evaluation, APACHE )
PR B T ( sequential organ failure assessment, SOFA )

A G

014057 BEVE S (injury severity scale, ISS)
Jili 8 7 B R EE R A ( pneumonia severity index, PSI )
IR RS AE B PES) (restlessness score, RS)
HIFFT (Ramsay sedative score, Ramsay )
P  T-43 (visual analogue pain scale, VAS)
RIS MRBRESE T KUK T 43
(the mortality in emergency department sepsis, MEDS $43)
e [ g R 2o R 98P
(confusion, uremia, respiratory rate, BP, age 65 years,
CURB-65 i¥43)
RIFLE 4340 (fals: Jifs i B DR e AR B )
OIS 950 ( cardiopulmonary resuscitation, CPR )
R HAR T 1076YT (early goal—directed therapy, EGDT)
FEHLXT BRI AR IR LS (randomized controlled trial, RCT)
N & 3% (enteral nutrition, EN)
W ahEFE( parenteral nutrition, PN)
DIy 44 body mass index, BMI)
FEEN YN E T (home parenteral nutrition, HPN )
HLEEE AT
(continuous renal replacement therapy, CRRT)
L ML (continuous blood purification, CBP)
LR - BRI s
(continuous veno—venous hemofiltration, CVVH)
Jok e A oL R
(pulsed high volume hemofiltration, PHVHF )




