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[Abstract] Objective Fundamental researches have shown that soluble CD73 (sCD73) can inhibit inflammatory
response and limit excessive tissue damage caused by continuous immune cell activation. A Finnish prospective,
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observational study of acute kidney injury (FINNAKI) showed no association between sCD73 and 90-day mortality in
sepsis patients. Clinical data of this study was used for secondary analysis to explore whether the relationship between
Methods The FINNAKI
study was a prospective, observational cohort study conducted in 17 intensive care units (ICUs) in Finland from September
1st, 2011 to February 1st, 2012. Sepsis/septic shock was defined according to Sepsis-1 definition. Demographic
characteristics, treatment, comorbidities and 90-day mortality of the patients were analyzed. To evaluate the difference

sCD73 and 90-day mortality was consistent in septic shock and non-septic shock patients.

(interaction test) between the relationship of sCD73 and 90-day mortality in septic shock and non-septic shock patients,
likelihood ratio test was used to integrate the product term (sCD73 X septic shock or non-septic shock) into multivariable
Logistic regression. Sensitivity analysis was performed with the definition of Sepsis-3. The interaction between sCD73 and
90-day mortality in patients with septic shock and non-septic shock were verified by generalized additive model (GAM).
Results A total of 588 patients with severe sepsis/septic shock were enrolled. 164 patients died in 90 days, and the
90-day mortality was 27.89%. Based on the Sepsis-1 definition, there were 159 non-septic shock patients and 429 septic
shock patients. Compared with the non-septic shock patients, lactate (Lac) level, sequential organ failure assessment
(SOFA) score, fluid balance on the first day, and ratio of mechanical ventilation, 12-hour acute kidney injury (AKI), renal
replacement therapy (RRT), and postoperative ICU transition in the septic shock patients were significantly increased and
the proportion of emergency admission to ICU was significantly decreased. Based on the Sepsis-3 definition, there were
383 non-septic shock patients and 205 septic shock patients; the results of clinical data analysis between the two groups
were similar to those based on Sepsis-1. Based on Sepsis-1, there was no significant difference in 90-day mortality between
non-septic shock and septic shock patients [23.90% (38/159) vs. 29.37% (126/429), P > 0.05]. However, based on Sepsis-3,
the 90-day mortality of patients with septic shock was significantly higher than that of patients with non-septic shock
[37.56% (77/205) vs. 22.72% (87/383), P < 0.01]. Multivariate Logistic regression analysis and interaction test showed that
after adjusting all confounding factors (except the number of complications) in non-sepsis shock and sepsis shock patients,
sCD73 and 90-day mortality were significantly different in both Sepsis-1 and Sepsis-3. The P values for interaction tests were
0.046 and 0.027, respectively. In patients with non-septic shock, sCD73 tended to be positively associated with 90-day
mortality [Sepsis-1: odds ratio (OR) = 1.46, 95% confidence interval (95%CI) was 0.99-2.13, P = 0.053; Sepsis-3:
OR = 1.34, 95%CI was 1.02-1.74, P = 0.034]. In septic shock patients, sCD73 tended to be negatively associated with
90-day mortality (Sepsis-1: OR = 0.91, 95%CI was 0.69-1.20, P = 0.494; Sepsis-3: OR = 0.80, 95%CI was 0.55-1.17,
P = 0.249). The results of GAM model validation were consistent with the results of Logistic regression equation cross
Conclusions The relationship between sCD73 and 90-day mortality is significantly different from patients
with non-sepsis shock and sepsis shock. In patients with non-sepsis shock, sCD73 is trend to positively associated with

validation.

90-day mortality, and there is a negative trend between sCD73 and 90-day mortality in patients with septic shock.
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FH S sCD73 36 4 B 2 AH 3¢, 457 mT DLl
sCD73 E S0 sCD73 k.

1.5 AHSCIZWibr o« R IR B 5T ™ E MR BE AE Y
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KA RISR FEAG G B BRI (sCD73 X MedE PR v mk
ERREETEIR 72) A Z I EK Logistic [MH )5 R 1T
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R 1 ETARSHIRERNIEMRSEART SREERT BERAT RS

Sepsis-1

Sepsis-3

) it X12z1 x1zi
By (nm588) JEMRREHEIATE e IR " PH  EMERE gt i PAf
(n=159) (n=429) (n=383) (n=205)
FHE (%)) 383(65.14) 103(64.78) 280(65.27) 0.110 0912  245(63.97) 138(67.32) 0.110 0417
(S ,M(Q, ) 65(54,75) 64(50,75) 65(55,75) -1244 0327  63(52,74) 68(58,76) -1244 <0.001
log,sCD73 (x %) 251+1.14 2.68+1.24 245+1.10 2155 0032 250+ 111 2524121 -0.179  0.858
Lac ([ mmol/L, M(Qy, 0y)) 1.63(1.05,2.94) 130(0.85,1.98) 1.80(1.10,3.20) -2.976 <0.001 1.28(0.90,1.70) 3.63(2.60,5.83) -2.976 <0.001
SOFA (43, M(Qy, Q) 8.0(6.0,100)  5.0(3.0,7.0) 9.0(7.0,11.0) -13.707 <0.001  7.0(5.0,9.0) 10.0(8.0,12.0) -13.707 <0.001
IR
(b 40, 0)) 1(0,2) 1(0,2) 1(0,2) 0.199 0815 1(0,2) 1(0,2) 0.199  0.110
1 d IR 975.0 4765 1301.0 595.0 1900.0
(mL, M(Q,, Q“] (-25.0,2846.0) (-300.2,1997.5) (55.5,3161.2) ~4216 <0001 (-157.0,2141.5)  (364.5,4083.0) ~4.216 <0001
mmfﬁm[@( 412(70.07) 75(47.17) 337(78.55)  -7.736 <0001  247(64.49) 165(80.49) -7736  <0.001
ZAICU [% ] 97.11(571) 99.37(158) 96.27(413) 1.997  0.046 97.39(373) 96.59(198) 1.997 0579
12hAK1[1ﬁJ(%] 315(53.57) 53(33.33) 262(61.07)  -5.328 <0.001 170(44.39) 145(70.73) -5.328 <0.001
RRT (% ({i])) 14.97(88) 6.29( 10) 18.18(78)  -3.624 <0.001 9.92(38) 24.39(50) -3.624 <0.001
ARJFAICU BVU b)) 147(25.00) 17(10.69) 130(30.30)  -4.971 <0.001 89(23.24) 58(28.29) -4971  0.177
s ﬁﬂ%ﬂ[%( )] 6.37( 37/181) 506( 8/158)  6.86( 29/423) -0.786 0431  6.04( 23/381)  7.00( 14200)  -0.786  0.651
TR LI (9% (4 ]a 50.68(296/584)  47.80(76/159)  51.76(220/425) -0.852 0393 49.21(188/382) 53.47(108/202)  -0.852  0.328
d]ﬂzkﬁi{t[% 1)) 1443( 84/582)  17.09(27/158)  13.44( 57/424) 1112 0266 13.91( 53/381) 15.42( 31/201) 1112 0622
Witk U)'Jﬁl%[% B/ 40))* 10.67( 62/581)  14.65(23/157)  9.20( 39/424)  1.893  0.059 10.00( 38/380) 11.94( 24/201) 1.893 0471
Mg (9% (fl 7 6)))° 6.83( 40/586) 949(15/158)  5.84( 25M428) 1556  0.120 6.54( 255382)  7.35( 15/204) 1556 0.712
bR (451 (%) 148(25.17) 38(23.90) 1 10(25 64)  -0432  0.666 94(24.54) 54(26.34) -0432  0.632
R R (1(%)) 41( 697) 11( 6.92) 30( 699) -0.032 0975 24( 6.27) 17( 829) -0.032 0358
LR (9% (] / 1)) 5.33(31/582) 3.77(6/159) 591(25/423) -1.022 0306  4.19(16/382)  7.50(15/200)  -1.022  0.091
MR (% (f) / 441)) ) 7.23(42/581) 5.70(9/159) 780(33/423)  -0.871 0383  577(22/381)  10.00(20/200)  -0.871  0.062
BRA (] (%)) 6( 1.02) 1( 0.63) 5(1.17) =0579  1.000 5( 131) 1( 0.49) -0.579  0.670
ENERE () (% ] 77(13.10) 18(11.32) 59(13.75) -0776 0437 49(12.79) 28(13.66) -0.776 0767
90 d FFER [ % (1)) 27.89(164) 23.90(38) 29.37(126) 1727 0.189 22.72(87) 37.56(77) 14.632 <0.001
¥ 1 sCD73 Pk CD73, Lac AIMFLAR, SOFA JJF SR B g IF4), ICU SHEAE D7, AKL A2 Bi43, RRT S B IEEARIATT
a IR E A Bk
x2 ETAEZEIRAE sCD73 5 90 d IREERK X REIEMRSERTIRSER T REPHNZ TR
Sepsis-1 Sepsis-3
AL AR (n=159) WMEEPEIR S (n=429) zcHAL  AEMEEMEAR S (n=383) TR (n=205) 3 H AL
OR (95%CI) P OR (95%CI) P P OR (95%CI) P OR(95%CI)  P{i P&
fiml— 152(1.14~2.02) 0.004 1.09(0.90~1.31) 0.391 0.051 1.35(1.10~1.66) 0.004  1.01(0.80~1.27) 0.938  0.066
B 1.61(1.20~2.17) 0.002  1.09(0.90~1.32) 0.358  0.028 1.38(1.12~1.71) 0.003 1.04(0.82~1.31) 0.763 0.076
BiR= 1.67(120~231) 0002 092(0.74~1.14) 0441  0.002 1.36(1.08~1.71) 0.009 0.88(0.68~1.16) 0369 0.016
BRIpY 1.62(1.15~227) 0.005  0.96(0.75~1.22) 0.729  0.012 1.36(1.07~1.72) 0.011  0.95(0.69~1.30) 0.737  0.073
BT 1.54(1.08~2.17) 0.016  1.00(0.78 ~1.28) 0.999  0.046 1.34(1.05~1.72) 0.017 1.02(0.73~1.41) 0922 0.176
BN 1.52(1.07~2.16) 0.021  0.92(0.71~120) 0.534  0.024 1.33(1.03~1.71) 0.029 0.88(0.63~1.25) 0.485 0.060
FH-E 1.46(0.99~2.13) 0.053  0.91(0.69~1.20) 0494  0.046 1.34(1.02~1.74) 0.034  0.80(0.55~1.17) 0.249  0.027
1 : sCD73 AN CD73, OR R LL, 95%CI g 95% IAF IXIR] 5 B — QR A A BibAE 1 A0 AR M) | A7 BT = AR 3

*ﬂ?ﬂ:
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