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[Abstract] Objective To investigate the clinical value of nutritional indexes including body mass index (BMI),
albumin (ALB), nutrition risk screening 2002 (NRS 2002) and the nutrition risk in critically ill score (NUTRIC) in 28-day
prognosis of patients with sepsis related acute kidney injury (AKI). Methods A prospective cohort study was
conducted. Patients with sepsis treated in the emergency intensive care unit (EICU) of China Rehabilitation Research
Center from December 1, 2018 to December 1, 2020 were observed for 7 days. Patients with sepsis related AKI were
enrolled in this study. The gender, age, BMI, basic diseases, shock, number of affected organs, length of hospital stay,
ALB, mechanical ventilation (MV) and vasoactive drug use, sequential organ failure score (SOFA), rapid sequential
organ failure score (@SOFA) and acute physiology and chronic health evaluation Il (APACHEII') were recorded. The
NRS 2002 score and NUTRIC score were calculated. Cox regression model was used to analyze the risk factors of 28-day
mortality in patients with sepsis related AKI. The receiver operator characteristic curves (ROC curves) were drawn and
the areas under the ROC curves (AUC) were calculated, and the value of BMI, ALB, NRS 2002 score and NUTRIC score

was analyzed to predict 28-day mortality in patients with sepsis related AKI. Kaplan Meier survival curves were used to
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analyze the effects of NRS 2002 score and NUTRIC score stratification on the 28 day prognosis of patients with sepsis
related AKL.  Results A total of 140 patients with sepsis related AKI were enrolled, including 73 survival patients and
67 died patients within 28 days. The 28-day mortality was 47.9% (67/140). BMI in the survival group was significantly
higher than that in the death group [kg/m* 22.0 (19.5, 25.6) vs. 20.7 (17.3, 23.9), P < 0.05], and NRS 2002 score and
NUTRIC score were significantly lower than those in the death group [NRS 2002 score: 5 (4, 6) vs. 7 (6, 7), NUTRIC
score: 6 (5,7) vs. 7 (6, 9), both P < 0.05]. The ALB of the survival group was slightly higher than that of the death group,
but the difference was not statistically significant. Cox regression analysis showed that NRS 2002 score and NUTRIC
score were independent risk factors for 28-day death in patients with sepsis related AKL. ROC curve analysis showed
that NUTRIC score had the strongest predictive ability for 28-day death [AUC = 0.785, 95% confidence interval (95%CI)
was 0.708-0.850], followed by NRS 2002 score (AUC = 0.728, 95%CI was 0.647-0.800), but there was no significant
difference between them. Compared with NRS 2002 score, the predictive ability of BMI and ALB was poor. Kaplan-
Meier curve analysis showed that the prognosis of patients with NRS 2002 score = 5 was significantly worse than that
of patients with NRS 2002 score < 5 (28-day cumulative survival rate: 42.1% vs. 75.6%, Log-Rank test: y > = 11.884,
P = 0.001), and the prognosis of patients with NUTRIC score = 6 was significantly worse than that of patients with
NUTRIC score < 6 (28-day cumulative survival rate: 40.4% vs. 86.1%, Log-Rank test: y* = 19.026, P = 0.000).
Conclusions Patients with sepsis related AKI have high nutritional risk. Both NRS 2002 score and NUTRIC score have
good predictive value for the prognosis of patients with sepsis related AKI, while BMI and ALB have low predictive value.

Due to the complex calculation of NUTRIC score, NRS 2002 score may be more suitable for emergency department.
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28 d FET-HIHME, T8 ROC 14k R X (area under
the ROC curve, AUC),>KH] DeLong IEE T ES, 2
il Kaplan-Meier =47 12k, 404 NRS 2002 ¥F-4377)2
HNUTRIC PF53 53 )76 B BESE A CHE AKT 5 28 d
FiS B . P<0.05 N2EFA Gt X,

2 & B

2.1 BEIGIRTOR(E 1) « LR 223 Bl aEiE
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40 1], W I A TR PR 259 42 91 5 28 d A 73 11,
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P1iA 0.169 0.138 0.047 0.864 0.865 0.597 0.065 0.023 0.029 0.005
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s 73 16(21.9)  347(314,381)  5(4,6) 6(5,7) 6(5, 8) 2(1,2)  23(18,26) 17(9,33)
T 67 26(38.8)  32.6(28.7,369)  7(6,7) 7(6,9) 8(6,12) 2(2,3)  28(24,37) 5(2,11)
Y171 4745 -1.825 -5.001 -5.931 -4.623 -3.043 -6.255 -6.159
P 0.042 0.068 0.000 0.000 0.000 0.002 0.000 0.000
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