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(HE] B WITIFLER (Lac) X REEEEE B35 & AR 2PE B0 5 (AKTD) BYSENA, DA Lac 275 2552 il
JEAENE AKT BB IR AER ., FaiE R Ik BASUAIFFT 7k, IC4E 2014 4F 3 A % 2019 4F 6 H AfE) WE &
BRI 22— B I B2 e PR ERE WP B3 (TICU) & 2017 4F 1 2 2020 4F 6 H AT V4 R4 58 B 22 e
ICU Y MEEEIE BRI RTERE, FRAEA ICU 24 h N B IR Lac (P94 80K B8543 M Lac < 1.4 mmol/L ZH(Q, 2H).
Lac 1.5 ~ 2.4 mmol/L 41(Q, 41 ). Lac 2.5 ~4.0 mmol/L 41 ( Qs 41 ) fll Lac=4.1 mmol/L 2H(Q, 41), b4z 4 4 # A ICU
S MERRIE AR ICME AKT A9 & A R L B IRAE R 5 it 532 Z &K Logistic MIESHIHRIT Lac T %R RE AR ¢
P AKT &4 BAET- IR o 2ol 32 3 TARRRE 4 (ROC HhZR), 70 M Lac X RRBFAEFI SEME AKT & 2k K ABT=
BT, SRASERWHE , ST AS IR Lac 7K B e BRREAR S ME AKT A9 4 A2 RAET A . 8] 655 FIIkFRAE B
WA SHT , Horh 330 1] (50.4% ) % 4= AKI, 325 ] (49.6% ) 7 %A AKL; 330 i dE Al DG AKT B35, 38T
134 1(40.6% ), £ 196 $(59.4% ). Fti# Lac K F-Fhi  MEEAEAICHE AKL & A58 7 5 (Q, ~ Q, 53518
34.5% . 41.0% . 58.4% . 66.3% ), H Bt PR IR INZ i TR (Q, ~ Qu 453318 23.4% ,29.2% . 33.1% . 43.4% ), 2 5+
I G243 L(H P<0.01), 53E AKT ZHAH EE , AKT 4Lk BRAE HR 3 Lac ZKSF- 435 7181 { mmol/L:3.08(1.84,5.70)
I 1.91(1.20, 3.10), P<<0.01 ) ; B () JRGER A7 (IR %) M4 TG 251 | SELNUAGE < T sk
(MAP), ZEREE DhfE A4 | FRAR | K452 5 (PCT), MM/ (PLT), FE£R I ILET (SCr), FEREAG A /Nekiid =
(eGFR)ZEHMANE G , £ E Logistic FIH/MHr M, Lac THE REIREERER XCIE AKT %A= A 7 165 8 25 (A3
. (OR) =1.096,95% AT {Z X [1] (95%CI) H 1.022 ~1.175, P=0.010 J. SEEIGHAH I, PET-2H e fEAH G AKI
B Lac KB EFE (mmol/L : 3.55(2.00, 6.76) I 3.00 (1.70, 4.50), P<0.01 ) ; A2 TEAERS IR | 04505 P
25 il eGFR SN 5, ZH K Logistic [1IHA /R, Lac T M BEEAICE AKT B BENSET- 1Y
ST fER R 22 (OR=1.074,95%CI } 1.004 ~ 1.149, P=0.037), ROC £ /3478877 , Lac TN IREEAEAHSCHE AKT
KA RAET-H) ROC 4 R AR (AUC) 435110 0.653 (95%CI K 0.611 ~ 0.694). 0.593 (95%CI *H 0.530 ~ 0.656,
¥ P<0.01), BB E 5514 2.75 mmol/L (FURIE 57.8% . F7 571 69.2%) J 5.95 mmol/L (SR 56.7% . F5 53 1%
83.7%)o 4 Lac=2.75 mmol/L B , FEEEREAH G AKT 1 & A= KBS I < 2.75 mmol/L 1) 2.772 f5(OR=2.772,95%CI
A 1.754 ~ 4380, P<<0.001) ; 24 Lac=5.95 mmol/L B, MEREREAH &M AKT H35 fg N AET - XU F2 < 5.95 mmol/L Ay
2511 f%(OR=2.511,95%CI N 1.378 ~ 4.574,P=0.003 ), Z5if Lac JHiE R MERIEM XM AKL &4 K AT 1y
SFERER . Y Lac=2.75 mmol/L i, TEAE A % A AKT BRI N 1.772 4% 5 24 Lac=5.95 mmol/L I, e
SEAISEPE AKL B BE NBET- XS 1.511 £%.
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[Abstract] Objective To explore the effect of serum lactic acid (Lac) level on acute kidney injury (AKI)
in patients with sepsis and whether Lac level affects the in-hospital mortality of patients with sepsis-associated
AKI. Methods A retrospective cohort study was conducted. Clinical data of patients with sepsis admitted to the
internal intensive care unit (ICU) of the First Affiliated Hospital of Guangxi Medical University from March 2014 to
June 2019 and the ICU of the Second Affiliated Hospital of Guangxi Medical University from January 2017 to June 2020
were collected. According to the first quartile of Lac within 24 hours of admission to ICU, the patients were divided into
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Lac < 1.4 mmol/L group (group Q,), Lac 1.5-2.4 mmol/L group (group (),), Lac 2.5-4.0 mmol/L group (group Qs),
and Lac = 4.1 mmol/L group (group (). The incidence of sepsis-associated AKI after admission to ICU and hospital
mortality were compared among four groups. The effect of elevated Lac on the incidence and mortality of sepsis-associated
AKI was investigated by binary Logistic regression analysis. The receiver operator characteristic curve (ROC curve) was
drawn to analyze the predictive value of Lac on the incidence and mortality of sepsis-associated AKI, and the cut-off
value was obtained to analyze the incidence and death risk of sepsis-associated AKI at different Lac levels. Results A
total of 655 sepsis patients were enrolled, of which 330 patients (50.4%) developed AKI and 325 patients (49.6%) did
not. Among 330 patients with sepsis-associated AKI, 134 (40.6%) died and 196 (59.4%) survived. With the increase of
Lac level, the incidence of sepsis-associated AKI increased gradually (34.5%, 41.0%, 58.4%, 66.3%, respectively, in
group Q,—(,), meanwhile, the in-hospital mortality also increased gradually (23.4%, 29.2%, 33.1%, 43.4%, respectively,
in group Q,—Q,), the differences were statistically significant (both P < 0.01). Compared with the non-AKI group, the
Lac level in the AKI group was significantly increased [mmol/L: 3.08 (1.84, 5.70) vs. 1.91 (1.20, 3.10), P < 0.01]. After
adjustment for factors such as gender (male), site of infection (abdominal cavity), vasoactive drugs, basal mechanical
ventilation, mean arterial pressure (MAP), basal renal insufficiency, uric acid, procalcitonin (PCT), platelet count
(PLT), basal serum creatinine (SCr) and basal estimated glomerular filtration rate (eGFR), and other influencing factors,
multivariate Logistic regression analysis showed that elevated Lac was an independent risk factor for sepsis-associated
AKI [odds ratio (OR) = 1.096, 95% confidence interval (95%CI) was 1.022-1.175, P = 0.010]. Compared with the
survival group, the Lac level in the death group was significantly increased [mmol/L: 3.55 (2.00, 6.76) vs. 3.00 (1.70, 4.50),
P < 0.01]. After adjusting for age, diabetes, vasoactive drugs, basal eGFR, and other factors, multivariate Logistic regression
analysis suggested that increased Lac was an independent risk factor for in-hospital mortality in sepsis-associated
AKI patients (OR = 1.074, 95%CI was 1.004-1.149, P = 0.037). ROC curyve analysis showed that the area under the
ROC curve (AUC) of Lac for predicting the incidence and mortality of sepsis-associated AKI was 0.653 (95%CI was
0.611-0.694) and 0.593 (95%CI was 0.530-0.656, both P < 0.01), respectively, and the cut-off values were 2.75 mmol/L
(sensitivity was 57.8%, specificity was 69.2%) and 5.95 mmol/L: (sensitivity was 56.7%, specificity was 83.7%). When
the Lac = 2.75 mmol/L, the risk of sepsis-associated AKI was 2.772 times higher than that of < 2.75 mmol/L (OR = 2.772,
95%CI was 1.754-4.380, P < 0.001). When the Lac = 5.95 mmol/L, the patients with sepsis-associated AKI had a
2.511 times higher risk of in-hospital death than those with Lac < 5.95 mmol/L (OR = 2.511, 95%CI was 1.378-4.574,
P =0.003). Conclusions Elevated Lac level is an independent risk factor for the incidence and mortality of sepsis-
associated AKI. When Lac = 2.75 mmol/L, the risk of AKI in patients with sepsis increased by 1.772 times; when
Lac = 5.95 mmol/L, the risk of in-hospital death in patients with sepsis related AKI increased by 1.511 times.
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JHeFEAE SR LA B Bz Iy 5 8 i 8808 K A i
(o By ThREREAG ", SR et B4 | R e A5
FEE I RAE , R fG TR R RAIBET R DR
21 B #1475 (acute kidney injury, AKL) J& f& & B &
B LB I AT, I 16% ~ 67% kAL ik
50% . MEEiE R fa B A AR AKLIFEEF R Z —,
JHR B REAHOCE AKT AN 8 Fi AL 4800, T 3 3 (1 B
Af e A, 3 B 9 FH A B 7 eI AR RS n , TRl 5548
B MR RN LAY B I RE R S R LA R

FLIR R — PP E B RE R R , FER AR T, A
TARER t LRI U REA S N BRI 42 2 1 500 mmol
AR, AMAEMEFLER (lactic acid, Lac) 7K F-— B 4ERE7E
2 mmol/L, L F 7, TE 2H 2 A8 2ok AR ) i i i
SRR, DI R TR GHRR R A AR Ry AR FLIR
Lac $ 0 R A SUIRFE bR B A, S e B o B fE B
IZHFE bR, BEERAE E Lac K5 B8 R AL R 5
JEASE L MR R G AKT B & B AT 4R
SEAE A, AT RE 5 0 A T e AR | S S

T EAU R G 0 B Lac B9 2 FAVENGAE
(R s ) RS0 P 5~ , 1L 5 R B A DG AKT ()
BERPRTERE T Nk, ARATFSE B AEIRST Lac /K4
WREEAEARSCNE AKT KAz ST B 5200, Ayl PR 5 4
b B 76 MR T E AH DM AKT 45 1 e 5 5 AH S P AKI
BB RG R

1 X&57F%

1.1 BFFERT4  JedE 2014 45 3 H 2 2019 4E 6 A A
AT VG BERR R 555 — B I B g N B EAE W 47
(intensive care unit, ICU). 2017 4E 1 H & 202046 H
MRS PH ERF 55 8 BE B 1CU R e &
A R GEREED T 1B A SRR 5T o HERR A <18 % |
AR RSB AR . A ICU M RE LKk AKT 5
BT BN CIAYT . A ICU Ji RS A IfLULET (serum
creatinine, SCr) X fF BEAEMEHE . RIFRFGFEE
FARTRAEEOR  RAFT P ERFR 225 s R B =
FARIZE B oI EL # AL S: 2020-KY (0102) ), BT A
IRYT ARSI 1 3045 1k B8 B T 0 1 ()
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1.2 AR : 27 2016 AR5 3 i Prdt
P (Sepsis-3)"" L, ABFFELAAICU J545 11> 24 h
FAOCHR BRI TIEAR

1.3 AKI B2 W BorIbn i - 2 16 2012 4FBicag 42
KB ES 5 2140 (Kidney Disease: Improving Global
Outcomes, KDIGO) FFRE, FRFEEAEAH S AKI & X
I MEEERE A TCU Ji 7 d P&/ AKT, 64k SCr
& R ACICU i 7 d P SCrs #457 A ICU HifAAS I SCr,
WLAAICU J& 24 h EUK SCr /13448 SCro R
il it BB /NER U8 3 2R (estimated glomerular filtration
rate, eGFR) <60 mL+min™ + 1.73 m™ 5& ALl
REA 4 eGFR K FIE P B MESs i A T~ SV ET 5T
(the chronic kidney disease epidemiology collaboration,
CKD-EPD AU SR < LA ICU
I R A B <

1.4 WEAEDR : O I REFE - P AF I ARG 5
M S P R R (A | A PR AR | R
ZARAL A A TCU 25 KA UAGE A2 3l ik
(mean arterial pressure, MAP), (2 SZIGZE KA G} -
AICU J5 24 h Y E IR SCr, JRAZ | Lac | P45 J5
(procalcitonin ,PCT). C- [ W& 1 ( C-reactive protein,
CRP). H4MET4X (white blood cell count, WBC). Ifil
2175 1 (hemoglobin, Hb ), IM/Mii 144 ( platelet count,
PLT). A R40 He 155 (neutrophile count, NEUT),
1 (albumin, ALB) } eGFR %&,

L5 Geih2#)ridk . fiH SPSS 21.0 Gei T4/ ab ¥4
o TR VORVEH T IESYER S, IE B PLES
I3RS PR + BRifEZE (R +s) 3o, A LU AR
K o K, 220 WSR2 00 s AR IEZS 0 A 28
i AL (I3 B0 M (Q, L Q) 3R, IHE
Mann-Whitney U550 #647 Fi o TR IR IR,
T x 2 K S E AT H AR . A 7 ORHR 2 IR] FL SR
FHAES ORI . R RREEIEAR G AKT ) & A I
ST A BEA T BN 2R 0T K BN 2R 20 ef P<<0.05
RN L DN 3 Logistic B30 ¥ (enter ¥2), I
T (odds ratio, OR) K H 95% R {7 X [ (95%
confidence interval, 95%CI), 53T Lac 5 R 5EAH G
PE AKDR AR R WU A 2R o i i 52 30 TARRFAE T 2k
(receiver operator characteristic curve , ROC <) b
345 Lac PO e RERE AR SCHE AKT KAz BT ARG 1Y
AT | B S TR S B, 2 BB (B0 21, 20 Fr s
] Lac H 3 MEEERE AHOCIE AKI 14 & A BT AR
BRI U, P<0.05 AERAFITE L.

2 & R

2.1 WFFERRRIIEASHE - FA7 655 Bl E AR
BT, Horh 53 426 (15 65.0%), 2t 229 (i
35.0%) 5 FIJAEWS (61.81 £17.52) % 5 &% UL AY JEk
YR MRS 455 51 (69.5% ), Hifth Jy Z23B457 108 15]
(16.5% ). 5 1t 52 11 (7.9% ). W IR % 8 11 (1.2% )., F
B 32 191 (4.9% ); Hy DLIER B A 5 1L 232 451
(35.4% ) ANENIE 176 1511(26.9% ). Bk 1L 165 15
(25.2% ) BEIRIR 147 11(22.4% )., 18VEBH ZEVE G
(chronic obstructive pulmonary disease, COPD) 65 1|
(9.9%). 5095 58 191 (8.9% ). 9 48 19l (7.3%) 5 47
Wz AR 58 218 41 (33.3% ), A B 5 190 141 (29.0% )
FELRHUMOE S 373 11 (56.9% ), T 5 F I A5 16 1 245 4
169 1 (25.8% ), 75 A7 B WEZFAIRTT 40 $41(6.1%). A
ICU J5 7 d W& A AKT A& 3 330 4] (50.4% ), i
1111 1] (16.9%), 2 ¥ 73 151 (11.1%), 3 1] 146 {4
(223 %),

2.2 KA Lac S BIGIRBER 3BT (R 1) < iR
H Lac BIPUM 5N Lac< 1.4 mmol/L 41 (Q, 41).
Lac 1.5 ~ 2.4 mmol/L 41 (Q, 41). Lac 2.5 ~ 4.0 mmol/L
ZH(Qs41). Lac=4.1 mmol/L 1 (Q, 4 ). ZEHRBI~,
WREEREAHOGHE AKT A& A 2B Lac 7K Tt = 1M 120 87
BN, HMeFERERI IS ME AKT S35 BE R AL R IR 5L 3%
Wit E L E R A G E X (H P<0.01). 50,
0, MRS Lac 7KEAA L, Q5 Q, F0XT 5 Lac 7KF-2H
FEIRIR . PCT, WBC ., Hb, NEUT H5, MAP ., L7
eGFR ., PLT W IX, 45 5 5 1M e Bk e , o 0 22 i A
TEYEZS I AT (B4 P<0.05) 5 SR1T, 4 4 EAE
PR 2 R AR R A FLARGE L AT AR
VRIT MFELE SCr. ALB. CRP F 1253 L4453 L
(¥ P>0.05),

2.3 MEEEREAHCHE AKI fE R 2R 4047 i KDIGO
BB e ERAE H 570 AKT £H.(330 191, 50.4% ) J Ak
AKI 41(325 f41],49.6% ). Z5F W~ (% 2), PHALAF#S |
SRR , A1 A i BRI . COPD | S
Je8 | i I 9 . R, L& CRP, WBC., Hb, NEUT,
ALB iRt E L (¥ P>0.05). 5
A AKTAAHLE, AKTZH R3S Lac . JRPR | HEZE SCr, PCT
KT, MAP . 54l eGFR ., PLT /K- | LR LI 0
AR, BB M | PR R RO B R B I e A4
B I MG s SRR Lo A1 B gy, B A P A TS PR 2
KB ERRACIAYT (2] P<0.05); [R5 AKT 4147 1,
AKI 41 TG 4025 , Be PR FE R i (P<0.01),
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&1 AICU24h HA[E Lac kK ERFESEEIRKARILE

- o4 o4 o4 o4 st ol 0,4 04 0.4
(n=145) (n=178) (n=166) (n=166) (n=145) (n=178) (n=166) (n=166)
(Y, 63 65 65 62 EEEFR(M(Q, Q)

M(Qy, Q)] (50,75) (54,78) (51,75) (46,72) MAP ()" 98.0 919 92.0 80.3
BPECH (%)) 94(64.8) 111(62.4) 118(71.1) 103(62.0) e (81.8,1088) (762,105.1) (77.0,1054) (66.6,98.6)
I (] (%)) 38(26.2) 58(32.6) 51(30.7) 43(25.9) . 79.0 84.0 80.0 80.0
AR (%)) 54(372) 60(33.7) 58(349) 46(27.7)|| 2ooe SCr(pumol/L) (58.0,97.0) (68.8,97.0) (64.8,97.0)  (63.8,952)
Sehtpes (] (%)) JLTl eGFR 78.3 63.8 69.5 59.9

B 63(43.4) 76(42.7) 49(29.5) 44(26.5) (mLemin™+ 1.73m™)* (46.5,103.9) (71.2,97.7) (39.1,96.5)  (38.8,81.5)

PR 29(20.0) 46(25.8) 35(21.1) 37(223) b 234.0 260.0 291.0 313.0

copp® 26(17.9) 13( 7.3) 14( 84) 12( 7.2) FRAR (unal/L) (160.0,337.0) (158.5,392.0) (191.2,456.8) (221.5,502.0)

i A5 39(26.9) 62(34.8) 31(18.7) 33(19.9)|| PCT(ug/L)" 09(0.3,53) 1.1(04,35) 22(04,13.8) 4.6(0.7,23.3)

JF ( 48) 9( 5.1) 14( 84) 18(10.8) CRP (mglL) 79.6 87.1 83.2 85.5

AR 32(22.1) 47(264) 46(27.7) 51(30.7)|| (324,171.8) (34.7,181.4) (38.9,157.3) (25.7,161.3)

ST ( 97) 20(11.2) 12( 7.2) 12( 72)||  WBC(X10”/L)? 11.5(7.8,16.5) 11.7(8.0, 16.7) 14.2(9.7,20.2) 13.7(5.1,21.9)
SRR 1) (%)) Hb (fL)" 96.0 94.3 104.6 99.1

EAL I 21(14.5) 34(19.1) 26(15.7) 27(16.3) (79.0,112.8) (80.0,114.2) (86.0,127.2) (87.7,123.7)

i 108(74.5) 129(72.5) 115(69.3) 103 (62.0) PLT( X 107101 186.0 157.4 185.7 132.6

W 1007) 2 L) 2012) 3(18) (130.0,312.9) (85.0,253.0) (77.9,271.1) (45.8,215.5)

Haps P 7( 48) 7( 39) 15( 9.0) 23(13.9)|| NEUT(X10%L)* 9.8(5.7,15.0) 10.2(6.5, 14.5) 13.0(8.5,17.5) 11.6(4.5, 19.9)

oAtz 8( 55) 6( 34) 8(.48) 10( 6.0) ALB (D) 30.9 30.5 39.8 29.9
THH (%)) ¢ (269,343) (265,35.1)  (260,345)  (245,34.6)

PRERACIATY  6( 41) 8( 45) 13( 7.8) 13( 7.8)|| 4 (] (%))

MATEEZ P 17(117) 29(163) 44(26.5) 79(47.6)|| AKIP 50(34.5) 73(41.0) 97(58.4) 110(66.3)

HAEHMGES 87(60.0)105(59.0) 85(51.2) 96(57.8)|| KipstT=" 34(23.4) 52(29.2) 55(33.1) 72(43.4)

T ARG B A EERE 399 D7 (ICU) 24 h N IILFLIRR (Lac) B PU 53140534 Lac < 1.4 mmol/L 41 (Q, 41). Lac 1.5 ~ 2.4 mmol/L 41 (Q, 41). Lac
2.5 ~ 4.0 mmol/L 41 (Q5 2H). Lac=4.1 mmol/L 41(Q, 21 ); COPD A& PERH ZEMERIBEN , MAP 358 ik, SCr 4 ILAILEF , e GFR A& 35 BF / Nk
i3, PCT RS R, CRP S C- S 46 1, WBC Ry AN, Hb S MZTER [, PLT i/ M4 NEUT ki 41450, ALB &,
AKT R 2 PE 5 3 1 mmHg=~0.133 kPa; 24000 H4Z , *P<0.05, PP<0.01

K2 FERBERRALE AKI BARSEEERABRATE

FIARRBIERXMY AKI BEIGRFRILE

o JEAKIZH AKI 4 fAsdl ser-dd st JE AKI 24 AKI £ yeanasil FET4H
(n=325) (n=330) (n=196)(n=134) (n=325) (n=330) (n=196) (n=134)
GRE 63 65 62 69 SRR
M(Qu, 0p))  (50,75) (51,75) (50,73) (53,81)° || MAP [ mmHg,x%s a 89.0 86.5
%réuﬂ %)) 193(59.4) 233(70.6)* 139(70.9) 94(70.1) M (Qy, 0)) gl 885120 (74.8,105.2) (67.5,102.0)
PRI (] (%)) 85(26.2) 105(31.8)  60(30.6) 45(33.6) || L SCr (umol/L, 71.0 88.0 88.0 88.0
ﬂ&kﬁliw %)]106(32.6) 112(33.9) 70(35.7) 42(31.3) M(Q, 0y)) (570,89.0) (71.0,97.0)"  (71.0,97.0) (71.0,102.7)
ARl (1 (%)) JERl eGFR
fe 1L 105(32.3) 127(385) 73(37.2) 55(41.0) (mLemin™ 173 m~, L0 7 b 395 ST d
Phpeepes 0(215) 77(233) 3(173) 44 (328)° (L0 (67.5,109.4) (253,66.9)"  (23.2,61.9) (26.5,74.6)
COPD 36(11.1) 29( 88) 18( 92) 11( 82) || Lac [ mmol/L, 1.91 3.08 3.00 355
I L 86(26.5) 79(239) 42(214) 37(276) M(Q., Qu)) (1.20,3.10)  (1.84,570)"  (1.70,4.50) (2.00,6.76)°
JFR (62) 28( 85) 18( 92) 10( 7.5) || JKA [ umol/L, 2225 348.0 356.0 314.0
A g 77(237)  99(30.0) 61(31.1) 38(284) M., Q) (127.8,305.5) (243.2,5265)" (251.0,512.0) (22555,576.0)
TEL 18( 55) 40(12.1)* 22(112) 18(13.4) PCT (pg/L, M(Q,. 0.))  08(0.3,34) 3.5(08,192)" 35(0.7,19.5) 3.7(L.1,182)
BIFER4  49(15.1) 224(67.9)" 160(66.3) 94(70.1) || CRP (mg/L, 80.8 87.1 84.8 99.0
TGRS (1] (%)) M(Q, Q) (314,1426) (358,182.1) (343,172.6) (38.0,190.0)
ZHhi 54(16.6) 54(164) 33(16.8) 21(157) || WBC [ X10°/L, 118 133 137 12.6
i 2%7(729) 218(66.1) 135(68.9) 83(61.9) M0y, Q) (8.1,174)  (7.9,19.8) (8.1,200)  (6.5,19.5)
WIRF 300 (15 4(20) 1C07)|| Hb(gL,xts 95.1 95.2
g 13( 4 ) 39(11.8) 19( 9.7) 20(14.9) B MO, 0)) 103.9%43.9 983277 (76.6,117.9) (809, 122.6)
FoftA 18 ( ss) (42) 5( 26) 9( 6.7) PLT[><109/L, 184.3 145.0 141.9 152.6
T (%)) M0y, Qy)) (93.6,287.0) (789,232.6)" (722,2253) (82.7,2374)
BER AT 40(12.1)  21(10.7) 19(14.2) || NEUT [ X10°L, M(Q,,Q,)) 102(6.2,15.1) 11.3(6.2,17.9) 11.9(7.2,180) 11.1(53,17.8)
METEEZY 63(194) 106(32.1) 51(260) 55(41.0)¢|| ALB (&L, M(Qp, Qy))  31.0(264,39.8) 29.8(252,342) 30.5(25.2,344)293(25.1,33.5)
HAHIMOES, 206(634) 167(50.6)" 95(48.5) 72(53.7) || BEMsET= ({31 (%)) 79(24.3) 134(40.6)"

1 AKL R 2R B 405, COPD SRy B ZE PRt ds . MAP ~F-3 8 ik, SCr A LEF, eGFR AL B /NERIEST 3, Lac Ry il 7LIR,
PCT RS ZE, CRP 2N C- RN, WBC i HAIMEL, Hb MIMLIEE A, PLT I/, NEUT Ry s PR giigit4, ALB HHEN ;
| mmHg~0.133 kPa ; 5 AKI 41432, *P<0.05, "P<0.01 ; SHEIEL4LIEE, ©P<0.01, TP<0.05 ; 25 (AR TR
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3 Hon, BNE Logistic [FIJH53H1153H Lac 5
WRBEIE A CHE AKL Z4:AC (OR=1.149, 95%CI 1
1.089 ~ 1.212,P<0.01), ZHE Logistic [71JH 747 i
7N, Lac FFEE R A MR EERE AR OCHE AKT 40 37 fs i [
% (OR=1.096,95%CI ;3 1.022 ~ 1.175,P<<0.05); 5
P R UIGE S A D RE AN 2 L JEZE SCr, JRTR
PLT 2 & A MR EEAE AR M AKT B9 ST fE RS R 2R
2.4 MEGERREAHOCHE AKLEE A AEBE N AL T B fERs A
FOrHT - AR ERAE AR OCHE AKL B 25 R AEBE N
FET43 AT (196 ], 59.4% ) FIFET-4H (134 4],
40.6%), ZEF R (K 2), SATEAMLL, FET- 418
TS K, G IR LU | Lac M SEAilk eGFR 7K
SRR, B A 25 (3 P<<0.05),

2% 4 B, N E Logistic [BIF3 4151 Lac 2
SEMA MEEERE AR DGR AKT B I BE i At CR i 4
OR=1.083,95%CI } 1.022 ~ 1.148,P<0.01), X
= Logistic [MIH 7, Lac T R FEAE O AKT
B R A BE N AE T M ST A8 S R R (OR=1.074,
95%CI 4 1.004 ~ 1.149, P<<0.05) ; AF-#% . IR | il
BIGYEZGY) | Sl eGFR 2 M2 A OGHE AKT £

2.5 Lac WM BRERAE A M AKT & A2 FET-IH ROC
Mot Ml 2 R A4 SR 25 Lac T0000 ik 25
FEAHJEME AKT &4 KBET-H9 ROC i<k, 45 3R iR,
Lac T AKT %4 K AET-19 ROC e F i (area
under the ROC curve, AUC) 23515 0.653 (95%CI K
0.611 ~0.694). 0.593 (95%CI H 0.530 ~ 0.656 ), #
E43 58 2.75 mmol/L K 5.95 mmol/L (& 1; 3 5),

1.00
0.80 |
0.60
2
&
Kep AKI% 4 (AUC=0.653)
— AKIZET: (AUC=0.593)
— %%
0.20 |
1 1 1 1 J
0 020 040  0.60  0.80 1.0
1 — b

W Lac MIMFLIR , AKT 2B 46475, ROC Hhghy
i TAVERMEINZ: , AUC 2 ROC 4 TR

1 TLac PRIBREEAEASS M AKT

HBEABET RIS B INE B2t ROETH ROC 2%
*x3 MEESEERPEZE AKI BREZNEEEE S EZE Logistic BIIFA 1T %5 Lac XAREEHEXME AKI
; LR AT SZIH A KERFET BTN E
7D
o BAH OR (95%CI) P B1H OR (95%CI) P1{H il AUC (95%CI) P1{H
PR 0.496 1.643(1.188 ~ 2.272)  0.003 0.999 2.715(1.691 ~ 4.359) <0.001 AKI &E 0.653(0.611 ~0.694) <0.001
i P 1.168 3.261(1.683 ~ 6.147) <0.001 0.877 2.404(0.997 ~5.796)  0.051 AKIZET= 0.593(0.530 ~ 0.656)  0.004
MAFEYEZSY) 0677 1.968(1.374 ~ 2.819) <0.001  0.092 1.097(0.617 ~1.949)  0.753 . . U R
HAHMES 0525 1.690(1.236~ 2.309) 0.001 -0.463 1.589(1.044~2.418) 0.031 TR RE ()
iy &b
LA DIRE N4 2.477 11.903(8.126 ~ 17.435) <0.001  0.737 2.090(1.062 ~4.113)  0.033 AKLEE 275 578 692
MAP —0.009 0.991(0.984~ 0.998) 0.016 0.003 1.003(0.993 ~1.014) 0.534 AKIZBT- 5.95 56.7 337
HLLL SCr 0.013 1.014(1.009 ~ 1.019) <0.001 -0.006 0.994(0.988 ~0.999) 0.017 U Lao o fILFLIR . AKL 0 2 e Bl
FLhilh eGFR -0.044 0.957(0.950 ~ 0.964) <0.001 -0.034 0.966(0.954 ~0.978) <0.001 A ﬁfﬁt . fM’E 2k TTE & 9; L7 C’I
Lac 0.139 1.149(1.089 ~ 1.212) <0.001 0.092 1.096(1.022 ~1.175)- 0.010 ﬂq9‘5‘7xﬂ*lz‘j LR T
A5 H
JRR 0.005 1.005(1.004~ 1.006) <0.001 0.003 1.003(1.001 ~1.004) <0.001 o ARk
PCT 0.044 1.045(1.029 ~ 1.061) <0.001 0.015 1.015(1.000 ~1.030)  0.057 K6 WA, HERIET B
PLT —0.002 0.998(0.996 ~ 0.999) <0.001 —0.002 0.998(0.996 ~ 1.000)  0.029

HUBGE . B2k SCr HEAili ¥ T hE

T AKL 2R, MAP S P S IR, SCr M LULEF, eGFR AN FE P/ askukid %

Lac MIMFLER , PCT NIEASRIE, PLT I/ MRS, OR L, 95%CT 2 95% T {51X Ji]

A4 FEfl eGFR , JRIR . PLT J5 43
Wi, 24 Lac=2.75 mmol/L i,

R4 BREEEXME AKI BERERAR TR EERHN

BEZER L EZE Logistic B354

Jie T 0 AH SE M AKT B9 & A2 XURS:

. PAH A P J& Lac<<2.75 mmol/L 1) 2.772 %

o Bt OR(95%CI) P BIH OR(95%CI) P {ERCIE T AR  BEFR R . M5 T%
AL 0.020 1.020(1.007~1.034) 0.003  0.029 1.029(1.013~1.046) <0.001 . y —

BP9 0.846  2.329(1.390~3.904) 0.001 0775 2.170(1.224~3.847)  0.008 PEZG) SRl eGFR 5 BT 71

ALY 0.683
Al eGFR 0.010
Lac 0.080

1.979(1.238 ~3.165) 0.004 -0.743 0.476(0.277 ~0.816)  0.007
1.010(1.002 ~ 1.017) 0.010  0.018 1.018(1.009 ~ 1.027) <0.001
1.083(1.022 ~1.148) 0.007 0.071 1.074(1.004~1.149)  0.037

4 Lac=5.95 mmol/L I, Jik 75 iE
AH M AKT 5 & A BE BT

H AKT 2 BT, eGFR AL /INERIERT S, Lac FIMFLER, OR RfE#LL, 95%CI Hy

95% RI{FIX [A]

A XU 12 Lac<<5.95 mmol/L S 3
iy 2.511 1%,
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F£ 6 Lac SIREMEHEXME AKI X4EKREHNET

K RKZEZE Logistic EJ34#7
FR I

Ef=L

B 1 OR (95%CI) P
Lac=2.75mmol/l. 1100  3.004(2.181 ~4.139)  <0.001
Lac=595mmol/Il. 0919  2.506(1.485 ~ 4.227) 0.001

o ZHZE T
FEhR N 5
B1H OR(95%CI) P{H
Lac=2.75 mmol/L 1.019  2.772(1.754~4.380)  <0.001
Lac=5.95 mmol/L 0.921  2.511(1.378 ~4.574) 0.003

¥ : Lac MIMFLER , AKL K2tk B0, OR SAEF L, 95%CI
95% I {7 X [i]
3 it i
AKI 2 IR FEAE (8 0™ 8 R 2, MR FEIE
ST S O B AKT AR A e A o B A 1 6 I
o AW 655 BilMREAE B, A 330 1k A e
B CHE AKLL 5255 50.4% . Bagshaw %l
Daher 25" FIRIFSE T4 B 42.1% . 47.5% 1) AKT =
FH JHEHEAE TR, 48R IR R AR DG ME AKL I R AR 3248
T HA R, 751 AKT &R WA 4 SRR,
JHeHEAE A7, HRFERE AR DG AKL By & AR 28 4
HAN R ARBISE R , MREERE AR CIE AKT SR B
NI FE N 40.6% , 176 = A e A AH G HE AKT AR
H I 243%,5 Lopes :Jf:[ 14] 1 Waikar g:f[ ls]?ﬁiﬁﬂ/‘]
30% ~ 70% — 3, ¥/~ MeBEIE AH GME AKT B3 ilJs
2= B . DRI, R SR ) AR e R A G
PE AKL s P 2R, DT AR & A KU A4 T2
AR, Sepsis=3 1T T MeREAE M 75 MK v i o
X6 Lac K THE (>2 mmol/L) 1 R kEE PR 5
LW —3B4r" L Lac Bk A J2 FI Wik aehe /™ o F
JERIRREY) 22—, Lac KTt 51 -5 MERELE H 5 9 A6
A SR, Lac T 2 75 6] e 75 i AH G
PE AKIL B & A: BT A s iy itk — 450
JHe T RE AH JC M AKI 119975 38 A B4 ML) 5 A
JRHE A AKL AR, S FEE 8 A ZHE
Z5Hr, BETAN, BEEREAOCIE AKL By &L
A4 B P SE SR Th RE R A . A 0E | B /N B 4
P53 1) A il e 3 17 P s i RN A g
I 22 WA R RE AR G AKT 2 B M 1LY i b
MZE 5 AREE NS St i s i3 m , A&
SR S0 IV 5 U L Y0 B A A A B
Bellomo 25" VR 3¢ B, el 58 25 1A P 8 i 400
R | — A AU IS R A5 B0 I I GO R ) e
S B L F R B ] R BT A L U RS
BERG, B Jo o 1 /NSRS . FLIR AU B iE 17

TC SRR 1) B 2= (H O 2 s S Hr e S
9k T A I IS T B A SR AR AR e
e B i I e M R T R LR T SR B, T
HAVREEA L | B S B FLRR I E , PR bl
T2 FE AR 4 M S e Sl K 1A . T Lac Bl
R Je 4 By ul SRR T Y AR A B, L Lac FF
e PR T B AP RS A BT R U
FEREMI M AKT (9% 4. Goncalves %57 BFSY R,
Lac FE M CEEAE M DETE AKT B9t SZ G N & . A
A3 TR 258, EASE R TR 4,
ZEL R, Lac Fh g IR BRFEAEAHOCHE AKT B85 B
NFET B 7 FER P 2 . Jansen 452" BF5E R, LU
Lac 1k f& B 28 5 1607 i e 1) £ WA FR A, ] [
ik AKIE 4%, HRL Lac 0 S [ 3- 1 7R 95 1T g
SR A B DI RE I SR 2 —

UL AE 4 2 WF 90 5 AT T B RE A G AKI
FEl PN R B4R 7 e ST R, SCritdy
MAP 143 . Lac Y48} 24 h ARG A1 0 M
JEFE R AKI AT e 2 . AR, BB E
2T e e e R e A S AKT, 4F % K A e 25 AR
Sk AKI % A5 K AEBENAET . Bagshaw %507
WFIE B, MR AT 5 25 ) & A R B AH O
P AKT; M LA TT EN R AR B S %o Bl AR
Febk AKL B0 A I TERm > XL R 1 2
SR ERERE AH DG AKT B9 5200 4 A AH ], 268 T
JHEEEAE A G AKT 5200 R 2 11 2 M AR ek . IR
fid e WA e 2 A = W, PRI K SF- T vl i
B i HP 200 ) AP SR 9 i SR, -5 | RS
TG AL . Akbar 282 BF5E £ W], FRIR AT AE L ik
FRAEE A & A AKT B IRR & IF 0T T F0m e 25
iE AR I AKT A9 % AR KU 5 ATt o, IR R T+
T R % A R AR S AKT B9k 7 fE RS I & . PLT
FE AKT A9 IR 30 12 A A L o LA SRR
WA g AKT B9 T30 X T ANBE T I e 1 7
WG, MEFRIE A & AKT H# 1Y PLT /KE#R
AKT & B ETHE X 5 Z AT paRkiE—3. ot Eon,
FEA B DhRE AN 22 A MERERE AH DGR AKT Y h ST 1
B PR 2 S R S AR S AKT B4 % A KUK
XSG AHFIT L5 RA R, FERE D BEAR 248K B e Gk
D FECE B 2 AR N . SERE B Th AR AN 42
R e T BB S R G 2L, AKT & 2R KUK BE
Z 3N AHAHFFE R IET MR AE AR G AKT
FLAl eGFR FEAFTE 4 5 57, vT e R R A7 A S
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JE0 4 H A & A AKT S AR P s L2 T AT
PRI BE R AT SR, ELARHIL AT 75 i2F— 25 B
ARWFFELA Lac Nl , Xt A M 56 AKT Y
K BACT- Gk R Z AT T T, 5 e A oe i
T2 FARIER R E M L, 3 EAT 8 [, [FR R
A5 20 T RN A BRIBT(EL, XHI R TAEA — e 8 3
ABFSE R SR PR < B4 O — Il A oY A
AT T Z2 R AHT , (AR MR i i Ay R A PRI 255 L
WK, AT RIBR T ICU, AR M B3 8 9% 1, 1l B s
VERR AT, ELAIFIRREAS I M A A2 5 PRI, AR S i =
X Lac hASARIBER , HACKE Lac 538 bk
Wy R A AR NS Tis 2 0 B
PP F-1 ORI C BEAT R ; AR, th TR
B PREIC S AR IS W AKT (W FE T T Y
SCr, "I e 12 ; )i , AT s W ESA SR T B
JRALR KX 28,60, 90 d R IR IR B
Zi LA, Lac Fh 2 MRERIE AR DG AKT & E
MACT- WA G R & . 24 Lac=2.75 mmol/L i},
FRFEIE S R AR AKT A RUR I3 I 77 1.772 4% 5 4
Lac=5.95 mmol/L B}, ¢ 50 A5G AKT S8 3% e N
FET R XS I3 T 1 1511 4% . AR TRES 5 T Mk
BEREAHOCHE AKIL 09 & RALE], B Lac BEASXT K BEAE
IS AKT HEFTAE RG22, B2 mT LA B R 5
FHEBEREAHDCHE AKT & A XURS e 5 1) B3, - W X 2L
i 1 A7 Tt 1 AT A 25K T o R RE AH DG 1 AKT RS
R MR R T AN R R R
FIZMI AR R R 2R3 ph
2% ik
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