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[Abstract] Objective To investigate the association between fluid balance trajectories within the first 3 days
of intensive care unit (ICU) admission and 28-day mortality as well as the incidence of continuous renal replacement
therapy (CRRT) in patients with severe acute pancreatitis (SAP). Methods Clinical data of SAP patients were
extracted from the Medical Information Mart of Intensive Care-IV (MIMIC-IV). Group-based trajectory modeling
(GBTM) was used to analyze the daily fluid balance of patients within 3 days of ICU admission, and grouping them
accordingly. Univariate and multivariate Logistic regression analyses were performed to assess the association between
fluid balance trajectory and 28-day mortality and ICU CRRT in SAP patients. Results A total of 251 SAP patients
were included, with 33 deaths within 28 days, and a 28-day mortality of 13.15%; 49 patients (19.52%) continued
to receive bedside CRRT after 3 days of ICU admission. The fluid balance on the 3rd day, cumulative fluid balance
within 3 days of ICU admission, and incidence of CRRT in the death group were significantly higher than those in the
survival group. According to GBTM groups, there were 127 cases in the moderate fluid resuscitation with rapid reduction
(MF group), 44 cases in the large fluid resuscitation with rapid reduction (LF group), 20 cases in the moderate fluid
resuscitation with slow reduction (MS group), and 60 cases in the small fluid resuscitation with slow reduction (SS group).
The cumulative fluid balance within 3 days of ICU admission of the MF group, LF group, MS group, and SS group
were 8.60% (5.15%, 11.70%), 16.70% (13.00%, 21.02%), 23.40% (19.38%, 25.45%), and 0.65% (-2.35%, 2.20%),
respectively, and the incidence of CRRT during ICU hospitalization were 11.02%, 29.55%, 85.00%, and 8.33%,
respectively, with statistically significant differences among the groups (both P < 0.05); the 28-day mortality were
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11.02%, 18.18%, 20.00%, and 11.67%, respectively, with no statistically significant difference among the groups (P >

0.05). Kaplan-Meier survival curve analysis showed there was no statistically significant difference in 28-day cumulative

survival rate among groups with different fluid balance trajectories (Log-rank test: y * = 2.31, P = 0.509). Multivariate

Logistic regression analysis showed that cumulative fluid balance within 3 days of ICU admission was an independent
risk factor for 28-day mortality [odds ratio (OR) = 1.071, 95% confidence interval (95%CI) was 1.005-1.144, P = 0.040]
and CRRT requirement (OR = 1.233, 95%CI was 1.125-1.372, P < 0.001); early aggressive fluid resuscitation on day 1
reduced CRRT risk (OR = 0.866, 95%CI was 0.756-0.978, P = 0.030). Conclusions Dynamic fluid management is

essential in SAP patients. While early aggressive fluid resuscitation may reduce CRRT demand, excessive cumulative

fluid balance is associated with increased 28-day mortality and CRRT incidence.
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OBk E (mean arterial pressure, MAP ) ARTE.
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physiology score T, APSTI ), Marshall -4, #% $i 3
BFEEIE ( Glasgow coma score, GCS ) IR RS T
JiE $8 %4 (Charlson comorbidity index, CCI)]J ; A1 5E
(PR | B EB BRI M AR TE 57 | T
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PR ) s TR i (LGRS L K55 CRRT) 5 25
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U (white blood cell count, WBC). Wk [ 40 Al 1+ %%
(lymphocyte count, LYC), HLAZ 4R AL . Hh M4 40 i 1T
%4 (absolute neutrophil count, ANC), HEH . BE 1
BB . HCO4™ | MR ZE & (blood urea nitrogen, BUN),
1M 7 WL (serum creatinine, SCr). IfL B, I 7 45 .
I 64 I3 S I B N 2 R e & g (alanine
aminotransferase, ALT)., K 2% 2 fig %5 & fif§ (aspartate
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B HE AL FEAE (international normalized ratio, INR).
¢ [ 18 5L B 7] (prothrombin time, PT)., 1 £k 3 43 %t
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APTT)] ;3 d A&k H AP 3 d R iAF
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3 R ) +2.

14 WE5Eordl - O M4 28 d TUEK 5 o0 R 2B A
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K1 AE28dF/EHAESAP EEEARARI LK

A U/L /

(n=218) (n=33) tfH (n=218) (n=33) i P

SRS, M0, 05)) 545 7.0 11.846 <0.001| | SCr (umol/L, M(Q,, 0;)) 106.08 176.80 15487 <0.001

(420,67.0)  (55.0,81.0) (63.65,203.32)  (132.60,256.36)

Yt (4l (%)) 135(61.93) 18(54.55)  0.656  0418]| MLFE(mmol/L, M(Q,,05))  6.10(470,750)  6.60(5.70,8.70)  3.138  0.076
e IR S (mmol/L, M(Q,, Qy))  1.82(1.65,1.97) 1.87(1.72,2.00) 0431 0511
i c, M0,,0,) 37.89 37.67 7934 0.005|| AET (mmol/L,x+s) 102424632 102.12+7.96 0.059  0.809

(37.34,38.61) (36.94,38.11) WS (mmol/L, M(Q,, Q5)) 137.0(134.0,140.0)  138.0(133.0,141.0) 0.075 0.785

DEROK min,xts) 1223241959 113.52417.69 5927  0.016|| HEF (mmol/L, x £5) 3.7240.52 3.80+0.71 0576 0.449
IR (K /min, 310 30.0 0.145 0.703|| H&EM (gL, xts) 28.40£5.90 25.90+7.40 4676 0.032
M, Q5] (27.0,350)  (26.0,35.0) INR (M(Q,,05)) 1.20(1.10, 1.30) 1.30(1.20, 1.50) 8962  0.003
MAP (mmHg, v+ ) 62.89+1433  5467+970 10143 0.002|| PT (s, M(Q,,0,)) 13.55(12.50, 14.97)  14.60(13.10,1630) 7.610  0.006
Sp0, [(M(Q,,0,)) 0.920 0.900 3018 0.082|| APTT (s,M(0Q,,0;)) 28.00(25.40,31.48) 32.20(2690,37.30) 8371  0.004

(0.900,0.930)  (0.870,0.930) ALT (UL, M(Q,, Q3)) 46.00(24.25,125.25) 50.00(26.00,90.00) 0.084  0.772

T PEBEIRR [ U/L, 72.00 77.00 0.028  0.866
MQ,, 04)) (55.25,108.00) (51.00, 108.00)

AST (UL, M(Q,, 05)) 66.00(35.25, 144.75) 136.00 (44.00, 255.00) 4.643  0.031

PR R A
APS T (43, M(0,, Q5))54.0(40.0,74.0) 86.0(66.0,97.0) 25.021 <0.001
GCS (44, M(Q,,0,)) 150(150,150) 150(140,150) 2543 0.1

CCL (48, M(Q,,0:))  30(10,50)  6.0(40,7.0) 30574 <0.001|| fAIHZT % ( mollL, 19.60 23.90 1145 0.285
Marshall 143 ( 4] (%)) 3.699  0.157 M0, 05)) (1020, 49.50) (13.60, 56.40)
B 3(1.38) 1(3.03) AIHE (1 (%))
g 20(9.17) 0(0) FEMLPEL T35 34(15.60) 9(27.27) 2753 0.097
ELS 195(89.45) 32(96.97) JE Bl A 10(4.59) 5(15.15) 5693 0.017
JRE AR LaIINERES 10(4.59) 1(3.03) 0.166  0.684
HCT (x£s) 0319+0.066  0296+0.076 3270 0.072|| fEHEHLER 43(19.72) 5(15.15) 0388  0.534
Hb (gL, M(0,,0,))  121(103,140) 110(97,134) 1.888 0.169|| itk 9(4.13) 3(9.09) 1550 0213
PLT [ X10’/L, 169.0 128.0 4907 0.027|| MFHEER 54(24.77) 16(48.48) 8015  0.005
M0, 0] (120.0,218.0)  (84.0,196.0) BRI 75(34.40) 8(24.24) 1337 0.248
WBC [ X 10°/L, 11.75 1240 0030 0.863|| HHEEGR 22(10.09) 12(36.36) 16.892 <0.001
M(Q,,0,)] (7.88,16.10)  (7.00,16.90) i 9(4.13) 7(2121) 14.016 <0.001
LYC [ X 10'L, 0.86 0.83 0.112  0.738| | T (4] (%))
M(0,,05)) (0.54, 1.40) (0.56,1.25) &% CRRT 32(14.68) 17(51.52) 24754 <0.001
BAZANE [ X 10°L, 051 042 1573 0210/ HURGES 58(26.61) 16(48.48) 6.599  0.010
M(0,,0,)) (0.31,082)  (0.21,0.79) WA (%, M(Q,, 0))
ANC [ X 10'L, 1031 795 4777 0029 3 d BRI 7.75(2.90,13.17)  12.80(4.50,19.30) 5968 0.015
M0, 05)) (6.75,15.02)  (5.25,14.35) 551 RIS 595(2.90,9.78)  7.20(540,11.70) 2431 0.119
BT FRIPR ( mmol/L, 13.0 16.0 8040 0.005|| A 2 RIKIRFArhL 0.85(-0.47,3.38) 1.80(0.20,3.70) 2185 0.139
MQ,,05)) (110,150)  (120,17.0) 55 3 R i 020(-158,1.87)  1.50(0.40,3.80) 12.537 <0.001
HCO;™ [ mmol/L, 20.0 17.0 5297 0.021| | AP AR LR 540 5.90 0.010 0920
M(0,,0,)) (160,23.0)  (13.0,21.0) (%,M(Q., Q) (2.23,8.80) (1.40,10.00)
BUN [ mmol/L, 6.40 14.20 23465 <0.001| | ICU 1 BAst i) 6.04 1127 5451 0.020
M., 0:)) (3.50,9.90)  (10.30, 18.90) (d, M(Q,,0Q5) (3.90, 13.65) (6.51,17.98)

1 2 SAP S EAE SRR, MAP S~ F38liik I, SpO, kI E AR, APSTI 2t AE B2 PEA T, GCS Mg hifraf 2k iE4y, CCl
R IRFRAFHEREC, HCT i 4N %S, Hb MIf£T 2 A, PLT i/ MR, WBC S HAIM 4L, LYC Mk EAmp 4L, ANC e kign
MIH%C, BUN IR Z A, SCr M ILIEIUEF, INR KR BREFEL LA, PT Sy BRI IS ], APTT 3 Ak 3208 UG I 18], ALT AT s8R
SN, AST g RA SR 2, CRRT st B AEEAAYT , ICU SHFE Wi H 5 5 | mmHg=0.133 kPa

volume fluid resuscitation and slow rate reduction
group, MS 2H)20 i, M A A ICU 55 1 KT LArp
e N W e NI TERERS S BN N vl N
I 4H (small-volume fluid resuscitation and slow rate
reduction group, SS 20 )60 i, L H I A ICU 55 1 K
T UL AN, A S S B e R R H
SAP B E T AVEIA AR T ik R rh R AL Iy
FLHRAMNB U AN S BT ek (181 1),

3 GRS A R Br HUI 2H ] 7R A1

PEII . GCS PF43. CCI, B RS | 28 d JiFEH S5 TT
i 22 5 ¥ TG0 124 2 L (3 P>0.05), I £ MAP,
Hb.PLT. WBC.HCO, . SCr. 455, ALT. AST. 3 d
SR i L 3 d PR H AT i i | AT
WARLR | R5% CRRT 455 1 22 R ARG
(¥ P<0.05), HHr, MS 41 SCr fe i, MAP A% ;
MS 41l LF 41 28 d fi 46 ) K 5% CRRT & 2L %
A H A P 4 s

Kaplan-Meier HAE I 2R BT B, AN [R] RS-
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R2 EIESAP £ 28d AT HEEER
Logistic B354

Rz HARE Logistic M504 ZIHZ Logistic /M

- OR(95%CI) Pl OR(95%CI) Pl
MAP 0.956(0.927 ~0.983) <0.001 1.002(0.960 ~ 1.045)  0.940
fAif 0476(0.278 ~0.775) <0.001 0.515(0.242~1.020)  0.070
APSTI 1.039(1.023 ~ 1.057) <0.001 1.017(0.989 ~ 1.045)  0.220
PLT 0.996(0.990~ 1.000)  0.080
ANC 0.933(0.869 ~0.996)  0.050
LYC 0.832(0.442 ~ 1.485) 0550
B s I 1.163(1.054~1.298)  0.010 1.085(0.924~1279) 0320
HCO, 0.927(0.864~0.992)  0.030 1.043(0.936~1.168) 0450
BUN 1.055(1.033 ~ 1.078) <0.001 1.057(1.014~1.105)  0.010
SCr 1.641(1.233~2.193) <0.001 0.580(0.291 ~1.105)  0.110
HEH 0512(0.272~0.941)  0.030 0.590(0.266 ~1.253)  0.180
INR 15.491(2.560 ~ 96.573) <0.001 5.924(0.523 ~70.854) 0.150
AST 1.003(1.000~ 1.006)  0.030 0.999(0.994~1.004)  0.750
3d 2RI R 1.063(1.019~ 1.110) <0.001 1.071(1.005~ 1.144)  0.040
WA % 1.00000.939~1.110)  0.990
AIFFFIMA R 3.714(1.092 ~ 11.283)  0.020 4.540(0.856 ~23.642)  0.070
AR 2.858(1.344~6.071)  0.010 2.898(0.901 ~9.691)  0.080
BB R 5.001(2.174 ~ 11.692) <0.001 8.136(2.611 ~27.445) <0.001
e 6.252(2.080 ~ 18.230) <0.001 4.514(1.105 ~ 18.263) 0.030

1« SAP S EAE SRR 45, MAP M -2 ik, APSTIT g &
A=V, PLT i/ M4, ANC ki gniit4, Lyc
ik ELANAE AL, BUN i BRZE AL, SCr 4 ML, INR 2 [ Brgrife
TLLUAE , AST R R E IR, OR HIEHIL, 95%CI H 95% 15
XIR] 5 25 AR TC I

— MF4

T (%)

5 1 )
1 2 3

AICUIA (d)

T« MF 20 A i MR DGE R R4, LR 20 K M bRyl 40
MS 2H g FR & AR G st 4, SS 4k /DR e 18 it A
SAP N EIE SPEREIR IS , ICU by e Wb s
1 REBAEFEHLELH SAP B
A ICU 3 d ¥R B Ar ik

B B 28 d RBVELFRER TG FRE X
(Log-rank : y *=2.31, P=0.509; ] 2).

i I SAP fEH KL RS CRRT AH OGN 3 Y
HLPRER Logistic [B1H 43 81 7%, 5 MF 4% [, LF
H (OR=3.385, 95%CI }y 1.433 ~7.999, P=0.010)
1 MS 4 (OR=45.738, 95%CI }y 13.419 ~ 214.640,
P<0.001) &K% CRRT AY XU A 218 i

®3 AEEETEHILE SAP BEERFLLE

Ei=17 MF 4 (n=127) LF 21 (n=44) MS 4 (n=20) SS# (n=60) Hix’IF{ PAH
AR (R, MO0, 05)) 59.0(43.5,75.0) 53.5(43.8,67.2) 51.0(38.5,64.0) 56.0(46.8,67.0) 4.280 0.230
T (] (%)) 81(63.78) 22(50.00) 15(75.00) 35(58.33) 4480 0210
A ARAE
R CC, M(Q,,Qy)) 37.78(37.28,38.33) 38.03(37.40,38.73) 38.11(37.43,38.36) 37.84(37.25,38.78) 2.810 0.420
DR (K /min, x+s) 120.17£18.36 127.16+19.95 120.20+23.50 119.18+19.94 1.730 0.160
IEMARER (K fmin, M(Q,, Q)] 31.00(26.50,35.00)  29.00(26.00,35.00)  33.50(31.12,36.00)  31.50(26.00, 35.00) 4.470 0.220
MAP (mmHg, x+5) 63.82+15.05 57.50+15.52 55.05+7.22 62.97+11.14 4.060 0.010
Sp0, (M(Q,,0,)) 92.00(89.50, 94.00) 92.00(88.00, 93.25) 91.50(86.75,92.50) 92.00(90.00, 93.00) 2.240 0.530
Pl AR A
GCS (43, M(Qy, 05)) 15.00(15.00, 15.00) 15.00(15.00, 15.00) 15.00(14.00, 15.00) 15.00(15.00, 15.00) 6.830 0.080
CCI (43, M(Q,,0,)) 3.00(1.00, 5.00) 3.50(1.00, 5.00) 3.50(2.00, 4.50) 3.00(1.00,5.00) 0.310 0.960
Marshall #¥-43 ( ] (%)) 10.250 0.110
L=l 3(2.36) 0(0) 0(0) 1(1.67)
T 9(7.09) 8(18.18) 0(0) 3(5.00)
Gill 115(90.55) 36(81.82) 20(100.00) 56(93.33)
SR et
HCT (x+s) 0.323+0.068 0.310£0.067 0.326+0.087 0.302+0.059 1.690 0.170
Hb (gL, M(Q,,0Q,)) 126.00(103.00, 142.50) 124.00(110.70, 146.20) 123.50(108.05, 144.50)  106.50(92.80,121.20)  21.610  <0.001
PLT ([ X10°/L, M (Q,, ;)] 157.00(116.00,218.00)  134.50(67.75,176.50)  131.00(89.75,220.00) 186.00(151.75,236.25)  16.260 0.010
WBC [ X 10°/L, M(Q,,0;)) 11.80(8.15,16.70) 8.95(4.47,15.18) 12.50(7.80,17.78) 12.75(10.28, 16.02) 9.240 0.030
LYC [ X10%L, M(Q,, 03)) 0.87(0.55, 1.40) 0.84(0.53,1.25) 0.59(0.39, 1.03) 0.99(0.67,1.45) 6.150 0.110
BRI X 107, M(Q,, 05)) 0.51(0.30, 0.82) 0.38(0.22,0.49) 0.62(0.31, 1.06) 0.61(0.32,0.87) 12.140 0.070
ANC [ X107L, M(Q,, 05)) 10.38(6.67, 14.93) 8.32(4.29,14.63) 10.22(6.49,15.43) 9.96(7.81,14.58) 3.590 0.310
B FRIBR C mmol/L, M (Qy, Q5))  13.00(11.00, 15.00) 12.00(12.00, 16.00) 14.00(12.00, 18.00) 13.00(11.00, 15.00) 4.840 0.180
HCO;” (mmol/L, M(Q,, 05)) 19.00(16.00, 22.00) 15.50(11.50, 17.00) 15.50(11.00,18.25)  23.00(21.00,25.00)  64.050  <0.001
BUN ([ mmol/L, M(Q,, Q,)) 6.42(3.74,11.42) 6.42(4.19,9.72) 13.74(7.67,18.92) 6.06(3.57,11.60)  11.600 0.090
SCr [ pmol/L, M(Q,, 05)) 106.08 (66.30, 176.80) 167.96(103.42,256.36) 265.20(183.87,318.24)  97.24(61.88,152.04)  29.390  <0.001
T8 Cmmol/L, M(Q,, 05)) 6.33(4.80,7.50) 6.19(4.69,7.34) 7.00(5.02,7.83) 6.22(5.09,8.26) 1.380 0.710
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Bt MF 41 (n=127) LF 4] (n=44) MS 41 (n=20) SS 4 (n=60) Hiy’lFE Pl
FEE T (mmol/L, M(Q,, Q)] 1.82(1.66,1.97) 1.70(1.42,1.83) 1.80(1.56,1.93) 1.97(1.86,2.00) 33.880  <0.001
AT (mmol/L, x+5) 102.87+6.69 102.09+7.37 101.70+7.31 101.78+5.28 0.500 0.680
BT Cmmol/L, M(0,, ;)] 137.00(134.00, 141.00) 135.50(131.75, 139.25) 136.00(133.50, 141.25) 137.00(134.00, 140.00)  1.880 0.600
BB (mmol/L, v +5) 3774052 3.6240.65 3.89+0.49 3.69+0.52 1.490 0.220
FEM (gL, x£s) 28.60+6.10 26.00+6.40 28.50+7.50 28.1045.20 2.090 0.100
INR (M(Q,,05)]) 1.20(1.10, 1.40) 1.20(1.08, 1.30) 1.20(1.17, 1.60) 1.20(1.20, 1.30) 7.450 0.060
PT (s, M(0,,0,)) 13.80(12.80,15.20)  13.00(11.67, 14.60) 13.70(12.73,17.23) 13.95(12.88, 14.93) 7.110 0.070
APTT (s, M(Q,, 0:)) 28.70(25.35,3245)  27.50(25.30,30.45)  28.80(25.03,32.05)  29.30(26.08,32.42) 2.180 0.540
ALT (UL, M(Q,, Q) 64.00(27.00,157.50)  46.00(26.00,121.50)  65.50(34.25,112.00)  31.50(21.00, 65.50)  13.190 0.040
AST (UL, M(Q,,05)) 96.00(44.00, 179.00)  105.50(43.75,302.50)  126.00(67.75,234.75)  41.00(29.00,64.75)  23.990  <0.001
SHLTZ (UL, M(0,,05)) 22.23(11.97,57.28) 18.81(8.55,56.43) 33.34(9.74, 69.25) 17.1(9.74, 35.05) 4360 0.230

TR (%, M(Q,, Q5))
3 d BT A i 8.60(5.15,11.70)  16.70(13.00,21.02)  23.40(19.38,25.45) 0.65(-2.35,2.20) 175360  <0.001
551 Ry i 6.30(4.55,7.80) 15.75(13.85,19.12) 9.90(5.72,11.50) 0.70(-0.10,1.63)  193.640  <0.001
55 2 Ry 1.40(0.15, 3.35) 1.05(0.08,3.10) 7.40(6.77,9.25) -0.30(-1.42,0.85) 74680  <0.001
5 3 RIMAF i 0.40(-0.95, 1.90) -0.75(=2.65,2.10) 6.15(5.22,6.80) -0.45(-1.68, 0.80) 59.170  <0.001

WA A8 0 2R (%, M(Qy, Qy)) 6.00(3.90,7.85) 16.60(13.78, 19.35) 3.80(0.60,5.07) 0.75(-045,2.52) 155520  <0.001

BIE (i (%))
FolliL O 21(16.54) 6(13.64) 1(5.00) 15(25.00) 5.100 0.170
Jo) L 9(7.09) 1(227) 1(5.00) 4(6.67) 1.440 0.700
I M A 3(2.36) 2(4.55) 1(5.00) 5(8.33) 3.490 0.320
P PN 19(14.96) 6(13.64) 7(35.00) 16(26.67) 7.750 0.050
kA7 6(4.72) 1(2.27) 1(5.00) 4(6.67) 1.080 0.780
SRR 28(22.05) 15(34.09) 11(55.00) 16(26.67) 10.350 0.020
PR 48(37.80) 14(31.82) 4(20.00) 17(28.33) 3.460 0.330
IR 19(14.96) 7(15.91) 2(10.00) 6(10.00) 1.290 0.730
Jiffga 6(4.72) 6(13.64) 1(5.00) 3(5.00) 4.720 0.190

Tt (41 (%))
K3 CRRT 14(11.02) 13(29.55) 17(85.00) 5(8.33) 63.010  <0.001
HUBE S, 32(25.20) 18(40.91) 8(40.00) 16(26.67) 5.180 0.160

I s R
1CU fEREtE Cd, M(Qy, Qy)) 5.86(3.91,12.68) 7.89(4.16, 16.80) 16.96(11.81,33.53) 5.85(3.79,8.82) 26710  <0.001
28 d AL (% (1)) 11.02(14) 18.18(8) 20.00(4) 11.67(7) 2420 0.490

T« MF 45 h &5 AR TGEOR e 41, LF 2850 Rt AN GHOR 4, MS 40 A s kbR R e 4, SS 210/ D i MR G2 IR i 41 5 SAP

JHEAE SRR S , MAP Dy FI8I K, SpO, Ik i AR FIE , GCS

KR A Rk PRy, CCLNE R ARG IHAEFR AL, HCT S i 41 b 2%

Hb Rl £, PLT 9 1li/Mi 4L, WBC g 4145, LYC itk CARM 4, ANC b MR 4 T4, BUN SR ZE A, SCr g Iiis WUET,
INR 0 [ bRArifEqk U R, PT W EEIALEEETE], APTT Sy id AbEB /0 BE 55 B[], ALT Sy PN RS &, AST N KA R REE 2, CRRT NiES:

PR AERARIRYT , ICU N EAE 4% 57 5 1 mmHg=0.133 kPa

100

=
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T
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Log-rankf3 1

ZRVEAE (%)
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x?=2.31, P=0.509
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HAERR (d)
HE  MF 28 Hp S MR s 20, LF 208 Kt MR R s el 2
MS 20 P S AN BB I R 2, SS 41 R/ B AR R M A
SAP NEEIE 2R A

AR TFEHIELL SAP BF
28 d Kaplan-Meier ZEFFRHZE

60
20

2

2.4 SAP B3 & A K 5% CRRT [ & B I & 70 #r
(F4) DBARERY . SCr 25 1 RIS | A1
AR 3 d BRI AT AR S AR iR T AR
R ZE M Z HE Logistic MIHAMT, 858 BR, 56 1 K
W | 3 d RIHRAR T  SCr J2& SAP J8 %
KHRSE CRRT BIS7 a2 (33 P<0.05),
RIS 1

AWFFE T GBTM BEHY 34T T SAP (835 AfE
ICU 3 d PRt , 4 7 HH5 28 d st
R MIKSE CRRT & AR MMM, 455 5, A
AR 2 8] 28 d FER 22 7 LG Fa L,
8 3 d B2 28 d JiAER M CRRT k4
RS SR 2 . (AR AR R R AU
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R4 M SAP BE XL £ K CRRT tHXREER

Logistic El)35 %7

R E Logistic [543 ZIHE Logistic A7
ZES
OR(95%CI) PfE OR(95%CI) PfH
ARy 1.000(0.982 ~ 1.018)  0.990

)
EEURWACPAT 1.144(1.083 ~ 1.212) <0.001 0.866(0.756 ~0.978)  0.030
Wi fE 2 1.034(0.984 ~ 1.086)  0.170
3 AZTHRIA T 1.205(1.146 ~1.277) <0.001 1.233(1.125 ~ 1.372) <0.001
SCr 3.081(2.267~4.342) <0.001 2.103(1.367 ~3.344) <0.001

T« SAP Ry HE 2P BEIR 48, CRRT Jy i 2t B BB ACIR Y7,
SCr W IMLIFIUE, OR WL, 95%CI 2y 95% BAEIX ] 5 25 (1183
el

AN B 1 RIBIATA iE) FTREIR CRRT XU, {H 2
THRATA B T T 0 3 I S22 LA & CRRT F5
Ko $2R SAP BE MW IAE T ERNE R 5K
WSS Ta] SRR M

WA IRAE SAP BIUGRYT h VR AT
BEAE RIS S SRR N T s e B T T TR
I A S XU 1 AR S 2 P, 3 A
A R0 Y A A7 1T, S B A R 0 5 vy
SR B 5. Janisch F1 Gardner 2 {1 [ i 4 BF
FER I, R ANA T DAREAR AP B35 [ A6 R
K 2% B =l k4 % Yamashita %[ZHXd' SAP &£
WARIGIT IR 45 B TR ) 24 h N4 Tt
6 000 mL (IR IATT RERE IR AESAE . (HIZIEARERSE &
B, R BWORAAIAR T T AN RE I R I AR B AL
ik H 8 VA B e i i R A e B D RE B . Gad
FI Simons-Linares 25" BUBFSE o , L0 AR 0 K
AR ST AMEARBEREARIRIE R, 38 W] RE 2348 hn vk
B 4531 R0 A 8 DRI, A 17 350 2 5 g R AL
. Liu %5 28 AR ICU 5T 48 h i AP 3%
WA B A 5 b A I, R0 VR AP A 3 5 2%
B SO SN G, 1 R AHE £ T BB AT
e, AR — R TR B I8
RUONE « BRARER 1 RABAMNA AT BERE L iA ) ) 2T
/0 CRRT T 3K, (H A7 A BE ST B S 25 33k
ST AT B R T, BT 23 in i #% B
X—45515 de-Madaria 452 FOBFE4S R —B0, R
Pzl AN T REN R DAMGE A TR b
T A A M A AR R

ARG T — B R IR, A [ AT 3
Z1[H] CRRT &A= R 2= AR e gL it Lo MS 4l
CRRT %L 535 85.00% , HLIH: S -1 5 5
Fen THANA . XA RES 2 i B fer i o DA
T R B A A P ML

MF 2l CRRT & A 2R3 AL 3 4 A, $m HA AR
T e S sk A AR A 21T R AR SRS . SR, Y
HIAF Y A i WA VA4 52 5% 1) e A B (S s e B AL
AT 45 G SIS I 38 Bl 2 W, s e PR A 4
R NPEE— DR

A ST L AAE T8 1 AL 5 2 RS GBTM
LIRS £ VR AT 1 P N 1) B 2R 47 43 B, DTG
RS 2R 1 R T B AR AL R 3 45 SR R 3 SAP
SEEMAARIG ST VAR L, S AR T T AL TR
B BB AR LT BRI < 1 2, B sk I
T MIMIC-IV 58 22, J& F [ e o FEA BN,
FHELARRIE 85 5 I AMEEZ IR . Hak,
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T EARR R AARIGTT R BEAN, IR B Je k%
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i FH A5, X BB K 28 ] 6 X 25 1 B9 T 58 P 1 R
KTt 2 PO RTIETERFST , A5 A E NI PREL
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