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High body temperature 6 hours after continuous renal replacement therapy helps to identify fungal infections earlier
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Abstract Objective: To investigate whether the high body temperature 6h after continuous renal replacement therapy
(CRRT) can help identify patients with severe sepsis at an earlier stage. Methods: A total of 142 hospitalized patients in
intensive care unit were collected. Gender, age, body mass index, main diagnosis, and survival status at 28 days were recor-

ded, and peak temperature ( T, ) after 6-h CRRT was observed. According to the case records, whether the disease was

max

diagnosed as fungal infection in 72 h before and after T the patients were divided into the fungal infection group

max

(64 cases) and the non-fungal infection group (78 cases). The most recent acute physiology and chronic health evaluation
(APACHE II score) , sequential organ failure assessment (SOFA) , hemoglobin, albumin, white blood cell count, serum

creatinine, alanine aminotransferase, C-reactive protein and blood lactic acid levels were compared before and after T, , for

max

24 h. The etiological characteristics before and after 72 h of T, and the use of cooling measures within 6 h of CRRT were

max

compared. The T, model for predicting fungal infection was established by receiver operating characteristic curve and the

max

best predictive value (Tp) was calculated. Taking T, as zero point, the delay time of receiving antifungal therapy in the

max

fungal infection group was recorded, the real situation was compared with the ideal situation of starting antifungal therapy with

T,.. > Tp, and the Kaplan-Meier curve was drawn. Univariate and multivariate regression analyses were performed to verify

whether " co-fungal infection" was an independent risk factor for hyperthermia after 6h of CRRT. Results: There were signifi-

cant differences in alanine aminotransferase level, T, after 6 h CRRT, etiological distribution and 28 d survival rate between

max

the two groups (all P < 0.05). There was no significant difference in etiological characteristics, bacterial species and viral
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infection, and cooling measures (including physical cooling, NSAID cooling and hormone cooling) between the two groups
(all P> 0.05). T,, was a good predictor of fungal infection (AUC 0. 865, 95% CI 0. 802-0. 927, P < 0.001). The
optimal predictive value Tp was 38.55°C , the sensitivity was 65. 6% , and the specificity was 94.9% . Starting antifungal

therapy with T, as zero and T,, > Tp as the standard could significantly shorten the delay time of receiving antifungal drugs

in target patients (P = 0.001). Candida albicans positivity, Candida tropicalis positivity and bloodstream infection were

independent risk factors for hyperthermia ( T,, > Tp) after 6 h of CRRT. Conclusion: Positive fungal etiology ( Candida)

was an independent risk factor for peak body temperature ( T, ) > Tp (38.55°C) after 6 h of CRRT, which was helpful

for earlier identification of fungal infection in critically ill patients.
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