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Monitoring arterial blood gas indicators has predictive value for the prognosis of sepsis patients with acute kidney
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Abstract Objective: To analyze the predictive value of arterial blood gas monitoring in the prognosis of sepsis patients
with acute renal injury ( AKI) undergoing continuous replacement therapy ( CRRT). Methods: Totally, 185 sepsis patients
with AKI who underwent CRRT treatment were selected as the research subjects. According to the 30-day prognosis, they
were divided into a poor prognosis group (62 cases) and a good prognosis group (123 cases). Univariate and multivariate
COX regression analyses were used to identify independent influencing factors of poor prognosis in patients. The relationship
between arterial blood gas indicators and prognosis was explored through curve fitting and Pearson analysis. A column chart
prediction model was constructed based on independent factors and validated. Results: Univariate and multivariate Cox
regression analyses showed that acute physiology and chronic health assessment [ (APACHE [I ) score, number of concur-
rent organ failures, lactate ( Lac), creatinine ( Scr) and arterial partial pressure of carbon dioxide ( PaCO,) were
independent risk factors for poor prognosis in patients (all P < 0.05). Arterial partial pressure of oxygen (Pa0,) was a
protective factor (P < 0.05). The increase of Lac and PaCO, increased the probability of poor prognosis in patients, while
the increase of Pa0, decreased the probability of poor prognosis in patients. There was a positive correlation between PaCO, ,
Lac, APACHE II score, number of concurrent organ failures (P < 0.05) and Scr, while PaO, was negatively correlated with
APACHE 1I score, number of concurrent organ failures, Scr, PaCO, and Lac (P < 0.05). The constructed column chart
prediction model had good performance. Conclusion: Monitoring arterial blood gas analysis indicators has predictive value for
the prognosis of sepsis patients with AKI undergoing CRRT treatment.
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HlmoE <ay7 [ (%) ] 39 (62.90%) 46 (37.40) 10. 797 0. 001
CRRT JRJTETE] Ch, X 2D 103. 46+28. 76 112.06+33. 78 1.715 0. 088
CRP (mg/L, X s) 102. 2445. 69 98.324+5. 72 4. 408 <0. 001
Hb (g/L, X8 111. 34420. 14 110.524+12.17 0. 344 0.731
WBC (X10°/L, X 2s) 14. 12+5. 65 13.25+4. 25 1.173 0. 242
NEU (X10°/L, X s) 16.15+1.83 15.83+1.57 1. 237 0.218
BUN (mmol/L, X 2s) 36.164+2.65 28.78+1.94 21.516 <0. 001
PLT (X10°/L, X 2s) 176. 12419, 22 175.69+17. 63 0.152 0. 879
PCT (ng/L, X 48) 2.89240. 67 2.7740. 82 0. 996 0. 320
Lac (mmol/L, X 2s) 4.38+1.58 3.14240. 98 6. 561 <0. 001
Scr Cumol/L, x%s) 512.65+75. 43 467. 38+83. 64 3. 588 <0. 001
TBIL Cumol/L, X 2) 11.93+2.78 12.04+2.73 0. 257 0.797
ALB (g/L, X =s) 26.531+4.63 27.01+4.82 0. 688 0. 492
M4 E T (mmol/L, X 3s) 4.1941.36 4.20%1. 40 0. 046 0.963
AR E T (mmol/L, X 2s) 138.65%0. 65 138.6640. 85 0. 081 0.935
PHAE (X 2s) 7.1220.01 7.2540.03 7.654 <0. 001
Pa0, (mmHg, X 4s) 64.39+4. 25 69. 38+3. 90 7.970 <0. 001
PaC0, (mnHg, X =s) 83.94+3. 89 76.4744.33 11. 451 <0. 001
HCO3™ (mmol/L, X #s) 20.0940. 48 20. 1540. 59 0. 693 0. 489
Sa0, (%, X s) 80. 76 2. 81 89. 77+2. 36 22. 965 <0. 001
BE (mmol/L, X %) -2.66+0. 08 -2.580. 05 8.332 <0. 001
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