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Abstract Objective: To establish a predictive model for mortality in patients with septic acute kidney injury (S-AKI)
and verify its efficacy. Method: A retrospective research method was adopted. A total of 129 patients with S-AKI were select-
ed and divided into a survival group of 37 cases and a death group of 92 cases based on the 30-day outcome. The general
clinical data of the two groups were compared, and a Cox proportional hazards regression prediction model for the death of
S-AKI patients was established and verified. Results; With the increase in the number of organ failures, the Acute Physiolo-
gy and Chronic Health Assessment I ( APACHET) score and mortality rate of patients increased significantly. When the
number of organ failures was greater than 4, the mortality rate was =80.49% (P <0.05). Age, duration of sepsis,
APACHE 1I score, Sequential Organ Failure Assessment (SOFA) score, bacterial infection, stage of AKI, and number of
organ failures were all independent influencing factors for the death of patients with S-AKI. The Cox proportional hazards re-
gression model including the number of organ failures had a good predictive value for the death of patients with S-AKI.
Conclusion; Age =64.9 years old, sepsis course >3 days, APACHEI score =25.97 points, SOFA score =11.23 points,
bacterial infection, AKI (stage 2, stage 3), and the number of organ failures >3 all increase the risk of death in patients
with S-AKI.
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4. geiteEor i R AT SPSS 21. 0 Zeitdkft. it
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PPECCH 380 Fom, fH X KB al Fisher i 4
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#:H, . =62.371,P <0.01;F,puepiny =29.057,P<0.01
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