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Abstract Objective: To investigate the prognostic value of four critical illness scores in patients with sepsis compli-
cated with acute kidney injury (AKI). Methods: 102 patients with sepsis complicated with AKT were selected and divided
into 36 cases instage | , 39 cases in stage Il , and 27 cases in stage Il according to the AKI staging criteria. According
to the prognosis 28 days after admission, the patients were divided into 60 cases inthe survival group and 42 cases in the
death group. Acute Physiology and Chronic Health Evaluation [ (APACHE]l ) score, Sequential Organ Failure Assess-
ment (SOFA) score, Modified Early Warning Score (MEWS) , and Mortality in Emergency Department Sepsis ( MEDS)
were performed on the day of admission to the emergency intensive care unit ( EICU). Logistic regression was used to
analyze the factors influencing patient death, and the receiver operating characteristic (ROC) curve was employed to assess
the predictive value of the four scores for death. Results: The comparison of APACHE I , SOFA, MEWS and MEDS scores
among patients with different AKI stages showed statistically significant differences(all P <0.05). The four scores of the
death group were significantly higher than those of the survival group (all P <0.05). Logistic regression analysis showed
that APACHE [I , SOFA, MEWS and MEDS scores were independent risk factors for death in patients with sepsis compli-
cated with AKI (all P < 0.05). The area under the ROC curve (AUC) was 0.779, 0.810, 0. 831 and 0.907, respec-
tively, and the AUC of the MEDS score was significantly higher than that of the APACHE I score (Z =2.371, P =
0.018). Conclusion; APACHE [l , SOFA, MEWS and MEDS scores can all predict the prognosis of patients with sepsis
complicated with AKIT relatively well, and the MEDS score is significantly better than the APACHE ]I score.
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5 B S R 5/ BMI PEER S RS RO AR IE S,
Hul  n( '
(&, xts) ) (kg/m’, x%+s) €] €/iD) €iD) €/iD)
el 60 55.92+16. 10 31/29 22.16+2. 60 14 9 6 10
FET-4H 42 58.07+16. 83 26/16 21.45+2.76 16 12 9 16
t/x°
0. 653 1. 050 1.331 2.593 2.783 2.573 5.973
18
PAE 0.515 0. 305 0. 186 0.107 0. 095 0. 109 0.015
5 - M TE 25 AKT 4339 APACHE T 343 SOFA 3F43 MEWS $£4%  MEDS ¥F4r (4%,
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Mk2 4MAERETLXMNBEEEAH AKI EF R T WA E(LER S HXKE

o AUC (95%CD JERS eWARRE BRt 0 REE (%
APACHEII 0.779 (0.686~0.855) 0.417 >26 66.67 75.00
SOFA 0.810 (0.720~0.881) 0.555 >7 73.81 81.67
MEWS 0.831 (0.744~0.898) 0.521 >5 90.48 61.67
MEDS 0.907 (0.833~0.955) 0.762 >11 92.86 83.33

Wk3 4FMAEEITLWAUC LB (ER 5 HXHKE)

PES1A] EL AL ZHE P18 95%CI
APACHEII vs SOFA 0.522 0.602 0.087~0.150
APACHEII vs MEWS 0.969 0.332 0.054~0.160
APACHEII vs MEDS 2.371 0.018 0.022~0.234
SOFA vs MEWS 0.375 0.708 0.089~0.132
SOFA vs MEDS 1.846 0.065 0.060~0.199

MEWS vs MEDS 1.524 0.127 0.022~0.172
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