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Analysis of Changes of Coagulation Function Indexes During
Acute Renal Injury Secondary to Sepsis

GUO Fan’, LI Huan.
Department of Clinical Laboratory, Nanyang Second People's Hospital, Nanyang 473012, Henan Province, China

Abstract: Objective To investigate the changes of coagulation indexes in acute kidney injury secondary to sepsis, and to analyze the risk factors of acute
kidney injury secondary to sepsis. Methods 45 with sepsis complicated with acute kidney injury patients (kidney injury group) and 50 patients with
simple sepsis (sepsis group) admitted to the Second People's Hospital of Nanyang City from May 2020 to May 2022 were retrospectively analyzed.
General clinical data, relevant symptom scores and blood pressure, inflammatory and biochemical indexes such as hypersensitive C-reactive
protein (hs-CRP) and procalcitonin (PCT), coagulation indexes such as prothrombin time (PT) and fibrinogen (FIB) were compared between the
renal injury group and sepsis group. Multivariate Cox regression analysis was performed to determine whether acute kidney injury occurred
in sepsis patients. Resufts The 28-day fatality rate in renal injury group was higher than sepsis group (P<0.05). The scores of acute physiological
function and chronic health status scoring system [ (APACHE [I) and Sequential Organ Failure score (SOFA) in renal injury group were higher
than those in sepsis group, and the levels of SBP and DBP were lower than those in sepsis group (all P<0.05). The serum PCT and WBC count in
renal injury group were higher than sepsis group (P<0.05), but there were no significant differences in hs-CRP and hemoglobin between the two
groups (P>0.05). The serum D-dimer of renal injury group was higher than that of sepsis group, and the serum FIB, antithrombin [II and platelet
were lower than that of sepsis group (P<0.05). D-dimer, antithrombin 1], platelet and white blood cell count were the influencing factors of acute
kidney injury in sepsis patients (OR =3.265, 0.868, 0.921, 1.085, all P<0.05). Conclusion The abnormal coagulation function in the course of acute
kidney injury secondary to sepsis is obvious. It is necessary to pay timely attention to the patients with D-dimer, increased white blood cell count,
antithrombin [II and decreased platelet.

Keywords: Sepsis; Acute Kidney Injury; Blood Coagulation Function; Risk Factors

BHEEFLATEHESAETEUERNEE, ERESER
SREMEERERE, ZICUEINEERR, SEFREHRESS
I8, WEE, EREAS, AARESHRANABEY, 2%
RGEREEENENHREY—, BERCNRS, KIEETH
BEBKRT45%, BAHAMBRGNEEREXRTnS TR
MEENERE, HRENSNTER, oS5 ZH DR M
HEEHEXY, HRET, RSEBENERETERE, =
EABRENF, RELHIMBENE, FERMRAS, M
R, WamEEHEREGETY, BMXTFRESEAXAHSRES
ERMIERSEERNAR O NIRE, EFi, &SRB
BABIRRZT, SN20204E58 F2022458 AT E - ARERIK
BMASHIREESHAM BRGERE, BITRSESLEMER
S IR TN AEEARM TIER, HOMKSES LSS
RERENRBRER, STEARERETGRESE,

1 BREH®

1.1 —8&H HN2020F58F20202858EMHE-ARER
BEER45F & FH 2 BB NKSERE (BHif%mA), UR504!
BABRSIE R E (BRSIEA).

N BABTEEER, RSEREYFTS20165F

SCCMAESICMBE S MRS TE 3.0 EXTHARAEY, BEHE
KDIGOER PAKIMIIZ BT . 48hScr=26.5 umol/L; ZiELE
6 hERE<0.5mL/(kg-h)"®; MIBFLERMAM, HERE: KEAE
BiRmakradyrEE; BETMMESE, HAMLUTHIE
MR, FTECNHECIREEE, \RABXKEEAEEIMK
BBFENEE, SXKEAEHEATIFHR,.
1.2 /AfF A% BENRG, BHIZE, HESKSESARS
BRAFSEHRIERTY, SENEE. SEXE. ETHKSHER
FiE, VANEIZTEAY), EFXE, BoEEELUEHEE
RBTE, HME28d,

[BE—1E&] 28 W, &, FERKIT, TBHARAR: EFKRI, E-mail: fuwenwen20@126.com

(@REE] 8 W

0 -



JOURNAL OF RARE AND UNCOMMON DISEASES, JAN. 2024 Vol.31, No.1, Total No.174

1.3 MR OLBRA—REH(EEER. E5). SHIE.
RZyE, VIMBSEBR), Rit28dRAE, QXAERAELB
FEABEFMETNEEENCUGEIZIME; TEEEEIRE
B, RZFAPACHE T"E49571%, 159 EAEE; SOFAYES
0~24%, DEMESRIARERIBEHM™E, OBRAALEN. KE
MERMiErR, D3 RABBEREE. BUFELNENEMEhs-
CRP. PCT/K¥; XBELBMEMNED-—BK,. FIB.
MESII. MM/, PT, @i@id % T ECoxE[ARMED MK
EEEEZTLREANERGNMIBREAZR, HitBEOREK
95%Cl,

1.4 it RASPSS 20004 4UE, THECARILAG(%)]&
a;\, EKH xH; TEARL(x £5) KRR, TR, HRBK
7 a=0.05,

24 B

2.1 24 BEBENIRRERLLR SRHGABEN28 dFHL
ERESTIHEEH(P<0.05), HbmmAE—mRERELE, T
EEE(P>0.05), W&

2.2 MABREFERTOMMELL R SiRpAEBEAPACHE.
SOFAR RS FEEA, SBP. DBPKFEMETFIRSIEA (K
P<0.05), &2,

2.3 WAL Ehs-CRP. PCTERIE. EHIBIEHER SiHHGA
S£EMBEPCT. BARITHETFIREESA(P<0.05), FHAEhs-
CRP. MAZEALE, TEEER(P>0.05), &3,

2.4 MABEBEPT. FIBERMIBIFLLER SRGARE NS
D-_EBASTIRSMESA, FIB. RMENI. mM/MRETFIRSE
4(P<0.05), FZRIEIPTLLER, TEARER(P>0.05), &4,

2.5 MR EFERERTRERHBRHNZSTECoxEFS
M D-ZEBMK. HUBmESIl. m/vik. BARITHRERSERE
EREE 2 BRGHEMEZ(ORE=3.265. 0.868. 0.921.
1.085, ¥JP<0.05), &S5,

=1 2AMREIE R E B IRPRE R[5 (%)]

FSEA FREREA(S06) BIAA(45H)) x2E  PE
Blgh  &Eb(%) Bk SEb(%)

W [151(%)] 0.339  0.560

>60% 29  58.00 30 66.67

<60% 21 42.00 15 3333

MEFI[£51(%)] 0.00 0.288  0.591

E23i 21 42.00 21 46.67

gogd 29  58.00 24 53.33

R AR SE[151(%)] 0.00 0.258  0.611

=) 27 54.00 28 6222

x 23 46.00 17 37.78

FASE[51(%)] 0.00

EiE 13 26.00 17 3778 0.258 0.611

VEPRIR 7 14.00 11 2444 0612 0.434

fXAEE 5 10.00 9 20.00 0.866 0.352

1SS R 2 4.00 3 6.67  0.018 0.892

RESEICON 0.00

FiEp 20 40.00 24 5333 0.094 0.759

e D 12 24.00 11 2444 0331 0.565

FRE& 8 16.00 5 1111 1.292 0.404

Hith 10 20.00 9 20.00 0.305 0.581

HRES[51(%)] 24 48.00 25 5556 0171 0.679

ECOMI#51(%)] 2 4.00 3 6.67 0.018 0.892

28 dRFEE([FI(%)] 6 12.00 22 48.89 11.010 0.001

&2 mAREERFSMMELR 83 MARENs-CRP. PCTERE. S HIBITLER
4851 f5l%  APACHE Il SOFA  SBP(mmHg) DBP(mmHg) 4% % hs-CRP(mg/L) PCT(ug/L) A4BAIIH4R(109/L) MEM(g/L)
WREREA 50 16.73+3.82 8611253 85.37£3.12 62541510 BREMEA 50 158.73+22.52 12.82+1.83 10.36+0.37  106.65+6.56
BHiEA 45 23431407 12352204 77.5314.68 53.721501 EfifH 45 155.45%20.25 21.52+1.43 12.11+0.46  105.43%5.63
tf& 8.275 2.094 9.694 8.487 t{& 0.743 25.616 20.286 0.077
PfE 0.000 0.039 0.000 0.000 PfE 0.459 0.000 0.000 0.939
F4 RABEBEPT. FIBERMIBFLE

2851 %k PT(s) FIB(mg/dL) D-ZE{A(mg/L)  PUERMBESII(umol/L)  m/\iR(109/L)

BREEA 50 19.13+4.84 358.86+23.15 2.46+0.85 396.45+21.47 185.42+10.63

BIREE 45 20.54+4.19 310.21+24.07 4.56+0.63 246.52+13.85 145.23+12.52

t{a 1510 10.037 13.555 39.947 16.916

P& 0.134 0.000 0.000 0.000 0.000

RS UNBRBERERTRESAM BRGNS ERCoxE AR IR EREEY;, BREZANAMBIRGS2 S RERNME
e BfE  WaldE PE  ORE  95%CIfE ’E*’H%ﬁfﬁ\%@%ﬁgﬁﬁgﬁfﬁ@ iﬁéig%%mj/ﬂjgﬁ
D-ZBfk 1254 3139 0013 3265  1.326~5214 gg%gi\iﬁg&%g%g%gggiz? Egigg;gfﬁ;g;;&
FUgRMES Il -1.526 4284 0.025 0868  0.632-0.952 1 mhe, SEHKEEIRE, SEMNAASH—F E g,
iy 1326 4924 0021 0921  0911~0.936 WEMRIAS, BMINEEREL. RRIEIURRERKRNEE
B4R 1632 2698 0011 1085 1o3-1150 RAVEEEMEMEINNILIE, SIENKMERR, £RIEER
RSP RIET XBIEA

33 8 AWRT, BRGABEN28RLEAIL.9%EES T

Bal, BXESELESUEERMNAEKRRHTHH, R
AlRRETRAELRNHED, GRS SIFHENBENTRE
Ft, BRZERDARRKAOERFOED. BRIBEET,
30%~T0%RIBRBIERE TR ES M BN G, BRERERT

FIEA12.00%, BEHBIEEN28%, HEKTFERXXERIKREN
32.7%~66.0%BYERE, HJRESEH BHRMHAEE LA RSIE
BERBTERE, UKTFIUGTT BT (RRTH 456 E]) M 5 5%
FZMARAX, ARLRAANFREHERAS M ERBHE



FORRRS 2024F18 $315 £ 1 851748

£, AHAMBRGEENFREAS, BEMERE, B
RRHEEAPACHE Il . SOFARES YIS TRRSTES, SBP. DBP
KEWRFHRSEL, BRaH2ESRENESENICURNR
BEERNTE, BENFR, SEXREERE, FIETXER
BRI, thREREIERNENME T, BEEYBIXESEE
HREHE, RETH, BREELE2MSIRG,

RRM AT & iR RENSIR AN E S, ERAERAS
BIASFET L ESE R BT ERERAM KT B ENHS
RERSUENHBNEW, RERTHIRMEFRE, M0k
RIBEIRFBRGES, NHRRERNBER, 4508
BT LB H R FEABAMENL, HORAMRT, HSRME
WEIhAEIRG . AHIRF, SRGAREMBPCT. BBt
HETFHSEL, SREABENED-ZRES FHREEA,
FIB. HUgEMmAEII. M/ RITBETFRSEL. ARETR, KS
FEAMESRGERERNERSE, BREXSRT0%, BELE
RFRERE, GEBENEORNRNSET Nk, SHRH,
D-ZE2{A(OR{E=3.265). HuEIASIII(OR{E=0.868). MI/)MRit#K
(ORfE=0.921). MM (OR(E=1.085) RS ERERTLE
2N EBIRGNENEE.

b, RESESREESRGIRTNENINESEEE,
ISR EE R %ED- T RiE. BARHSAS, Fams. o
IMRFERMEE, BEZHREAE), HEFEERR, B
REPD R MINEEIET R RS RIMEBE N B IINEERS, &
WEBESETENORG, LIRS MRS E2 4
BIRGEHIX Ro

BE3m

[1]Kellum J A,Wen X,De Caestecker M P,et al.Sepsis—Associated
Acute Kidney Injury:A Problem Deserving of New Solutions[J].
Nephron, 2019, 143 (3): 174-178.

[2]Molinari L,Heskia F,Peerapornratana S,et al.Sapphire and Protocolized
Care for Barly Septic Shock (ProCESS) Investigators.Limiting Acute
Kidney Injury Progression In Sepsis:Study Protocol and Trial
Simulation[J].Crit Care Med, 2021, 49 (10):1706-1716.

31X ff. CRRTMRFESGHAKIE X B RO BWII]. FLRM A
,2020,27(5): 31-32, 82.

L4127 7, SR AT UE, RO, 5. AR B o1 R B IR 308 Q0 R0 W I R UB Y B R
T G AL R AT (], R R EAE 40, 2022, 28 (3): 234237,

[5]1Singer MDeutschman C SSeymour C W,et al.The third international
consensus definitions for sepsis and septic shock (sepsis—3)I[J].
JAMA, 2016, 315(8): 801-810

[6]Palevsky PM,Liu KD, Brophy PD,et al.KDOQI US commentary on the 2012 KDIGO
clinical practice guideline for acute kidney injury[J].Am J Kidney
Dis, 2013, 61 (5): 649-672.

71 s A1, M. R ATE o) fk Al I ROR MLIT 20 & G5 TR IV 319200 & A JR R K
ST RS TGy L2 (). oF i b2 3, 2016, 36 (3): 177-181.

D81 Bk AR, R, KiE, F. AR A AR MM RRAF L) 1 A0)F 78 E RBIFMH
PAMAYEREEFRERSELFNTEFEMNEI]. PERERE AR
,2018,46(3): 276-278.

1A, Bk, 55, . REEEFNEEERPHE T XL L8EH0G AR
Wy ). R A E R AE Y, 2022, 34 (3): 5.

(100 Ak . 536 1 I 2 Fn il pR 40 25 X4 IR 5 0E B A v RF 28 27 AR B3 B9 1R R L)
FEHIRERE, 2022,29(6): 61-63.

115k &5, TEME. RSE 4K QW TR AR P okf 4k (], 470 S a4 G s
K, 2022,29(1): 15-18.

[L2] R 3%, A2, AR, 4. AMR K Bk fn 4547 28 Bl 3 9 5F & A0 B 47 4 09 B4
[J]. A A2 25, 2020, 59 (11) : 854-859.

(S EER: 2022-12-25)
(3temiE: Whanin)

OO

(L#=5%875)

SEW

[T 2r 5. R G L XS0 F B EREREN FEABEBERR. FLESE I
EVERED AN T]. BB E G F 4R, 2021, 34 (10): 1441-1443,

1 s, miem, X AR EER T ZFEMRA+ZEB ZHRFHhEEFAR
BT W IT T (] K R B R 26 &5, 2021, 27 (4) 1 149-151.

BIkEM EEERGE I REREEFER BT FENEREEFORRIL BN
& 2021, 34 (12):101-102.

BIBER TEAEEERZARENREEEARBITNERLEI]. P4 E£H
%, 2021, 19 (16): 54-57.

S1EM. BEET) ZFEMRARKEGERE. BEHRFHREEFARN TS WER
BT [I). T E 5, 2020, 29 (23) : 4294-4296.

(615 4%, TH £ MEAKGE I REMRELEHFIRBT T WEENTEAE
[J1. S B9 2o =, 2020, 35 (2) : 282-285.

MkEZW. FHTENERFREGTATEREI. FVRMAEE, 2019,26(5): 111-
112.

[81 B A4, BEJB, 5k % H. DVIEK A MRI 20 A3 B H WAV W F 5 WIS + 69 E 7
[J]. kA, 2021,28(5): 72-74.

[0 e dl, Sy, KA HERATHREAN T EABEEEZ RS REN DI, +
H T ARESE, 2022,13(11): 59-62.

92 -

(100 ZEE, ARR, GE. BERFAKREGEZAIRF/REEFARET TEWEE
YT R LB B8 % ve B 2 T LD JE 2R, 2022, 20 (04) : 393-395.

[11] 5548, k&, 2 Fu. FEAERBER T 2T EWRKA AR FE £ 20k ik
B 43 AR I IT B W BRARE [T, W1 E 2, 2018, 39 (08): 901-904.

212w 4, Fus, A MIFEEREFAMEBERFABTHESRETEN
O#E BH R[], FECTAMRIZE, 2022,20(3): 113-116.

31 k4, 2F. HRABELEWHEE. MIRTEEETE AR LW R oM+
KL [J]. d ECTAMRI 22 %, 2020, 0 (1) : 118-120.

(L4 R0 B R RERE LR FREEF IR TFEARREL AT REN
Bom (1. o E 44 {54, 2018, 33 (08): 1761-1764.

(WefSBHEA: 2022-11-25)
(RS4REE: DETIH)



