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[HE1 BHEY S HT 8T ERE A R 2 E 300 CAKD KA B0 & TG 55 80 e 1 26 &R .
FiE BB HTERE 1ICU 2010 4F 1 H %8 2012 4 12 A WCE e 4 BB 270 49, AT S8 5 1 I\ B
Oh. 24h, 48h, 72h, 7d RILEHEH LIRIVE RS, WEE, BRI S IER EHE 8 BBkt

ST IR B E B R AR GRS S5 SR R R, A B T APACHE  T1VE4r H& i Bk
H@Fl%uxﬁf“/nffo SR OMANKTHTR) 270 HEFE R, A EENIICIER 50 4, &k 18.5%; KA AKI
414, KAZZE 15.2%. =iANILAE 50 b, PRI 27 4, SPEREESE 15 ], ek RSN i HE Il 8 491
HA 5 30, % 20 fl; THER (58.12418.33) % T3 APACHE 11914 (24.0£7.9) 4; “Fiyifidh
P (1594100 mmol/L; K4 AKI 14 %1, Kk/E 28.0% CIERAIMAE K ER 12.3%) , H5lahsmfe
BERGIEARDG; BET 18 fil, JRAEE 36%, FET-ZLMIAN/K . APACHE TIP3 B mFAEimdl; Jerdl
AKI B24#% (9/18, 50%) 7RI TAAEAL (5/32, 15.6%) . 456  FAEMIASH &AL maiaE £ & B4
RWIE 3~8d, MAESE, AKI KK ERWE, APACHE [P, HEdioieE kA7 PG 7d 4
Fiffy, PGz, ST R,

[E8R] &, EWIoE; PR, SR
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[Abstract] Objective To analyze and discuss the relationship between the occurrence and prognosis of
acute kidney injury and hypernatremia in severe stroke patients. Methods We retrospectively analyzed 270
cases of severe stroke patients who were treated in ICU of our hospital from January 2010 to December 2012.All
patients were monitored the renal function and electrolyte after entering the hospital 0 h, 24 h, 48 h, 72 h, 7 d and
thereafter every other day until the test values returned to normal range or patient discharge from hospital or death.
We analyzed the relationship between the occurrence, prognosis of acute kidney injury patients and
hypernatremia. Results Among the 270 cases, there were 50 cases of hypernatremia, The incidence rate was
18.5%, while 41 cases of acute kidney injury, the incidence rate was 15.2%. Among the 50 cases of hypernatremia,
27 case of acute intracerebral hemorrhage, 15 cases of acute cerebral infarction and 8 cases of subarachnoid
hemorrhage , of which 30 males and 20 females with average age of (58.12+18.33) years old, average APACHE II
score (24+7) points, average serum sodium level (159+10)mmol/L. There were 14 cases of AKI, The incidence rate
was 28.0% (the non-hypernatremia incidence rate was 12.3%), and positively correlated with the degree of increase
serum sodium. There were 18 cases of death, the mortality rate was 36%. The serum sodium levels and APACHE
[T'scores in the death group were significantly higher than that in the survival group. The AKI incidence rate (9/18,
50%) in death group was significantly higher than in the survival group (5/32, 15.6%). Conclusions The
hypernatremia mostly occur 3-8 days after patients are attacked by severe stroke, the higher of serum sodium, the
higher of the incidence rate of AKI and the higher of APACHE IIscore. Especially, the worse of prognosis, the
higher of the mortality rate if the hypernatremia occurred around 7 days after the acute stroke.
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SV AR ICU Y W, BERTE 2R,
25 5y I KRR BT Al B L A S RO R, S s
ME— B A, bR, TEA R U mE R
ICU 2010 4F 1 H % 2012 4 12 H A 1) 270 i 55E I
A £ 25 50 ) v B INUAE A TR R AR DG HERE, bt
PRUT FAE i 25 b R S B BT CAKD KA Bl T
Jei 5 TN L E K AR
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1. — ¥Rk 2010 4F 1 H 42 2012 4F 12 J e 1UC
W B i A T i 270 91, 55 147 i, 4 123 49,
TS 41~86 4%, BEATAT i ML i S0 120 91, B PR
Jod 5L B, I I AE RS I 38 451, Sk Lo g BRI 61
B, PIRNCL b FR BT SE ) 70 491, BRAE AR 34 {31,
P 38 20 Sk 38 CT 8 MRIIE SE AT 387 sk HR B,
e 1996 A& 1) 4 8 S M L5599 114 1l PR 2 b
AED, I HERR S A5 U 0 S K i P K
FIPRF A o Forb R AR I E ) 50 9, Y3 30 4,
1 20 s PHI4ERS (58.12418.33) X5 V¥ APACHE
PPy (24.0£7.9) 70, ~FHMLARK- (1594+10)
mmol/L; A& Hh 5 A S i I 27 451, ek o JI5E T i
i 8 4, ZPENNEESE 15 4il; A ERAL A N TR AL 19
B, FefisipiAg 15 41, KEAYRAS 13 41, HoAth 3 4.

2. Jit: TEEEANGG 0hy 24h, 48h, 72h,
7.d b JE R H L O EGE K, F AR T A D Rel
K155 [ Beckman coulter AU2700 4= E sh 44643, [7]—
KA WAL IME . S iE 2 Wrbs vk il
4 >145 mmol/L, ;7 145 mmol/L <1f14%<<160 mmol/L
R EER R, 160 mmol/L <A <<170 mmol/L i JiE
B, I >170 mmol/L K FE R & . AKI F12Kiks
HEZ I GE A BCE IR TS 41278 (Kidney Disease:
Improving Global Outcomes, KDIGO) 2012 4F 3 H &k
AR AKI ARAE, BTG BL RSOl —# BRI 42

Wi AKI: (1) 48 h W Scr JF i >26.5 umol/L
(0.3mg/dD> 5 (2) Scr FhmtHELL 1.5 £ CfTA R

M 7d NKRAE; (3) JRE<05ml-kgteh?t, HfF
426 h LU b ARSCRATH R E 2 WibsitE . P g
RAF ™ R 258, oK 25 H i I 4
1E 75~100 g/d, 7 3~4 IR&5 T3 S K e H #5350
SRR .

JITAT o ANBi¥ik4r APACHE 1194y, Bk
[F) ISy BEAT H S S aF B 2R VR4

YA ICU J50h, 24h, 48h, 72h, 7d
IR 7K VLT S If 2% 923% . APACHE 11 V45,
3BT AR AR IS A e B TRE PR DG &R

3. GLil2F ik R SPSS 11.5 BTS2
T, IFETRI DI AR (XES) Fon, R
t K56 X AE ICU I /K -5 APACHE 11 VP43 11
AR Gtk [R50 0, vH ARG RS (o) fH; o
HOPORER T 2R, P<<0.05 W ZEFH ¥ X.

% R

ANAIFFE P FRE B = 2 I i A P e I
2% 18.5% (50/270) ; A1) 50 il i, A7ih 32
i, ZET 18 1, JALZ 36%; 5 30 f5l, 4 20 %, 4
LRI 3 2; CPIAERS (58.12+418.33) X5 1
APACHE 1114y (24.0+7.9) 4y, “FHigh/KT- (159+
10) mmol/L; Skt 27 4, Stk KA KA A8
15 i, Uk PR T s I 8 i) TR AR 19 9, Fr i
A3 15 i, KTHBYRAE 13 %1, HoAh 3 %,

FORE N A6 s AL AE ZE 50 4, AETS 18 i, At
% 36%; JEmANILIEL 220 ], BET: 27 B, JRAEHE
12.3%. WAL A g2 %R (P<0.05) .

T I A P B IAE B8 AT 2 S SR T A AN R I
BN K PAEE G2 % 5%, P {H 237324 0.000. 0.044.
0.000. 0.000, 0.000 (% 1) .

FT 1 ABEAFIN B B AN K HeEE (mmol/L, X+s)

415 E Oh 24h 48 h 72h 7d
G4 32 133.4+12 137.0+3.8 138.5+5.1 141.1+3.6 147.2+3.6
JETo#H 18 135.9+3.1 139.1427 1441428 147.6+0.9 165.6+4.2
F i 16.805 4.288 18.304 58.693  261.708
P i 0.000 0.044 0.000 0.000 0.000

FERE A 26 T T S AR [RI Be APACHE 1T VT
IAEALTE N ST A G 2= 5, P 18470 0.00.
0.00. 0.00. 0.00. 0.00 (£ 2) .

F2 ANBEAFB BN EE APACHE 11iF4 L (X+s)

A0 Bk 0h 24h 48 h 72h 7d

fri§4l 32 102469 13.0+86 142486 151+6.8 165+7.9
4l 18 169465 18.2+28 19.9+8.6 222433 279488

F{H 168.15 169.00 87.04 115.60 403.20
P& 0.00 0.00 0.00 0.00 0.00

FRENN B AKI IR & B A N4l 5 AR e a2 A7 AE
Gt (=182, P=0.005) (£3) .

F 3 FEMIA T AKI R A LA B

20 B AKI () KA (%)
e g 21 50 14 28.0
A A 4 220 27 12.3

¥ =782, P=0.005
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e A I B AN [ AR v RE R T AK AR AT
gt 2=% (P=0.01) (£4) .

A4 HOMEME AR PR R RS AKL R AT

ML R [ AKI () KAEH (%)
R 16 1 6.25
R 22 6 273
G 12 7 58.3
¥: P<0.05

T I A P AN LT 14 1 AKI R E IR B E T
N UYL AE A7 35 3 B AU T R RIAE R Sl 24 22
S (P<0.05) (¥£5) .

5 AIMAE AKI BEFET A S54RI 5
MWL (X +s)

2151 [k 1l 3% 53% J& (mOsm/L) A L (umol/L)
aRnl 315.9429.8 129.7+ 9.8
P gl 337.94+38.7 298.1+86.7
F{i 35.90 48.50
P fi 0.00 0.00
e P #J<<0.05
W

U A LA I A AR AN IUSEAE s R B WL, HER
3 FELE o L A5 S 0 S I R R, SRR IE [
ICU /BN IIIE 1) K& KI5 16.6%, o rp DI 1595 £
RN IMUE (0 5 A SR A, AR T A 78.7%, AL
PR R R E N 18.5%, 524k se PR, S8
T-% k) 36%.

e AN ILE 5 i A 5 S 7 F A R R . fER
A (24 0) fERE, GAIE. TUGEF, e M
T, IR A RE 5 A s K 5 A K
LRI AL B, T 1 RS R A I e R A
HIGRILACEAIERAERE, Wrsdh, BRI, 4545
SIS CT HEWT T BB DA 28 T Fe i A 44 f5 - Dh g e,
SO B % T JB ST 2 T = AR (P Ry B IRE , ST — Fhfif
YRV BB A P T T T R 28 (R R
GEz A, PUR PRIEER 7 Wh sk 3 B0 FoRR 2 PR i A T
R LGN A AN A, R N AL, T P
PR R A e A IE R N AEMLAR, TR SZ B B AK
TR PR 0D I P 45 U Ay A7 0 4% L, A 503 o WL 2T 5
IR R BB 5 B s S0 R A URE R 2R 3R, B
HIORE S 1 BN ILE 1R A AR — AN i 2RI R 25 i
CESR I Az M INURE 1 SR PR v BE 5080 38 (ANP)
A5 5, Fa PRI e R TR f M b ANP A0,
D, AR R, R ARSI REINE S, K
BIE R IR T Ry, KRR 40 B N R K 2 IS AN

gl gl MK, Wi AFRGE /N, I T - A i i 2
(V) P 20400 o] A 0 D v A A R R L, 7 o 41
IR 7 AT 534k B B e N AT B P, DRI B A B 4 Y
WRPER N, X 40 B R AR B AR PR e = HE AR g,
SO IE R KA .

A IMLAE A2 1CU HRE o 45 Hh R 7™ E S A —
M TR R & Z ), WIRRIE Y, T
PE, X EUR IR TR, JOWERFNAYT IR E
A, —HRA, WA LIS, S E RS
LI O A A S e B IR SR 1 T e A v i AR
2, T LA R AR, PRl A Rt
UL 5% E 0 i 10075795 75 I vl IAURE B A BE O hy 24 h,
48 h, 72h K 7d MIMEAKT, BIRfEEH ST AA
A BB 23 22 5, WA LU A 42
B (P<0.05) ; [AIIPULEL[RIXT M) APACHE 11
Wy, WonbEE R R, WorE, TUREE, H
TEEH ST AR EZ R A G2 E L (P<0.05) .
AR AL 5% 48 F Al S s FORE I AR HP R A i IfUE £
KRG 3~7 d, MANHS APACHE IIVF4 %
i, SET AR, ] DR A A0 I TS i $abr 2 —.
T 2R R B URE — FL IR TIOR TS A R o A FE R
AR FE R A LIRS Z TR, HIRK Fg
Al 21 1E BN IE VR TT RO 28, TR0 B AT A i 2%
BRI, AZHLEIIN LT, CARRR W At 2

FOEM AP IR AKL AL, S
B0 S P i L0 . AR 5 B PR AEd
JEA R R A DL B R AR OG, (H
FRE G A A I F RN E S AK R R AR BUAH DG 7
MHGER D, ASCBERRHE /R BE 1ICU HE I A
o AKI RAR A 15.2%, i FRE ix 46 H - - ek i
i AKI R AEZR Ty 28.0%, $Eom il e 35 5 5
K AKIL, 3D PrmEaiiEgl AKI &R, 45
W™ AKI KA E L HET 56 5 N AN 7] i B ) 44 3 vy
FERE. MULEF. M 3RBE R RIEME, HERIM R
X (P<<0.05) . IfLHIBIFE K HIRARBIE LM k535
R AT AR a3 1 17200, o] WL Rv3 0% Hs A1
YERF LIRSS T 7 R A PeE AR, 1 A 2IE T
HH L2 P R T s Al s 1 BB 1. IR R R
FRSE, w2 BE IR T s, i3S
BT S Atk s (ARF) )2z,
i RIS N I 9555 TR 1 T B R EL AKI, AT
ML FIB 5 R VAT AT AT AKI RAEJR/D o 26 B RLI W il
M3 BIE RN ARF [T —w TR,  AKI
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M A H R 2R ARF X —ZE ARG IR 2
Wrdear, ANEELE RS b A AN SR AiBiEEk
MURE (>320 mOsm/L) 5[ AKI [ 5 DR H i 4 n)
B 55 1 R A A o,

ZE LT, m BN AT A2 R i AR R 1 LT
RAE, WG RO AT, FRE b 25 A S e A IRE B
29K AKL, T AKI R AEBE— D BE N T Ak I
HIFETZAR, T S 47 il vy B ILAE P A A o) B g 246
B AKI R A X E BA R . BT A
FIXT%  ICU FAEM AR R i, HAEREAE, kit
R EE R S5 IE TR i — D I I R 5 .
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