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[ Abstract ] Objective To investigate the risk-factors-for impacting renal function recovery in critically ill patients with acute
kidney injury (AKI). Methods Sixty seven critically ill AKI patients were enrolled in the study. Patients were followed up 28 days,
then divided into recovery group and unrecovered\group according to the renal function. The laboratory parameters and prognosis
related indexes were compared betweentwo groups. Severity was measured by the Acute Physiology and Chronic Health Status
Score Il (APACHE Il) and Sequential Organ Failure Assessment (SOFA) scores. Univariate and multivariate regression analyses
were used to assess risk factors*for impacting renal function recovery. ROC curves were used to assess the value of different
factors in predicting renal function recovery. Results There were 35 patients in the renal function recovery group and 32 patients
in the unrecovered group.-The.APACHE Il score, SOFA score, sepsis, and AKI phase Il ratio were significantly higher in the
unrecovery group thantthose in‘recovery group (P<0.05). The laboratory results, lactic acid, creatinine, urea nitrogen, sTM and
NGAL in unrecovery group were significantly higher than those in recovery group (P<0.05).The proportion of vasoactive drugs and
mechanical ventilation in the unrecovery group was significantly higher than that in the recovery group (P<0.05). After 28 days of
follow-up, thetotal"EICU retention time was significantly longer in the unrecovery group (12.25 +3.54 vs. 10.35 + 3.55, P=0.032).
Multivariate analysis showed that APACHE Il (OR=1.041, 95%CI:1.011~1.109, P=0.007), SOFA (OR=1.057, 95%CI:1.019~1.097,
P=0.003); AKIII(OR=1.078, 95% CI:1.023~1.136, P=0.005), NGAL(OR=1.627, 95%CI:1.009~2.626, P=0.046) sTM(OR=1.063, 95%
€I:1.021~1.106, P=0.003) were risk factor affecting renal function recovery. The ROC curve analysis showed that the area under the
curve(AUC) of NGAL and sTM were 0.843 and 0.868, respectively, which were significantly higher than AUC of APACHE I, SOFA
score, and AKI phase Il (P<0.01). Conclusion APACHE II, SOFA score, AKI stage Ill, NGAL, sTM are the risk factors for im-
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pacting renal function recovery in critically ill patients with AKI, and NGAL and sTM have higher predictive value.

[ Key words ] Acute renal injury  Neutrophil gelatinase—related lipid carrier protein  Soluble thrombomodulin
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