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Effect of continuous renal replacement therapy on urinary level of kidney injury molecule -1
in patients with sepsis-induced renal injury

OU Jing-yun', ZHANG Hai-hong', HU Guo-giang’, TAN Xiao-jun' (1. Department of Nephrology, Kaiping Central
Hospital, Kaiping 529300, China; 2. Department of Nephrology, Jiangmen Central Hospital, Jiangmen 529000, China)

Abstract: Objective To study the effect of continuous renal replacement therapy (CRRT) on urinary expression of
kidney injury molecule -1 (KIM-1) in patients with sepsis-indued acute renal injury (AKI). Methods Eighty-eight patients
with sepsis-indued AKI were treated with conventional therapy (routine group) and CRRT (CRRT group), and 44 healthy
volunteers were chosen as control group. Serum levels of procalcitonin (PCT), hypersensitivity C reactive protein (hsCRP),
creatinine (SCr) and urinary content of KIM-1 were detected, and APACHEII score and 30-day mortality were compared
between 2 groups. Results SCr, hsCRP, PCT, and KIM-1 levels were lower in CRRT group than in routine group at 12, 24, and
48 h post-therapy (P<0.01). APACHEII score was significantly decreased in CRRT group (P<0.01) but not in routine group
(P>0.05) at 48 h post-therapy. The 30-day mortality was lower in CRRT group compared with routine group (20.45% vs
52.27%, P<0.01). Conclusion Early CRRT can reduce the urinary KIM-1 level and improve the AKI progression of patients
with sepsis.
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X(P>0.05), AWFFRIRSFFF1H o0 EBE AL T
LDERCHZRZRE, ERRNEHEENE
FEH.
1.2 Fik

SBEY T USRI ERPURG . MIERR
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#1 34KIM-1. SCr. hsCRPEPCTAEMLLE:  (X+s, n=44)
ik KIM-1/(pg/L) SCr/(pmol/L) hsCRP/(mg/L) PCT/(pg/L)
CRRTA
0h 28.416.5° 1652+ 14.2° 76.4+10.4° 62.7+12.6°
12h 2594+5.1%® 148.7+£12.4® 69.81£9.7° 51.4110.9®
24h 21.7+4.0% 134.6+9.5® 57.74£9.3% 40.4%10.6®
48h 17.945.2%° 120.31+8.9%° 37.249.4% 32.7+8.5™
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0h 14.8+4.7 83.7£5.9 8.6+7.9 0.3+0.2
12h - -
24h - - - -
48h - - - -
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