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BWE: BN RiTERREAT T4 EFL AT THARCOWERRZ . 7iE RRERTEEY T (ICU)ZAY Z M 2022 F
1 AE 12 Alia g ik &5 & 100 4], 338 84 2 F A4 ARC [ R AEWUEF# % (CCr) = 130 mL/ (min-1. 73 m®) A A& ARC] %
ARC #AedE ARC 484 %)% F 32 B & 547 e =50 Logistic ©1 )2 547 i it % f ARC X A6 AW &, 5T & &% R4 TR IE Wl &5
Ak A B F 2 ARC L AT ML EER 100 4] F e &4 B %P ,26 4] I ARC, 8 B E RBFH (SOFA) 45 A E
JE R R B K R ARC 09k 2 G B & L SOFA 374 <5 4B, & F @R (AUC) 4 0. 870(0. 794,0. 945) , 1% JE H1 96. 2%, 4% 7+ & A
73. 0% ; 5F-#% < 53 % B8 ,AUC 4 0.774(0. 673,0. 875) , B Hy 61. 5%, %5 5+ F 4 83. 8%.,100 %) = F 4145 £ &+ ,54 4 £ I ARC, 5F
W o F WUEF (SCr) 2 = E 4045 % % K A& ARC 093k s e B & 8 <53 % F,AUC # 0.918(0. 862,0.974) , LA E 4 88. 9%, 45 ¢
JE# 80. 4%;SCr < 62 pmol / L B ,AUC # 0.765(0. 671,0.859) , # B JE K 72.2% , 45 5+ JE A 69. 6% &1 SF# <53 ¥ .SOFA #F
S <S5 W ERBRGEEFBRFIE <53 H SCr<62 pmol /1L 692 4145 B F K A ARC $9 RIS 3, HAREAN T LA R EFAL
Rag R N FIH WAL S F R
XER B et Ta g R EAM Rk T B E & ; Logistic W3 54
Analysis of Risk Factors for Augmented Renal Clearance in Patients with Severe Infection

and Severe Trauma
XI Yujing ,SUI Long ,LU Hui,DU Feixiong, WANG Weibing ,ZHANG Dongdong ,LU Xiwei, FENG Qingin
(Ordnance Industry 521 Hospital ,Xi'an,Shaanxi,China 710065 )
Abstract: Objective To investigate the risk factors for augmented renal clearance (ARC) in patients with severe infection and
severe trauma. Methods A total of 200 patients admitted to the intensive care unit (ICU) and neurosurgery department of the hospital
from January to December 2022 were selected,with 100 patients in each department. The patients were divided into the ARC group
1.73 m?

was evaluated as the presence of ARC]J. The univariate analysis and binary Logistic regression analysis were used to screen the

and non — ARC group based on the presence of ARC or not [endogenous creatinine clearance rate (CCr) > 130 mL / (min -

risk factors that affected the occurrence of ARC,and the predictive value of such risk factors for ARC occurrence was analyzed
based on the receiver operating characteristic (ROC) curve. Results Among 100 patients with severe infection,26 had ARC, the
age and Sequential Organ Failure Assessment (SOFA) score were the independent risk factors for ARC in patients with severe
infection. When the SOFA score was < five points,the area under the curve (AUC) was 0.870 (0.794,0.945),the sensitivity was
96.2%, and the specificity was 73.0%; when the age was < 53 years, the AUC was 0.774 (0.673,0.875) , the sensitivity was
61.5%,and the specificity was 83.8%. Among 100 patients with severe trauma,54 had ARC,the age and serum creatinine (SCr)
were the independent risk factors for ARC in patients with severe trauma. When the age was < 53 years, the AUC was 0.918
(0.862,0.974) , the sensitivity was 88.9%,and the specificity was 80.4% ;when the SCr was < 62 pmol / L,the AUC was 0.765
(0.671,0.859) ,the sensitivity was 72.2%,and the specificity was 69.6%. Conclusion The patients with severe infection aged <
53 years, SOFA score < five points and the patients with severe trauma aged < 53 years,SCr < 62 pmol / L have a higher risk
of ARC,and the standard dose cannot reach the pharmacokinetic / pharmacodynamic target value with the best bactericidal effect.
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I 245 ) 1) i g R A A L3 A R S AT 40 S R
HH A 5 HORE S B ) B T E CARC) JE IR T 5 4% 240 o
FEAMIF 7T Bk, B W% (ICU) ARC & 9% R 4 30% ~
85% , 1 15% 1 B I AE U3 A HhAH R (B B 7 28 8
230 ARCHE B /N B A5 THA (eGFR) G I, 145
T OXHIE PR R T R TR B LT R AE ™ A
Petis K R AR G B E Y I ARCIRE R, B — Nk
XK BERRS E BT RSP Y & B BRI R, A
T T 15 A B R RS TR AR 1 25 AR B0 T2 1 25
BN Bl 7 B A A 3R 7 VR B A Kk AT 1Y
T 225 P 2 1 S b B AR YT R IS -8 U ARC 1 R AR
AU B T AR AP Y IG T T % ARV B R &
E YL A5 R &R ARC OGRS R 2, o LR
S ARC B ARG PRBTE G IR TT I AR S L ikE
mr.
1 #ERE5HE
1.1 HERKRIE

R R BE B A H O 25 05 R 4 (PASS) , L
20224F 1 7 & 12 A AFEFRBE 1CU sl 22 SR ) H i Ja%
Yy Je A7 B E A 100 61 A AT G2 o HERR 4F ik 1 5k
AL, < 18 %7, L7 WILEF (SCr) > 115 pmol / L, 21
IRE N 4= (48 h N SCr FH15 26. 5 wmol / L, 7 d N SCr T
e TE R ELRY 1S5, IR < 0.5 mL/ (kg-h) IFH54E
6 h )k 1) ATES B ARIGYT SaE N 8 .
1.2 FHi&

K Cockeroft = Gault(CG ) 2203158 58 25 19 PN A= L
BRI 2 (CCr) , CCr = 130 mL / (min-1. 73 m?) & XK
ARC( + ), WA ARCH ; RZ N ARC( - ), ATE
ARC#H.,
1.3 ME4ELR

O SR AR SE AR AR (RS PR AR ), SRR
EAr[ 81 (Alb) (SCr.CCr JRE A (BUN) |, B M
Y CHLBIGE i A8 356 1 25 R BR D) | B i i v 1) o
(ZLAML /MR ) 7 58 2 B 5 v PFAL (SOFA) PF 43 LA
B i Wi SERIEEI s S TR BRI 0 I R TR A BiE s
[
1.4 SitF4E

1 i Excel F1 SPSS 22. 0 25 45 i1 24 8 53 # . ARC
54k ARCHUATHH R8T, T2 RN & IS0 i
PLX + s R ATISTREAR 1 KE56: 5 SL2Z , LA M(Pss, Prg) 3
AN AT ST AEAS BRI 36 T BT AR (%) 2R L AT X2
Kige P <0.05 NZERA G 2EE L HAEAZ 71
2247 Z.JC Logistic [MABLHL 30T, R 3210 E T AR
FIE(ROC) #% 1 £ 6 R 3= U0 %1 A5, DA SCHXT ARC (%) it il
(AR

2 #£R
2.1 EfEREEE
2.1.1 ARC HAER 3 F & A7

100 {91 5., 26 1] I ARC o RS ZH AR % . SCrr . 1M1 45
TEEZ Y TS SOFA TE A A B % 5 (P <
0.05) ,#&7~ MR ARC ZAEMER & LR 1,
2.1.2 ARC % [H % Logistic B |3 47

XF2. L VI i 220 SR 44 T Rk — 2 04
RIS (SOFA P43 d e R gL F8 34 & A4E ARC By 37
FER 2 TR 2,
2.1.3 LA B F AT ARC 8y T 2 4

SOFA V143 < 543 B, BB R 96. 2%, K5 5

1 ERBLEZEARCHTREEENHF

Tab.1 Characteristics and univariate analysis for ARC in

patients with severe infection

#H FARCHA(n=T74)  ARCH(n=26) ¥ /1/Z8 PH
PS4, 4) 55/19 15/11 2.5 0.111
E8(Xts, %) 64271248 52.65+9.39 4,329 0.000
KAE (X £5,ke) 65.9£5.59 67.88£5.09 -1 0.126
Ab(X £5,8/1) 30,05+ 6.38 30.64+5.58 -0.416  0.678
SCr(X £ 5, pmol /1) 65.08£16.93 52571113 3.503  0.001
BUN(Y 5, mmol /1) 11.05+4.99 9.46+3.62 1492 0.139
BRANKES, x 64(86.49) 22(84.62)
0000 1.000

[#1(%)] % 10(13.51) 4(15.38)

BRAEERGN A 56(75.68) 8(30.77)
16.840  0.000

[41(%)] % 18(24.32) 18(69.23)

1 A KA x 50(67.57) 14(53.85)
1,572 0.210

[41(%)] % 24(32.43) 12(46.15)

15 1 i 4] P 17(22.97) 6(23.08)
0.000 0,991

[41(%)] % 57(77.03) 20(76.92)
SOFALM(P,.,P,,) 2] 7(5,8) 3.5(3,4) -5.640  0.000

AFEBER A 47(63.51) 18(69.23)
0.276  0.599

[41(%)] £ 27(36.49) 8(30.77)

WA i A 25(33.78) 14(53.9)
, 3.5 0.071

[#1(%)] Rt 49(66.22) 12(46.1)
BREEM(P,P) ] 12(8,18) 16(11,21) -1.684 0,092

RRE AR b 19(25.68) 11(42.31)
2.5 0.111

[41(%)] % 55(74.32) 15(57.69)

F2 BERBPEEARC S EE Logistic B U5 #7
Tab. 2 Multivariate Logistic regression analysis for ARC in patients

with severe infection

R E B SE Wald PH OR(95%CI)
Sk -0.089 0.031 8.283 0.004 0.914(0.860,0.972)
SCr -0.047 0.029 2.601 0.107 0.954(0.902,1.010)
BRAEERSY  -0.301 0.737 0.167 0.683 0.740(0.174,3.138)
SOFA 74 -0.745 0.256  8.458 0.004 0.475(0.287,0.784)
FE 10.564 2711 15185
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’ _/—/A”/ Tab. 4 Multivariate Logistic regression analysis for ARC in patients
0.8 ,,// with severe trauma
/ —- 4
0.6] i A EREE B SE Wald P OR(95%CI)
0.4 f b3 -0.241 0.058 17.574 0.000 0.786(0.702,0.880)
i lEZil -1.100 0.764 2.071 0.150 0.333(0.074,1.489)
0.24 /]
:,.-j/' SCr -0.131 0.038 12.104 0.001 0.877(0.815,0.944)
0k 1 - A5 5%
b 02 04 o6 o8 1o i 22.295 4.856 21.080
El1 SOFAiTHFIFRTIN ARC B ROC HiZk B PRAERS SCr R B A0 B B & A ARC [0~ 16 A
Fig.1 ROC curve of SOFA score and age in prediction of ARC ? ﬁé ljl %% 4
Ro (W o

73.0%, AUC H9 0. 870(0.794,0.945) ; 24 4E#4 < 53 %
BF, 8RB 61.5%, FF 5 FE R 83.8%, AUC 2 0. 774
(0.673,0.875) JEWIE 1,
2.2 EEEGEE
2.2.1 ARC RAER B FH & o4

100 151 £ & v, 5449 B0 ARC, PHZHAF 1% . SCr B
FIIA B EZEF(P<0.05), HR M ARC KA fE
BRI 2, TEILER 3.
2.2.2 ARC % H % Logistic [Fl J3 24

Xt 2.2, VA Beit 245 U 34 IR R it — 207,

%3 EEHGEEARCEBIREEENF

Tab.3 Characteristics and univariate analysis for ARC in patients

with severe trauma

#1 EARCA(n=46) ARCA(n=54) yli/Z1E Pl
BAE 4,4 17129 38/16 11,205 0.001
E (Y15, %) 65.04£12.41 43914927 -9.514 0.000
KAEE(X £5,kg) 63.91+5.39 65.59£5.33 1563 0.121
Ab(X#5,g/1) 35.43£3.65  3455+431 -1.092 0.277
SCr(X +5,pmol /1) 69.00£16.23  54.97£12.01  -4.95  0.000
BUN[M(Py5,Pys) ,mmol / L] 5.3(4.2,6.2) 4303657 -1.529 0.126

#RIHAE, P-4 14(30.43) 12(22.22)
0.871  0.351

[41(%)] 5 32(69.57) 42(77.78)

RRREERSS R 102.17) 6(11.11)
1,829 0.176

[41(%)] F 45(97.83) 48(88.89)

1% RA A x 19(41.30) 19(35.19)
0.395  0.530

[41(%)] % 27(58.70) 35(64.81)

LEEN T b3 9(19.57) 17(31.48)
1.833  0.176

[41(%)] F 37(80.43) 37(68.52)
SOFALM(P,,Py,), %] 1(1,2) 100,2) -1.092  0.275

AF AR ) 10(21.74) 6(11.11)
2,088 0.148

[41(%)] £ 36(78.26) 48(88.89)

BERLAMH(%)] A 33(71.74) 43(79. 64)
0.848  0.357

it 13(28.35) 11(20.37)
BB AP, Py ,d] 22(18,27) 24(16,29) -0.689  0.491

RERFERE(R)] 2 25(54.35) 35(64.81)
1134 0.287

% 21(45.65) 19(35.19)
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EWS < 53 % B, UK E O 88.9%, FE S R
80. 4% ,AUC }30.918(0. 862,0.974) ;SCr < 62 pmol / L
BF, BB Ry 72. 2%, B¢ 5 69. 6%, AUC 4 0. 765

(0.671,0.859) TEMWK 2,
HURE
1.0

0.8y

0.61/ —
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El2 0 SCriiifll ARCHIROC ik
Fig.2 ROC curve of age and SCr in prediction of ARC
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[ 4h T A 5T X ARC f& B IR 25 i A6 19 37 4 &
fa-t6] ORAESE H ARC fE B R (AR #E L SOFA P43 |
SCr) ()1 S5 AN ST AL , SOF A 3431 FE I T
@WEE% Ji PR FRE SRR e K 7 EA A R AT Bk
RS, 5 P 3B B 2k 8 BT 43 1530 P 41K, 25 530 SOFA

1”?%%%%%%,ﬁﬁ$ﬁﬁﬁ¢ﬂ<ﬁﬁiwlﬂ—ﬂﬁl\ﬁﬁ?§qﬂﬂlﬁ
J 1) SOF A PE43 (HEBR S Hi 5] B2k 35 BOF 433843 ) L i
Il FHE AR

ARWFFEAEAE— 2 R 1) ™ E A & ARC G
W6 PR 22 43 v, A 95 B AS TR) B 473 350 457 B AS ) 1] 473 ML A
% ARC E’J%ﬁum“ﬂ 2) ARC A ) 2 I R A — KPR AR
VEAN B I RE A “ S bRl S UMM R B0 —— 258
M eGFR, I HAZ 4% (5 51, FF AN 2 UL .24 h IR LIS A4
FE TR REAR 8 ht5 24 h JRRAE DN 2 235 SR SCBR PR ARG,
(L 257 R s ) A % 6 g B o) 1 P & A5 R T CG
ARISEEARE COr, (B1E ARCRZS T A2 18 AL , A
IR A 5 28 3R T 87 2 K i Y e GFR I £ T L KRR
A4 ARC a2 . 3) EAE 3 ARC I RFEE
A ] AN, — L X6 ICU & B DI REVEAL 958 i R 3R
ARC 1 % A= A RO AL () 7= B 4T o5, o AN TR A9 Wl
ST 5 W 0 45 2 ], ARC ) 335 85 i [ 78 AN [ BF 5 vh
ﬂz%ﬁrﬁlﬁlﬂ R B ARC FR22Rf [0 T 1 d, 2R
AN E) 5 R 235 SR D) R e CCr A RRE228 Ak 2 IR I B2
Wi R I B D BE R A

25 TR A BESE TR SE T AR (SOFA P43 (SCr
S HRE R R E A R E ARC ZAEM s R R, I
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