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Study on the analysis of the predictive value of AFR on acute kidney injury

occurrence and prognosis in the patients with sepsis”
MEI Haifeng sZHU Zhiyun ,SUN Wenbin s TAI Huiyu ,LIANG Zongmin®
(Department of Critical Care Medicine s Taizhou People’s Hospital s Taizhou ,Jiangsu 225300 ,China)

[Abstract] Objective To analyze the clinical value of albumin-to-fibrinogen ratio (AFR) on acute kid-
ney injury (AKID) occurrence and prognosis in the patients with sepsis. Methods A total of 170 patients with
sepsis received treatment at intensive care unit (ICU) of this hospital from June 2016 to June 2019 were cho-
sen. They were divided into the AKI group and the non-AKI group, the general information and the laboratory
index test results were compared. Multivariate logistic regression analysis was used to explore the risk factors
for AKI events. The receiver operating characteristic (ROC) curve was used to evaluate the predictive value of
AFR for AKI events. The Kaplan-Meier curve was used to analyze the relationship between AFR and progno-
sis. Results The age,acute physiology and chronic health status scoring system (APACHE I ) score,sequen-
tial organ failure assessment (SOFA) score, ICU admission time, mechanical ventilation, blood transfusion,
shock incidence, mortality , C-reactive protein (CRP),white blood cell (WBC) ,serum creatinine (Cr) ,and lac-
tate dehydrogenase (LDH) levels in the AKI group were significantly higher than those in the non-AKI
group,while the AFR value was significantly lower than that in the non-AKI group (P <{0. 05). Univariate
and multivariate logistic regression analysis showed that AFR (OR =1.39,95%CI:1.07—1.85,P =0.021)
and shock (OR=1.85,95%CI:1.14—2.89,P =0.033) were two independent risk factors of AKI occurrence
in the sepsis patients. ROC curve indicates that AFR could effectively predict the occurrence of AKI events in
patients with sepsis (AUC:0. 766,P <C0. 05). The 30-day total survival rate in the sepsis patients with AFR<C
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9.7 was higher than that in the sepsis patients with AFR>9,7 (P<C0. 05). Conclusion AFR is the independ-

ent risk factor of AKI occurrence and prognosis in the sepsis patients.
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