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[ Abstract ]
placement therapy (CRRT) in the treatment of acute kidney injury (AKID) caused by sepsis. Methods

To compare the clinical effects of different interventional timing of continuous renal re-
A total of 120
patients with sepsis-induced AKI admitted and treated from March 2018 to February 2020 were selected and

Objective

divided into the early renal replacement therapy (RRT) group (n=61,CRRT was initiated during the RIFLE
impaired period) and delayed RRT group (7#=59,CRRT was initiated during the RIFLE failure period). The
28 d mortality rate and renal function indexes [ serum creatinine (Scr),blood urea nitrogen (BUN) |,inflam-
mation indexes [ white blood cell count (WBC) , procalcitonin (PCT) ,interleukin-6 (IL.-6) ] and disease severi-
ty score [ sequential organ failure (SOFA) score,acute physiology and chronic health (APACHE Il ) score] af-
The levels of Scr, BUN, IL-6 after 5 d
treatment and the 28 d mortality rate in the early RRT group were lower than those in the delayed RRT

ter 5 d treatment were compared between the two groups. Results

group,the difference was statistically significant (P<C0. 05). Conclusion Early CRRT can effectively alleviate
the degree of kidney damage in the patients with sepsis.
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