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Prognostic value of serum NGAL combined with lactic acid and APACHE II score in patients with septic
shock complicated with acute kidney injury
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(1.Department of Critical Care Medicine, The First Center Clinical College, Tianjin Medical University, Tianjin 300192, China;2.De—
partment of Critical Care Medicine, Tianjin First Center Hospital , Tianjin Institute of Emergency Medicine , Tianjin 300192, China)
Abstract Objective: To investigate the predictive value of serum neutrophil gelatinase—associated apolipoprotein (NGAL) combined
with acute physiology and chronic health evaluation(APACHE II ) score and blood lactic acid in patients with acute kidney injury(AKI)
induced by septic shock. Methods: From January 2017 to August 2020,50 patients with septic shock complicated with AKI were selected.
According to the prognosis of the patients, they were divided into death group(n=23) and survival group(n=27).The general clinical data,
serum NGAL, serum creatinine, APACHE I score,blood lactic acid and PCT were analyzed, and the differences of serum NGAL, APACHE
Il score,blood lactic acid and their combined detection in predicting the death of patients with AKI by septic shock were compared.
Results: The serum NGAL,latic acid and APACHE Il score in the death group were significantly higher than those in the survival group
(/=-3.280,7/=-2.931,:=5.013, all P<0.01).Receiver operating characteristic curve(ROC curve )of the subjects showed that the areas under
the curve of serum NGAL, APACHE II , blood lactic acid and their combined detection in predicting the death of patients with AKI by septic
shock were 0.793(95%CI:0.668-0.918,P<0.01),0.813(95%CI:0.696-0.931,P<0.01),0.675 (95%CI:0.516-0.833,P<0.01 )and 0.885
(95%CI:0.797-0.975,P<0.01) , sensitivity was 87.5% ,87.5% ,58.3% ,75% ,specificity was 65.4% ,61.5% ,84.6% ,92.3% ,and the
Jordan advised was 0.529,0.490,0.429 and 0.673. The combination detection of the three methods was higher than those of the single test.
Conclusion: The combined detection of serum NGAL, APACHE I score and blood lactic acid has high clinical application value in
predicting death of patients with AKI by septic shock.
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Tab1 Comparison of clinical data between survival group and death group [x=s,M(Qr),n( % )]

D TR (n=27) T4l (n=23) 17 P
AR (%) 64.31+10.56 73.96+12.27 2.825 0.007
(B ) 19/18 16/7
JHe A YL FB AL
A& 13(48.15) 14(60.87) 0.809 0.368
AZES 8(29.63) 4(17.39) 1.020 0.313
JE 6(22.22) 5(21.74) 0.002 0.967
AT T4 (x10°71) 16.1(9.4,26.7) 14.8(6.9,19.8) -0.846 0.381
C P H 110.27(77.00,187.24) 172(124,268) -1.879 0.060
JILEF ( pumol/L) 158.0(119.3,211.0) 157(102,191) -0.642 0.521
RA4E5 22 5 (pe/L) 7.40(2.16,30.00) 6.90(1.76,29.95) -0.165 0.869
1N 146(102,227) 145(107,232) -0.156 0.876
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Tab 2 Comparison of serum NGAL,lactic acid and APACHE II scores between survival group and death group(x+s,M( Q)
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Fig 1 The ROC subline of serum NGAL,lactic acid, APACHE II
scores and their combined for predicting death in patients
with septic shock complicated with AKI
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Tab 3 Serum NGAL,acid, APACHE Il scores and their combined
value in predicting death in patients with septic shock
complicated with AKI
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