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RBE B AR IR AR & & AP 3 3R 58 B F % 4k 48 2% B F (Tumor necrosis factor receptor-related factor, TRAF)-6 , 4% 48 it A4 44
% &1 (Monocyte chemotactic protein, MCP)-1 | ¥T 7% /P 88 4 48 gL fi & % 4k (Soluble myeloid cell trigger receptor, sSTREM)-1 . & 4~% (In-
terleukin, IL)-33 /K -F 49 TACK L5 i = A2 E & A5t &0 B Bi45 (acute kidney injury, AKD) #4948 X ke, J5i%k 45 2014 5 2 A 2
2018 4 7 A ERETR ICU J& Bt 47408 09 Ik 92 % & 145 4], 55 A7 R A5 92 A8 X M b B 451 44 (sepsis-associated AKIT, SAKI)#9 &
AL, 4 SAKI Fe3E SAKI % % fn 7 TRAF-6 MCP-1 . sTREM-1.1L-33 7K-F, X Pearson #8 % % #7 f2 7% TRAF-6 MCP-1,
STREM-1.1L-33 4% %5 APACHE Il % .SOFA #F 5 #48 %M, % B % logistic @2 5k AE % E K £ SAKI 9% B &, 4
B 145 51 B, & % SAKL % 69 17, & % & 47.6%., SAKI 40 % % 44 58 M3 B & % . & 2 it (white blood cell, WBC)3t
% .C B_F % & (C reactive protein, CRP). 445 % J& (procalcitonin, PCT) 4k % 35 4 .BUN.Scr &5 eGFR 14 5 3k SAKI 28 & & 2tk £
F3 it 5 FSL(P<0.05), SAKI 28 %% APACHE Il %4 .SOFA %% fo 7% TRAF-6 MCP-1 sTREM-1,1L-33 &K -F 4234 B %
% F4F SAKI 22 % % (P<0.05). Pearson 48 1 547 B 7 s i TRAF-6 . MCP-1 STREM-1.1L-33 /K55 SAKI # % 49 2.1k & 58 ol
4& B 11 (acute physiology and chronic health evaluation II, APACHE 11)#4 . 5% % % B 3 st ¥ A (sequential organ failure assess-
ment, SOFA) #4532 2% 404 M (P<0.05), logistic ®1Y3 547 B % fo % TRAF-6 MCP-1,sTREM-1.1L-33 K -F 7 &34 4 % h
SAKI % % #44k 3 /5o B % (P<0.05). 451 : f2i% TRAF-6 MCP-1 STREM-1.IL-33 /KT 5 ph o = EA4LH B E A0 %, THAR A
WiAeig 77 SAKI 9 Sk Fe AR AT de
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ABSTRACT Objective: To investigate the changes of tumor necrosis factor receptor-related factor (TRAF)-6, monocyte chemotac-
tic protein (MCP)-1, soluble myeloid cell triggering receptor (STREM)-1, interleukin (IL)-33 levels in patients with sepsis and their corre-
lation with the severity of disease and acute kidney injury (AKI). Methods: A total of 145 patients with sepsis who were treated in the
ICU ward of our hospital from February 2014 to July 2018 were enrolled. The incidence of sepsis-associated acute kidney injury (SAKI)
were analyzed. SAKI were compared. Serum levels of TRAF-6, MCP-1, sSTREM-1, and IL-33 in patients with non-SAKI, and Pearson
correlation analysis of serum TRAF-6, MCP-1, sTREM-1, IL-33 and APACHE 1I scores, SOFA scores Correlation, multivariate logistic
regression analysis of the influencing factors of SAKI in patients with sepsis. Results: Of the 145 patients, 69 had SAKI, an incidence of
47.6%. Age, gender, primary disease, white blood cell (WBC) count, C reactive protein (CRP), procalcitonin (PCT), body mass index,
BUN, Scr and There were no significant difference between the eGFR value and the non-SAKI group (P<0.05). The APACHE II score,
SOFA score, serum TRAF-6, MCP-1, sSTREM-1, and IL-33 levels in the SAKI group were significantly higher than those in the non-SA-
KI group(P<0.05). Pearson correlation analysis showed serum TRAF-6, MCP-1, sSTREM-1, IL-33 levels and acute physiology and chron-
ic health evaluation II (APACHE 1II) scores in SKI patients, sequential multiple organs Sequential organ failure assessment (SOFA) scores
were significantly positively correlated (P<0.05). Logistic regression analysis showed that elevated levels of serum TRAF-6, MCP-1,
STREM-1, and IL-33 were independent risk factors for SAKI (P<0.05). Conclusion: The serum TRAF-6, MCP-1, sSTREM-1, and IL-33
levels were significantly associated with the severity of sepsis and may serve as references for the diagnosis and treatment of SAKI.
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JHe BEAE (sepsis) & RS RIS R TFASE R R S 80 ™ &
FERAE , 275 FEAE EE W 4P 5 (intensive care unit, ICUYIZIA,
IR L ESF T W EE R 2 —0, T geii ke
IE R TR AR B DI RERERS , 2 50%HY 2 #5405 (acute kid-
ney injury, AKT)J& i R BEAE AT 800, MRBEAE AHOC 1) 20 B B 4
(sepsis association AKI, SAKI)Ti J5 5 2% , £ B i (8] FfE ICU B
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Farim , Jibd2a S5 58 PR 32 A4 4H & PRl 7~ (Tumor necrosis factor recep-
tor-related factor, TRAF)-6 J2& Toll ££32 K45 it 2 K is I vy
A IS5 P — A O ET EE R 1, VT S AR A M R T
FBGE FA L R ik B B 40 ik 16 1 (Monocyte
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1A (Soluble myeloid cell trigger receptor, sSTREM)-1 J2& 5 4 4iF
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FEIRGT T MR RE 82 1 7E TRAF-6 MCP-1 sTREM-1.1L-33
IO H B AL B S 1 T B AR B I 2k B B AR Gk, 25
RAREWT

1 MREF &

1.1 FAEIH

EFR 2014 4F 2 [ 3 2018 4F 7 AR ¢ ICU 95 5 47
IR MEERAE R 145 1o 9 ARRUE  F57A BEERIE 012 WiknifE 5
Gt AT NG IR B2 5 5 W S e AR 3 25 DL HEEREA T IR
F5E; EIRAE ICU, &AREI A BRI 48 h, HERRFRIHE : AL
BIRIT BORUR 23 s ARSI 24h NFET 3 ; A YR slomii 2L id

5 SRR s PRI | LV R G JR A s R R L
TR G B 5 1A H NGRS R B .
1.2 Mj#F TRAF-6 MCP-1,sTREM-1,1L-33 7k £ 4&

KA A HE AR5 KR A, ## 30 min, 4C R
3000 rpm #5.0 15min (B0 13 em),  FIE B9 MLE bR A
-SOCHHAF, R FHMEFIBC o 22 1 v 462 I 1fiL 7 TRAF-6 . MCP-1
STREM-1IL-33 &, Krin e B FigA: TAW L, H E
RIEFRI Ll N RS A6 5 T T A4
1.3 HiRk &

ICSE T B ARG ICU BYBEARTORL, A3 4RI M0 s
KN B DI RESE 5 (BUN Scr eGFR)AF , [ I 1 5% 11 4H g 1144
(white blood cell, WBC) 11%%.C i & H (C reactive protein,
CRP) , [# 45 % Ji (procalcitonin, PCT) | 2 P A= 2 A1 P {dt i 11
(acute physiology and chronic health evaluation II, APACHE 1I)
PO R T 248 B e fE R (sequential organ failure assessment,
SOFA)IT-) MR EFEEEF 55
1.4 ASKI S B iR

SAKI:48h B IIRE 2RI N RE, KIA SCr LT >50%5L
JRED 26 h,

1.5 it 0

e SPSS19.00 FRAFHEAT R 0BT , T BORH A B A
HE2ZE TR, 28] FUBCR AT A3 THECRRH LR 3R, 48] LA
SRHT o A, WS (] A AR SC SR ] Spearman AHSCMT , 5
i) X128 70 B >R ] logiistic [01U5 734, LA P<0.05 S 22 57 HAT 4eit

2 &R

2.1 SAKI Fy& &R

16 145 il g, &z SAKL 69 i, &2y 47.6%.
2.2 SAKI #A3E SAKI E&E— R R ERIxTEE

SAKI ¢ fEE W AEHE . PRI . TR &% \WBC 114 .CRP,
PCT, RS54 53F SAKT 4834 1Y — RN e 22 R T4
253 L (P<0.05), A ] ek,
2.3 SAKI #13E SAKI EE 'S 5RENILER

SAKI £ #2# 1 BUN Scr 5 eGFR B 53E SAKI 41 3% %)
H 22 R G5 X (P>0.05), {2 APACHE I11£435 SOFA ¥
Iy R R R TR SAKI 415 (P<0.05), L3k 1,

% 1 SAKI #n3E SAKI B B8t SR HE TS X 98 iRkEE)

Table 1 Comparison of the renal function and disease scores between the SAKI group and non SAKI group (mean + standard deviation)

eGFR APACHE Il scores SOFA scores
Groups n BUN(mmol/L) Scr(umol/L) . ) )
(mL/min.1.73 m?) (points) (points)
SAKI group 69 6.31+ 1.33 77.20% 10.44 86.23+ 10.41 18.53+ 2.14 9.51+ 0.44
Non-SAKI group 76 6.18% 0.49 73.65+ 11.62 83.00+ 8.49 15.00+ 1.47 7.87+ 0.81
t 0.382 2.104 1.889 7.204 5.672
P 0.511 0.089 0.122 0.013 0.024

2.4 SAKI #13E SAKI £ & [ ;& TRAF-6 ,MCP-1.sTREM-1,
IL-33 & =x3 Lt

AKI 41 B3 By 137 TRAF-6 MCP-1 sTREM-1.IL-33 4 &
S B E S TR SAKI 41 B 35 (P<0.05), L3 2,
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Table 2 Comparison of the serum TRAF-6, MCP-1, sSTREM-1, and IL-33 levels between the SAKI group and non SAKI group

(meant standard deviation)

Groups n TRAF-6(ng/mL) MCP-1(ng/mL) sTREM-1(pg/mL) IL-33(ng/mL)
SAKI group 69 137.22+ 11.48 546.20% 156.29 561.49+ 200.72 45.02+ 10.85
Non-SAKI group 76 78.55+ 10.89 345.76% 105.29 341.09+ 78.10 22.18+ 8.25
t 15.922 23.582 34.882 15.022
P 0.000 0.000 0.000 0.000

2.5 I{& TRAF-6 MCP-1.sTREM-1.IL-33 4825 APACHE Il
4 SOFA 4RI L1

145 5] 8.2 1.5 TRAF-6 MCP-1 sSTREM-1 IL-33 4 & 5
APACHE 13 .SOFA 1143342 B 3 IEARSEH:(P<0.05), L33 .

£ 3 IREESEIMTE TRAF-6 MCP-1,sTREM-1,IL-33 &85 APACHE I1i£4F1 SOFA 41948 £ M (n=145)
Table 3 Correlation between the serum TRAF-6, MCP-1, sSTREM-1, and IL-33 levels and the APACHE I, SOFA scores in the patients with sepsis

(n=145)
Groups TRAF-6 MCP-1 STREM-1 IL-33
APACHE Il scores-r 0.544 0.482 0.421 0.389
P 0.002 0.011 0.021 0.027
SOFA scores-r 0.672 0.522 0.488 0.411
P 0.000 0.004 0.006 0.022

2.6 SAKI §y#0a E =5 #r
TE 145 G ERE d, LR A SAKLAE g HAs & LR A S
TORL . MLTE A SEE N A AR & | logistic [B] 1543471 {8 7 ML

TRAF-6 MCP-1 ,sTREM-1IL-33 /K F-# J 3 1 SAKI % 7k 1y
A7 fERS R 2 (P<0.05), W3k 4,

x4 BB RESRELZSE SAKI IEEE D (0=145)
Table 4 Multivariate analysis of SAKI in patients with sepsis (n=145)

95%CI
Index Area under the curve Standard error P
Lower Upper
TRAF-6 0.671 0.064 0.025 0.489 0.823
MCP-1 0.562 0.193 0.000 1.942 3.933
sTREM-1 0.513 0.089 0.009 0.633 0913
1L-33 0.781 0.433 0.000 2.984 9.111

3 i

R S22 6 2 S S IO S T e B A A I PR A
R ICU T 70 T 1 B R 2 19, B Sh AR 5 ez
R S B TR IR, £ RO S R AR 0 1 T R R
—09_ AHFSE R SAKI 413 1) APACHE 11314315 SOFA i
SRR TR SAKL 41, ] SAKIL n] (i Ik hE i34 119
IR AE 2 o A BIFFEA % IR £ 22 o 500 B T 9
R 2 A5 7 TR S TE RGN,

LIS IHT SAKY X 36 e S 1) T/ 9 LA T 808 L,
5% FE MR P 7R BT 00 AN JE P 5 R T s i/ INER LR
B T, A 0 R, B R R, BT AR Z 4,
A BRI L RION T R A 2 U < R
FEE B I 2 B s S e PR 26, AR R o 5 A o 30 2
ST BB B, H AT K BB A A b s
HA VU HHIE - (DA EE S W0 ; QA bR i i oy =8, B

A e ) R Ry S 5 (B) B TN 5 (4) A T GFR
R B RSE R 55 5 (SR YA EHE™, H AT, 127 ThRe it
Yilt 485 5% BUN . Scr 5 eGF 45, it SCr 254855 A e
VI B GFR, [H2l GFR 2Z/N& SCr 43 AR B R 2
SCr B4 SZ A7 PRSI AR TR SRS VKB 25 )
ABSE 2 H N R, AHF5T R SAKI 4183 (1) BUN Scr
5j eGFR 59k SAKI B & L2 F HRAEIT#T X, U
FUAEBRXT SRS T SAKT 55 i BRI i8R A2z .

SAKI 1) & A= HLii B RS A 58 4 B . TRAF-6 7E55 5 A7
T JAE RS R PR AZ AR A, LR AL A AR ] BE S
ERFAE B % A RS R R R o 1E % A B E414T TRAF-6 ¥ 5
fRRIRIRAS  (HTE B/ INE L AN =2 BB A ef, HLe ok 1 3448
120, TRAF-6 AR RT3 /4= 200 60 (6] (G B S 240 B N A VR, 7
AR T e B AR A E BRI R, BT S 4
AR IARR AR Y, MCP-1 JE SRR B /NS T R A i iy
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