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ABSTRACT Objective: To investigate the values of absolute neutrophils in the early diagnosis of sepsis with renal injury. Methods: A
total of 145 patients with sepsis,who were diagnosed and treated in the Intensive Care Unit (ICU) and Emergency departments of our hos-
pital from January 2016 to June 2020, were selected. The absolute values of neutrophils of the patients were detected and calculated, and
clinical data and early diagnosis were recorded. Results: There were 69 cases of renal injury (kidney injury group) in 145 cases, the inci-
dence was 47.6 %. There were not statistical significance in the age, gender, WBC count, CRP, PCT, body mass index, etc. between the
kidney injury group and the non-kidney injury group (P>0.05). The Scr and BUN, APACHE II scores, SOFA scores in the kidney injury
group were significantly higher than those in the non-kidney injury group(P<0.05). The absolute values of neutrophils in the kidney injury
group were significantly higher than those in the non-injury group(P<0.05). Logistic regression analysis showed that the absolute value of
neutrophils, BUN, Scr, APACHE I score, and SOFA score were the main independent factors affecting the occurrence of kidney injury
(P<0.05). Conclusion: Patients with sepsis are mostly accompanied by renal injury, which can lead to increase of the absolute value of
neutrophils. The absolute value of neutrophils is also the main factor leading to sepsis with renal injury, with good diagnostic value.
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Table 1 Comparison of general data between two groups

WBC count(x

Groups n Age (years) Gender (M/F) 1L CRP(mg/dl) PCT(ng/mL) BMI(kg/m?)
Renal injury group 69 56.22+ 4.29 39/30 15.79+ 3.29 54.29%+ 2.57 8.24+ 1.30 22.17+ 2.75
Non-renal Injury group 76 56.14+ 3.89 43/33 16.01+ 4.11 54.20+ 3.11 8.45% 2.11 22.08% 3.17
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Table 2 Comparison of renal function and disease score between two groups (xx s)

APACHE I score

Groups n BUN(mmol/L) Scr(pumol/L) SOFA score (score)
(score)
Renal injury group 69 12.31+ 1.33* 137.20%+ 10.44* 18.53% 2.14* 9.51% 0.44*
Non-renal injury group 76 6.18+ 0.49 73.65% 11.62 15.00+ 1.47 7.87+ 0.81

Note: compared with the non-renal injury group, *P<0.05.
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Table 3 Comparison of absolute values of neutrophils between two groups (xt s)

Groups

Absolute value of neutrophils

Renal injury group

Non-renal injury group

7832.88+ 139.39*

2366.98+ 176.28
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Table 4 Multi-factor analysis of renal injury in patients with sepsis (n=145)

95%Cl
Indicators AUC S P
Lower limit Upper limit
Absolute value of
0.671 0.064 0.025 1.489 4.823
neutrophils
BUN 0.562 0.193 0.000 1.942 3.933
Scr 0.513 0.089 1.009 1.003 3913
APACHE II score 0.781 0.133 0.000 2.984 9.111
SOFAscore 0.722 0.182 0.000 1.738 5.844
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