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ABSTRACT Objective: To compare the changes in serum renin angiotensin aldosterone (RAAS) system indicators and serum high
mobility group protein 1 (HMGB1), soluble myeloid cell trigger receptor-1 (sSTREM-1), and Toll like receptor-4 (TLR4) levels in patients
with sepsis complicated by acute kidney injury (AKI) after intermittent hemodialysis (IHD) and continuous blood purification (CBP)
treatment. Methods: 107 patients with sepsis combine with AKI admitted to our hospital from January 2019 to June 2023 were selected.
Patients were divided into intermittent group (n=53, receiving IHD treatment) and continuous group (n=>54, receiving CBP treatment)
according to the random number table method. The RAAS system indexes, serum sTREM-1, HMGB1, TLR4, renal function and immune
function indexes were compared between two groups. Results: After treatment, the renin activity (PRA), aldosterone (ALD), angiotensin I
(Angl), sSTREM-1, HMGBI1, TLR4, urea nitrogen (BUN) and serum creatinine (Scr) in two groups decreased, and those in continuous
group were lower than those in intermittent group (P<0.05). After treatment, CD8" decreased in both groups, and continuous group was
lower than than in intermittent group. CD3*, CD4*, CD4"/CDS8" increased, and continuous group were higher than those in intermittent
group (P<0.05). Conclusion: Compared with IHD treatment, CBP treatment of sepsis combine with AKI, which can further improve renal
function, improve immune function, regulate RAAS system indexes and serum sTREM-1, HMGB1, TLR4 levels.
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Table 1 Comparison of RAAS system related indexes

Groups Time point PRA(pg/L-h) ALD(ng/L) Angl(pg/L)
Intermittent group(n=53) Before treatment 5.27+0.76 109.58+15.32 10.06+1.34
After treatment 4.13£0.54¢ 91.28+14.86 8.24+1.27¢

Continuous group(n=54) Before treatment 5.31+0.55 109.65+13.48 10.12+1.22
After treatment 3.04+0.35@* 79.37+£9.61¢% 6.32+0.96“"

Note: Compared with after treatment, “P<0.05. Compared with before treatment, ®P<0.05.
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2.2 Ii& sTREM-1 . HMGB1,TLR4 Lb3%

JRITHT, P4 HMGBI1 ,sTREM-1 TLR4 gl (0] [b AR ILZE  SRgH AR TRl Bk (P<0.05), W3 2,

3% 2 STREM-1,.HMGBI1,TLR4 Lt%;
Table 2 Comparison of sSTREM-1, HMGBI1 and TLR4

5(P>0.05) . 78975, Widl sTREM-1 HMGB1 . TLR4 F[%, Hi%E

Groups Time point STREM-1(ng/mL) HMGBI1(ng/mL) TLR4(pg/mL)
Intermittent group(n=53) Before treatment 189.76+13.44 7.04+0.61 11.57+2.52
After treatment 156.98+12.31¢ 5.31+0.56¢ 8.49+1.73¢

Continuous group(n=54) Before treatment 188.39+12.53 7.09+0.53 11.49+2.26

After treatment 123.52+10.579" 3.67+0.48¢% 6.10+0.92@*

Note: same with table 1.

2.3 BIhREIEIR

VRYTHT, il BUN . Scr A LB R WG (P>0.  05), 113 3,

% 3 BIhRedEsRxT L

Table 3 Comparison of renal function indexes

05). ¥A¥7 )5, Wiz BUN Scr TR, H %220 A% ] BiZH (P<0.

Groups Time point BUN(mmol/L) Scr(umol/L)

Intermittent group(n=53) Before treatment 16.89+1.30 194.27+15.24
After treatment 12.27+1.75% 155.37+14.83¢

Continuous group(n=54) Before treatment 17.14+1.28 193.92+14.62
After treatment 8.18+1.23@% 126.28+16.349"

Note: same with table 1.

2.4 T kB AT BEHERR
AT, PiZ] CD3" .CD4* .CD8",CD4/CD8" 1] LA A UL
Giita22 5 (P>0.05), ¥RY7E . PIZ4L CD8' R, HikSe4l kT

(] Bk 4H ;CD3*.CD4" .CD4*/CD8" Ft &, FL.i%E 24 & F 7] 3k 4l
(P<0.05), % 4,

F 4T HEMAEITEHEIRILE
Table 4 Comparison of T lymphocyte subsets

Groups Time point CD3" (%) CD4'(%) CD8"(%) CD4'/CD8"
Intermittent group
(@=53) Before treatment 37.43+5.12 29.32+3.12 30.68+3.34 0.96+0.23
=
After treatment 42.98+5.27@ 33.42+4.41@ 26.89+2.42@ 1.24+0.28%
Continuous group
Before treatment 37.31+6.83 29.59+2.36 30.32+4.27 0.98+0.27

(n=54)

After treatment 48.59+4.02@

38.21+4.17@% 22.63+2.73@* 1.69+0.32@*

Note: same with table 1.
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JYAILL, CBP iR 7IKHE-AE & I AKT, Al 20K 17 RAAS R4E4R
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