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[Abstract] Objective To investigate the clinical features of community-acquired acute kid-
ney injury (AKD, and analyze the influencing factors of AKI requiring renal replacement thera-
py. Methods The patients with community-acquired AKI, hospitalized in the Department of
Nephrology, The First Affiliated Hospital of USTC from January 2012 to July 2018, were retro-
spectively enrolled, based on the AKI diagnostic criteria in Kidney Disease: Improving Global
Outcomes (KDIGO) Guidelines in 2012, Patients were divided into non-renal replacement thera-
py group and renal replacement therapy group according to whether renal replacement therapy
was performed during hospitalization. The clinical characteristics upon admission and prognosis
upon discharge were compared between the two groups. The influencing factors for the require-

ment for renal replacement therapy were analyzed by Logistic regression. Results (1) A total of
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237 community-acquired AKI patients were enrolled, including those with AKI stage 1,2 and 3
accounting for 6. 3%, 11. 0% and 82. 7% respectively. The non-renal replacement therapy group
included 127 cases of patients, and the renal replacement therapy group 110 cases of patients.
The renal replacement therapy rate was 46. 4%. (2) Hypovolemia, infection, history of nephro-
toxic drug use, obstructive nephropathy, progression of chronic kidney disease were the main
causes of community-acquired AKL. However, 50.2% of patients had two or more risk factors.
(3) Multivariate logistic regression analysis showed that AKI stage 3, history of nephrotoxic
drug use, and elevated serum potassium , elevated white blood cell count and decreased hemoglo-
bin upon admission were independent risk factors for requirement for renal replacement therapy,
while the hypovolemia included in the disease cause was the protective factor which reduced the
risk for requiring renal replacement therapy. Conclusions More attention should be paid to the
history and etiology of community-acquired AKI patients, especially the use of nephrotoxic drug
use and insufficient renal perfusion. Serum potassium, white blood cell count, and hemoglobin
upon admission and AKI stages should also be detected, so as to further evaluate whether the pa-

tients need renal replacement therapy. Thus, the later treatment plan may be further deter-

mined.

[Key words] Acute kidney injury; Renal replacement therapy; Risk factor

2 PB4 (acute kidney injury, AKD &—7Fh
UL H 2R RS BN I PRAE AR 3 4R K G L
2 NSO Z oAU AL DORTSPE AKT &
ARBAET iy, H T R A A M B A A AR T
VR 75 A A7 g el /b | O A A AL A
AKIT 3 e R g P B IS (CKD) |, 17 8k 8 22 1Y
TR AKT S 38 18 0 A8 35 A0 T Az 1o i ol 45
R &G S . 2012 4R 08 2 BR B G TS
ZH 21 (Kidney Disease: Improving Global Outcomes,
KDIGO) f5 % AKI & A B2 Wi, &1 AKT
JEERIRYT 24 1 Jo W i 48 rE AR PR, BB
B B IERAIRYT . U MRGE T, 72 AKT )™
2 ABMUBGE T A A BIMERAE R B H T
B Dy e 52 LA K i 375 B B ATL A T AT £ A Ak 22 4
W HATHE P LT AKT B H T 17T E AR
IRYT TGRS PRI, SCAS T 5 [l JBT 1 0 v [
PRI MRS — BB 2012 4F 1 ] 2 2018 4F 7
A 237 B IX RGN AKT B B R %R, 334
DAkAsPE AKT 88 1 Bs , Jf i — 2545 AKIT
BT B IR AIATT R fER R

ABETTE

— MR Z

BEER 2012 4F 1 H & 2018 47 7 A #EHh E R F# 4
AR ZE B 55— B2 Bt 55 U AR A e 1 4 DX AR A
AKT 3% 237 ], 98 ABRUE: (1) SIS I B A& 30 1l
WENUEF T HIRBE 2 DA PIIR Ser Kl 5 (2) £ B

I 48 h, B AR (A I IR B2 S AR 57 42, HiE
BrAmifE: (1) ARE 48 h J5 3 AKT 8, Hizid
HAE BRI R 2 L 1 5 7 sl A B B 2
Yy s IREA I e 2 B AR fE R 2R 5 (2)
ABE T AT 4 452 103 BT 28 5 (3) % M iR
F i (D BRMAG B 5 BIUT IRGENTE R H
RN EFCNEFIA R .

=R T

1GORMISE I R AR R AR PRSI |
B IHIE G5 8D DI REAN 4 L 5 ML A DRI e 0 R
SR AE 2 I L 1 P 2R SR D
PR UL S AN I B R PR o g S A L
RS R = iRl = RPN DINAN (O . B N 4
BB — R A S B = A I 235 R GO
Q1| EAR: = N ANY T - N R = = = I 1N K
PRI S5 2 A5 (5 FH I A8 3 14 9 Jo CAn i /e i i
o EARE EHE LR . R e AT
Yo it SR AL FEAS PR B /N B R IRIE W R L 2 R
o B 0 T R DR A e I Y S e i R
FE B R RE AL

2. AKI Zp#brifE X5 2 0 % i LT K7
By, 28R 2012 4F KDIGO $5 5 2% T 1 JJL BT 9
AKT 2 W7 B 43 AR D, 358 40 LAk 1t LI 7K S A
B £ LAABE AT o 0T — YR A B 265 — A L
WL AT Ry s i LB 7K SF 25 it LT 35 =353, 6
pmol/L 5L T 2 IERARIA YT W B H2 53 1 AKT 3
.



IIf PR B s 2 Ak 2019 4F 9 A5 19 48 9 i J Clin Nephrol, September 2019, Vol. 19,No. 9 e 649 -

3. MR BENTARE R TR A BE T 5 M B B
Fr I BMESEIATT JCR . 1B LB 2R F7 v T v 4o
A HF 2k 2k D PR 8 6 JR 88 i 48 ho o £ K F
6.5 mmol/L ANREZH 1E () H fif [ 25 L K iR Ak T iy
SRH 75 i B ik S SO AORE IR SR IR R R —
T 348 A I3 AT

4. B OIREMRE bR IR B AR A — KL
JURFAS A 3 il L IEF{E 44. 2 ol /L, W SR '
DIReE WK . A BB T AT AE R M RGE T 2 Je
— YR AL R 33 JE Al E 44. 2 pmol /L, W SCK '
UIeR e &M E ™

5.5 M MR BE IR T T A
BAIEYT UMBEBEND 70 A AT B IERRAIRY T 4L
AERRARIATT AL, EL A R 4 R 3 1) — P I IR 9 ) B A
B RN TS 16 0, IE e Hr it 47 B R AR 7 i 4t
X AR AKT (52 H 2,

=\ Gt eEAb

fifi F SPSS 16. 0 X T e 42 B4l it 47 e 1t o
THERFRILL & £ s Frn, AR b BN ST FEAR ¢ K
B s T RCRRUH 43 R [n (Y0 3R 4L 1] He e i
YRR . SR Logistic [FIE -4 % B BER ARG TT 1Y
FEIX G PE AKT B AR R 45 a0 3R
A LB HE COR) B2 H: 95 % By I {5 IX 8] (CD), P<<
0. 05F/RZE A G2+ E L.

# R

— X ERIE M AKT B E 1116 R 78Rt

237 i & . AKT 1.2.3 #1435 4 15 4
(6.3%).26 Bl (11. 0%) . 196 1 (82. 7%) . B AR
RIS R LA B 46, 420, B IEERARIR YT 4L B E L
DREA 4 A TG 25 9 UL S AKT 3 31y e 4]
WS TARITE AR 4L B IR AR T 4R
MU K A B e T R AT B IR R T
2, T LA B RAR T RAT B R AR T (B P
<0. 05); Hap B a2 R TE i LY P>
0.05), TEMZHEF IS Y b R AT B RS
PIRYT L8 i BE I D RE 58 A5 1) Lo 49 W 4 ey
TE R AAY A HAT B AL WA B MR s b
(intensive care unit, ICU) #3 L6 B A% T 5
BAURITAL. 2R A E L (P<<0. 01, PId]
SBAEBEN ST SIS R L 04 22 5 ST 5
Lo (ED

F 1 AR AKLEERIR KRR

ARATE R B AR ]
H VBITH (n=127) JRITH (R =110) P1H
SRR () 56.7+20.3 56. 0% 18. 1 0.772
B0 ] 75(59. 1) 60(54.5) 0. 484
BIFRELHI V)]

s i 5(3.9) 5(4.5) 1. 000

DIIREAN 4 11(8.7) 20(18.2) 0. 030

e I 60(47. 6) 45(40.9) 0. 301

BRI 18(14.2) 16(14.5) 0.935

T 975 T A 2 23(18. 1) 23(20.9) 0. 587

8 1 S 7(5.5) 1009. 1) 0. 287

PEPEITIG 2R G 9(7. 1) 12(10.9) 0.302

iR 9(7. 1) 9(8.2) 0. 751
LFE K /min) 80.8+12. 4 82.3+14.3 0. 397
E4E A (X 107 /1) 9.9%+4,9 11.8+7.8 0.028
MM (g/1) 111.1£26.0 101.4+24.2 0. 003
IR (X 109/ 189.6+87.3 175.6£115.9  0.297
s EAE M (g/L) 32,6+8.6 31.3+7.2 0.219
14 (mmol /L) 4.3+1.0 4.7+1.2 0. 006
184 (mmol /1) 136.3+6.7 134.8%6. 4 0.074
JREZ (ol /L) 532.7+190.6  543.9%225.0  0.681
&iﬁi%zﬁ% 1209, 4) 27(24.5) 0. 002
AKI 151 (%6) ] <0.01

114 14(11) 1€0.9)

21 25(19.7) 1€0.9)

34 88(69. 3) 108(98. 2)
E’ﬁnﬁﬁﬁﬂﬁfﬁﬁ 32, 4) 8(7.3) 0.073
B IREL B (%) ] <0. 01

SEE 63(49. 6) 18(16. 4)

F S/ 64(50. 4) 92(83. 6)

A BER R (dD 13.0£9.0 21.1£12.0 <<0.01
iR ICULH (o) ] 2(1.6) 19(17.3) <0, 01

XA AKT B R A A

FEX AR AKT 5 19 3206 R A 12 #= A
BB VB R TR R REBEL R R 08
ik A B, HA 50. 2% 1 B 3 A AE R ok
PR DL B . ZERAT B NER AT, 7 5
A F LA M IERAGRT A b g £
SO YO B sy . E IR ARYT
2H RS B R R A FH L 3] B i T AR A T R
PRIBITFLL T B R R R (A8 AR L) 1 )
IR T ARATENERAORIT A, ZRA R EE X
(¥ P<<0.05), (2

= X RS AKT B3 B IR AR YT
M) PH 28

DA BE 0 (]2 7517 B R AR YT o R A2 o L 8
JI A S AE bR RIS S5 L 57 8O DI REAS 42 L & I
JE BRI e Co g AR T A8 S 18 1 P 5
S/ TSI e RTINS 21 1 o O (1A I = = NI DAY 7
T LT LA N PR R | LA TR 25
AKI 738 1 25 58 A2 a5 M o o BB



e 650 - If PR B R 2 s 2019 4E 9 A% 19 %55 939 J Clin Nephrol, September 2019, Vol. 19,No. 9

REBELE 0 8 Pk B 2 ) A LR R logistic
R Al S s O DI REAS 42 s PRA7 7 1L
FEAE CEEEY N AR L A
MBI 335 P 0 5 0 P AKT 4330 A 4 56 1 B[R]
. B LRSI EAE U RH R T EPALZHER
logistic [ H 43 H7 , 43 BT 45 2R R « 1l 4 755 (OR =
1.35, 95%CI 1. 01~1.82, P=0. 045) . 'FH MY
R H# (OR = 2. 25, 95%CI 1. 17~4. 34, P =
0. 016) . FA4MI3 8T (OR = 1. 06, 95%CI 1. 00~
1.12, P=0.044) ML E AL OR = 0. 99, 95%CI
0.97~ 1.00,P=0.028) ,AKI 3 #](OR=16. 27, 95%
CI 1. 96~ 135.39, P=0. 010) I B NE BT 191G
W 2R S TG PR AP FE L 25 S /2 (OR = 0. 47, 9524C1
0.25~ 0.87,P=0. 017) Jg {4 K £, 0l A E R
RIBIF IR, (% 3)

&2 ARDCRATIE AKI A4 R 53 A1 e W4 ) R 2 57

AKI(n = 237) RATENERAS  EIERAIARYT
] [WJ(%j VWIFH(=127) #Hm=110) P{H
' (%)) (%))
MABEALE  97(40.9) 62(48.8) 35(31.8)  0.008
JE YL 110(46. 4) 57(44.9) 53(48.2) 0.611
74(31.2) 31(24. 4) 43(39.1)  0.015
JoT g FH s
FEREMEER 10(4.2) 4(3. 1) 6(5.5) 0.578
N 152 B
BIEERER o335, 0) 42033, 1) 41(37.3) 0,499
b
oAl 4(1.7) 1€0.8) 3(2.7) 0. 340
ZFRIH 119(50. 2) 61(48.0) 58(52.7)  0.471
o #®

AKI 2 iy F B i 300 24~48 h W5k
GORE AN = &S u - N N ey N Aw 7 7 <R
B FELRAR O S R BT 25 L . AR AKT 1 &R R
BAE LT IERGET AL X R AT T N2 20~200
NKHA: LV S8 4, A sk B4R I 200 5 AFET
PRE T R e AKT B A 20X HRE T
TR IAYT L i L BT AKT B 1 L )
PELAREAE 1020 B 3 BE FE 3 K, ARBIFSE 4 X
A AKT B35 b 575 B AR 97 1Y b 3k )
46. 4% s ATREJA R A A R R B = G B B,

WO & BRI B e R R IR AKT
BAE TS E BRI T U5 RS TR

— AKI B #GI7 7 X GBI 5

2016 4 H 7< B JiF 9% 2% 4= (Japanese Society of
Nephrology, JSND 45 R « 21 B 461 1 1 48 B4R
FEX ARG AKT 5 B Be kA5 AKL A e AN TE] 4
DX ARAGPE 1 B L DA A9 B AKT 3 1 3= L4F
FERT AR ST AKT 3 #93E 192 4], 355 82. 7%, H.
DM I 75 B RS ge hy E 2 L, 5 TSN 8 R 45 1 —
. BT AKT a] 58 R A0 i 9 B AR B LA
HAPHAST AL HE 1R 7 IR R AR 25 1 1 A
PRUE B WV 3R 0 B PR T R AR 0T (R
TORSFIRITICRCE , — AT BB AGRYTY . AT
TSR W ATERERBITNERE T REZ N
AKI 3 #,10 AKI 3 #iF£AEAT B IR AR IA YT 10 46 %
FRAE 53 F 3 T X T B R AN R 1Y f 3 T
AR BT N BHASEIR YT A B DhRE 8 KA
AT B #E 25 1 Fr 80 AKT A e 5 2 R 447 5 E
BAIARTT - SOV AREAS [ 16 1 L0 DA DT R
TR WER AR T B S B A QR XU

AR BT AL R BT T AKT 25 il
JE A — S, JUHAR FORE 8 RAINEIRYT AT
e B E B IR WS A A%, B Yang %
X9 BiIREAILXT BATF 58 51T Meta 23087 )5 IR &
A Y B R IR YT O REIR AKT &
HIYFET- %, Eskola 25 BRI 1232 B IERR AR
7 0B A S AR T BRI IO . %
TEEBEIERITIEAETE IR, 3 17 2L
G R RGN T fa HAE R IR T X
W i AN Al ASHEFE R SR B TR ARG T 5
B B A TR Z AT 09 N RO S IR T7 TC AL H 30 i AL T i
TP T i P A RSt /D PR T PR B 4 48 h i
BIRTF 6.5 mmol/L . ANREA 1E 1 A i 25 L M R
- 2 R 5 A Aok O eI R A e PR 3R
Z— R ML T B B HIL o 32 AT B B X 28 4 g, {EL A
FAR BN B IR AGRT 5 AR T B IR AT A
M RIS 22 5 TGt

R 3 ARG AKL BH R BRI 2 N R A

At EJEEY ' FrRifEiR Wald P1{i OR 95%CI
SR b 0. 06 0.03 4.07 0. 044 1. 06 1. 00 1.12
JIEaR- A S| -0.02 0. 01 4,84 0.028 0.99 0.97 1. 00
T4 0. 30 0.15 4.03 0. 045 1.35 1.01 1.82
MR -0.76 0.32 5.67 0.017 0. 47 0.25 0. 87
BB 7 S 0. 81 0. 34 5.83 0.016 2.25 1.17 4,34
AKI 3 1 2.79 1.08 6. 66 0. 010 16. 27 1. 96 135. 39




IIf PR B s 2 Ak 2019 4F 9 A5 19 48 9 i J Clin Nephrol, September 2019, Vol. 19,No. 9 e 651

T BRI AR R N R

G KDIGO $8 1« i Hr i # g ik T AKT 3 4
HHOC A H 1 DI RE 2K L - AT I8 A 23 AH O i 5 2 H
figp S 2R L o E A AR S0 A M A SR A o
/NI SR AR A AKTS S ASBIESE o
Py AL 8 A B o3 i rh 2y £ B B TR R O
MER RREZ PURTE Y5 45 R R, AKI
3 309 P A R R AR
JYRIfERR N ER 5 EIREIRAARL, Fr . JA TR H
AR R R AR T B fE R R . R
FERW SR A 7] R AL 5 400 458 AN () it = )
YA AR 223 R AR U 9 200 L A58 0% R T R S R
B /IVE AR R SR AL AT fid A2 [T S AR G A A 56
Oy PR LA AT A0 b i Toll #3214 55
S AN TR 2 ] 1 BB I 1, e 80
PE SN LA LT AL T 1 AKT [ 48 45 B i 14
FEARD™ . DR AU IR AEAE — s R AT LS
AKT f7™ B 45 2% . T 2403+ B0 T fmnal 3 m ] T
FIWr B A B RAE KBGO » MO AR AR A )3 %
I AKT R,

1 £ 1 FEARAE AT ZE Fh D 7 R QIR T i
FERE PR R T A A R D PR AP A R A R R LT
A IR 4 S8 5 B R A R B8 XS 8 o i g
PR L A Y 8 0 ' R A o XL
M. WEFE A B e 5 IH 5~ B RETIOR  JUEAS B A 45 3
AR G R A1 20 40 A AR B D L T
PEREAR . AR TEAE & 97 AKT 3 JUIAY 3% A afi 21
B FRICAI R MR D
A RACHE T L A D Y B R AKTL 3 LT AR B
PR IG AR T RN L 5 B I 3
85> B D RE Al o8 2RI A

=B IR AGRY T BUS R

i/ NHEAED BRI S R LB AR T L AKT 43
2 B DR AN B 1 ST fE I DY 36 T Rhiee 5521
BT ST e BRAT i 2 B E B ARIR 7 19 AKT R g
BT ARG AT TICU ][] 70 1 B I A 58 /N Bk
WHRKPA I A BERAIRTT 4LE DhhE
SEA IR 1 LU BT T i« A AR T 1 R
Rt A BRIE ICU Ll T s AT RE 5 DR
HRITHL AKT 3 3115 B8 5 LU B AT 5. e 4
SRAL 2l L A 2 8 A e 390 18] 98 4 00 R X
AKI 3 WA THIE MO BEHERR AKT 3 ) B0AE (8
X REI AL AT BEIS ] L B 1CU RAET- R
Wi, AWEFE P PR H BE I SR T KOG R e 1

Ze S G E S AR A R AU AE B E] . HAEA
AT RR L UL R I A0 T R e A7 AR 22 A0 A A
2B TS

L LTk B VR S5 B4 S B 1 40
AN 1 EAR: = WO S R = AWy A DA S
T DU A L2 A A AR B R A 7 R AR .
XX ARFE AKT B T — 2200 B PRl L AT
AT LW A B 1 A7 A w8 L 0 R 25 L
20 ML v | LB P AR o R A AR I A i R A5 T
TET A4 R 3R 2 A DT 2% F8 38 3 P A R o A XS
XtF AKL 3 W1 A8 A AT RO s R
P RE R BN FH S DU AT R QR T T
TS oA i ELAFAE I 2 AN R R 3 3 R AT AT
AEBEST ARG T ShAS BEI . ABTFEE S R
KPP U130 mT RE X AR AT R <136 97 AL
RAERF FIER AT B R g AT (]
e AKT 8 i A A7 K B

ABIEFE A AL BB AT ST  REAS B AT BR L W%
S Ta] B R BB U5 /R Hh Be Je B TR 1% B0 - B9 T 4%
JIA th B R MR A DR AP AKT W BERFAA YT /Y
2K AT REHLB A T ELFT A A 4508 0k HERR 5 18] i
oy A A7 i ey LA % 326 % i oy 552 TR 4% PR 3R OS2 )
PRI 48 RATY T RS L 22 rp TS ME R AT 5 0E
—2P RS,

£ % X #t

[1] Mehta RL, Burdmann EA, Cerda J, et al. Recognition and
management of acute kidney injury in the International Society
of Nephrology Oby25 Global Snapshot: a multinational cross-
sectional study[]]. Lancet, 2016, 387(10032): 2017-2025.

[2] Odutayo A, Wong CX, Farkouh M, et al. AKI and long-term
risk for cardiovascular events and mortality[[J]. J Am Soc
Nephrol, 2017, 28(1): 377-387.

[3] Eknoyan G, Lameire N, Eckardt K, et al. KDIGO Clinical
Practice Guideline for Acute Kidney Injury[J]. Kidney Int
Suppl, 2012, 2. 1-138.

[4] Khwaja A. KDIGO clinical practice guidelines for acute kidney
injury[J]. Nephron Clin Pract, 2012, 120(4); c179-c184.

[5] Lewington AJ, Cerda J, Mehta RL. Raising awareness of a-
cute kidney injury: a global perspective of a silent killer[ ] ].
Kidney Int, 2013, 84(3); 457-467.

[6] Hoste EA, Bagshaw SM, Bellomo R, et al. Epidemiology of acute
kidney injury in critically ill patients: the multinational AKIFEPI
study[ ]]. Intensive Care Med, 2015, 41(8): 1411-1423.

[7] ClecH C, Gonzalez F, Lautrette A, et al. Multiple-center e-
valuation of mortality associated with acute kidney injury in

critically ill patients: a competing risks analysis [ J]. Crit



* 052 -

If PR B R 2 s 2019 4E 9 A% 19 %55 939 J Clin Nephrol, September 2019, Vol. 19,No. 9

Care, 2011, 15(3);: R128.

[8] Hsu RK, McCulloch CE, Dudley RA, et al. Temporal chan-
ges in incidence of dialysis-requiring AKI[J]. ] Am Soc Neph-
rol, 2013, 24(1); 37-42.

[9] Doi K, Nishida O, Shigematsu T, et al. The Japanese clinical
practice guideline for acute kidney injury 2016[J]. Clin Exp
Nephrol, 2018, 22(5): 985-1045.

[107] Beck L, Bomback AS, Choi MJ, et al. KDOQI US commen-
tary on the 2012 KDIGO clinical practice guideline for glomer-
ulonephritis[J]. Am J Kidney Dis, 2013, 62(3); 403-441.

[11] Ronco C, Antonelli M, Capasso G, et al. Guidelines for the
prevention, diagnosis and treatment of acute kidney injury
syndromes: Italian version of KDIGO, integrated with new
evidence and international commentaries[J]. G Ital Nefrol,
2015, 32(2):gin/32. 2. 15.

[12] Zarbock A, Kellum JA, Schmidt C, et al. effect of early vs
delayed initiation of renal replacement therapy on mortality in
critically Ill patients with acute kidney injury: the ELAIN ran-
domized clinical trial[J]. JAMA, 2016, 315(20): 2190-2199.

[13] Yang XM, Tu GW, Zheng JL, et al. A comparison of early
versus late initiation of renal replacement therapy for acute
kidney injury in critically ill patients: an updated systematic
review and meta-analysis of randomized controlled trials[ J].
BMC Nephrol, 2017, 18(1): 264.

[147] Eskola M, Vaara ST, Korhonen AM, et al. One- and three-
year outcomes in patients treated with intermittent hemodialy-

sis for acute kidney injury: prospective observational multi-

center post-hoc FINNAKI study [ J ]. Acta Anaesthesiol
Scand, 2018, 62(10): 1452-1459,

[15] Chawla LS, Bellomo R, Bihorac A, et al. Acute kidney dis-
ease and renal recovery: consensus report of the Acute Disease
Quality Initiative (ADQI) 16 Workgroup[J]. Nat Rev Neph-
rol, 2017, 13(4); 241-257.

[16] Chawla LS, Eggers PW, Star RA, et al. Acute kidney injury
and chronic kidney disease as interconnected syndromes[J]. N
Engl ] Med, 2014, 371(1): 58-66.

[17] Kurts C, Panzer U, Anders HJ, et al. The immune system
and kidney disease: basic concepts and clinical implications
[J]. Nat Rev Immunol, 2013, 13(10): 738-753.

[18] Leaf IA, Nakagawa S, Johnson BG, et al. Pericyte MyDS88
and IRAK4 control inflammatory and fibrotic responses to tis-
sue injury[ J ]. ] Clin Invest, 2017, 127(1): 321-334.

[19] Mahmood NA, Mathew J, Kang B, et al. Broadening of the
red blood cell distribution width is associated with increased
severity of illness in patients with sepsis[J]. Int J Crit Illn Inj
Sci, 2014, 4(4). 278-282,

[20] F/NEE. B0, BEW, 5. 2B R F L HUS Y%
migAZ[J]. ] Nephrol Dialy Transplant, 2016, 25(3); 238-
244,

[21] Rhee H, Jang GS, An Y], et al. Long-term outcomes in acute
kidney injury patients who underwent continuous renal re-
placement therapy: a single-center experience[ J]. Clin Exp
Nephrol, 2018, 22(6): 1411-1419.

ISR H 4 :2019-01-20)



