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Risk factors of acute renal failure complicated by
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Abstract: Objective To explore the risk factors of acute renal failure ( ARF) complicated by severe acute pancreatitis
(SAP) , establish a prediction model and evaluate its value. Methods Retrospective analysis was carried out on the
clinical data of 288 SAP patients who were treated in Affiliated Hospital of Southwest Medical University from January 2015
to October 2017 ,in whom 78 cases of SAP with ARF were served as observation group,and 210 cases of SAP without ARF
were served as control group. The differences of related indexes in two groups were analyzed ,and then multivariate Logistic
regression analysis was performed for the indicators with statistical significance. On this basis,a prediction model of ARF
was established ,and receiver operating characteristic curve( ROC curve) was drawn,and its predictive value was detected.
Results There were significant differences between two groups in alanine transaminase ( ALT) , aspartate transaminase
(AST) ,albumin( ALB) , blood urea nitrogen ( BUN) , serum creatinine ( Scr) , blood calcium, pH, oxygen partial pressure
(PO, ) ,troponin I( Tnl) ,triglyceride (TG) ,procalcitonin (PCT) ,C-reactive protein( CRP) , pancreatic amylase, lipase,CT
severity index (CTSI) score,acute Physiology and Chronic Health Evaluation( APACHE) Il score,Ranson score (all P <
0.05). Multivariate logistic regression analysis showed that low ALB, low PO, , high CRP, high APACHE 1[I score, and
hypocalcemia were independent risk factors for ARF complicated by SAP (P <0.05). According to the above risk factors
the established prediction model formula was: LogitP = —0.095 x ALB —0.010 x PO, +0.018 x CRP +1.365 x APACHE
Il score —2.876 x blood calcium —5.342. The ROC curve was drawn. Area under curve (AUC) of ROC curve was 0. 971,
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and the sensitivity and specificity were 92% and 90% , respectively as Youden index was 0. 82, s0 the model can better

predict risk of ARF complicated by SAP. Conclusion

Low ALB, low PO,, high CRP, high APACHE II score, and

hypocalcemia are the independent risk factors of ARF complicated by SAP,and the prediction model has higher ability of

predictive risk.
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