- 662 - I RN R 2021 45 10 A48 38 255 10 8] ] Clin Intern Med, October 2021, Vol. 38, No. 10

[DOI]10.3969/j. issn. 1001-9057. 2021. 10. 005 . —i/\ %A .
http : //www. lenkzz. com/CN/10.3969/j. issn. 1001-9057. 2021. 10. 005

PR AN Y I A 5% 81 B X A/
ik wE M AR T B TS B U4

Rakky EFH OAREZ HRRA

[(FZE] BHY BRI MR AR 5 205 52 (NGAL ) X e w4 A e 2 4 AR e f83 191
JEIBINER]. ik MR G R AEBENSET: 5 84 i kFEAE/ I F MR e 285 43 A A 2 62 191]
FIFET-41 22 il FERE ABEH 1 K 5 3 KL T KA A NGAL KFIF AT IR R
EARE TARFHE (ROC) HhZ BT NGAL 1M JJLSF (SCr) X i i A/ e 7 MR e £ 5 2 2 B N 3T
TR EEAEA TS I AT (CRRT) (B AHE. R SET-4LB#E AR 1 R 53 K
FIER 7 KA NGAL /KPR i TR AEAF 4L (P <0.05) o ABES 7 Rl NCAL /KP4 2
i/ TR AR 5 8 UG B BN (B e T AR SR 1 RAABESE 3 Ko ABEH: 3 K3 NGAL il SCr
Xof B REAE/ R EETEIR v SR e it ZEEAT CRRT RSN (A0 T ABESs | KA 7 Ko 5 ABEH
3 K SCr He#, AR 3 Kl NCGAL X RFRAE/ MPEAR e 2 73 2L 4T CRRT i RoA
SR R (BB R . 61 ABEER 7 KUK NCAL JKF- X M REAE/ e e VAR v 8 & PG
HARGR R BIE, 15 SCr AL, 5 NCAL X Bl 2 77 24T CRRT HAT 3 s R

[X@im] bR CENEE R e Mo BUs

[FES%ES] R459.7 [ X#tFRiREE] A

Predictive effect of neutrophil gelatinase-associated apolipoprotein on prognosis in patients with
sepsis/septic shock Zhang Jisong , Wang Yuming, Qi Xing, Chen Erzhen. Department of Emergency
Ruigjin Hospital affiliated to Shanghai Jiaotong University School of Medicine ,Shanghai 200025 , China

[ Abstract]  Objective  To explore the predictive effect of neutrophil gelatinase-associated
apolipoprotein( NGAL) on prognosis in patients with sepsis/septic shock. Methods According to whether
in-hospital death occurred or not,84 patients with sepsis/septic shock were divided into survival group (62
cases) and death group(22 cases). Plasma NGAL levels at the first, third and seventh day of admission
were detected and compared respectively. Receiver operating characteristic ( ROC) curve was used to
evaluate the predictive value of NGAL and serum creatinine (SCr) on the occurrence of in-hospital death
in patients with sepsis/septic shock and whether they needed continuous renal replacement therapy
(CRRT) or not. Results Plasma NGAL levels at the first, third,, seventh day of admission in death group
were significantly higher than those in survival group at the same time( P <0.05). The predictive value of
plasma NGAL level at the seventh day of admission on prognosis of patients with sepsis/septic shock was
higher than that at the first day of admission and the third day of admission. Predictive value on whether
patients with sepsis/septic shock need CRRT or not of plasma NGAL and SCr at the third day of admission
were better than those at the first day of admission and the seventh day. Compared with SCr at the third
day of admission,plasma NGAL on predicting whether patients with sepsis/septic shock needed CRRT or
not had higher specificity, but lower sensitivity. Conclusion Plasma NGAL level at the seventh day of
admission has a high predictive value for prognosis in patients with sepsis/septic shock. Compared with
SCr, plasm NGAL is more specific in predicting whether they need CRRT.
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