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Prospective cohort study of predictive value of renal contrast-enhanced ultrasound in sepsis-acute
kidney injury Pan Simeng, Lin Shilong ,Song Jieqiong ,Zhong Ming ,Wu Wei. Department of Intensive
Care Medicine ,Zhongshan Hospital , Fudan University ,Shanghai 200032 , China

[ Abstract] Objective To explore the predictive value of renal contrast-enhanced ultrasound on
sepsis-acute kidney injury( AKT). Methods A total of 93 patients with sepsis were prospectively included
and they were divided into AKI group (53 cases) and non-AKI group (40 cases). Baseline renal blood
perfusion levels were assessed by using contrast-enhanced ultrasound within 24 h after the onset of sepsis.
Time-intensity curve(TIC) related indexes were compared between patients in two groups. Predictive efficacy
of TIC related indexes for occurrence of sepsis-AKI was analyzed by receiver operating characteristic( ROC)
curve. Results  Whether sampling analysis in renal cortex or medulla, wash in slope ( WIS) and peak
intensity (PI) in AKI group were lower than those in non-AKI group, while rise time( RT) ,time to peak
(TTP) and mean transit time ( MTT) were higher than those in non-AKI group (P <0.05). ROC curve
analysis showed that area under ROC curve (AUC) , sensitivity and specificity of renal cortical WIS, TTP
and renal medulla RT, WIS and TTP in predicting sepsis AKI were higher than those of baseline serum
creatinine( P <0.05). Conclusion Contrast-enhanced ultrasound measurement of renal blood perfusion
is effective for predicting the occurrence of sepsis-AKI.
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