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Construction and validation of nomogram prediction model for survival prognosis of sepsis
combined with acute kidney injury Lin Zehua, Li Daigiang, Chen Lin. Critical Care Medicine,
Hezhou People’ s Hospital , Hezhou 542899 , China

[ Abstract] Objective To investigate the factors influencing the survival prognosis of sepsis
combined with acute kidney injury ( AKI) and establish nomogram prediction model for prognosis.
Methods A total of 192 patients with sepsis combined with AKI were retrospectively included and divided
into death group(88 cases) and survival group(104 cases) according to the prognosis conditions at the end
of follow-up. Clinical data and follow-up information were collected and grouped for comparison. Multivariate
logistic regression analysis was used to evaluate the influencing factors of prognosis of sepsis combined with
AKI. Nomogram prediction model for prognosis of sepsis combined with AKI was established. Bootstrap
method was used to verify the model internally. After Hosmer-Lemeshow goodness of fit test,receiver operating
characteristic(ROC) curve,calibration curve and consistency index( CI) were used to evaluate the predictive
value of the model. Results In the death group,the proportion of patients with AKI stage 3, combined
with hypoproteinemia , number of organ failure >3, mechanical ventilation, the levels of Cr, Thl17, IL-17
and fluid balance volume,time of stay in ICU were higher than those in survival group,the proportion of
patients with AKI stage 1 and level of ALB were lower than those in survival group(P <0.05). Multivariate
logistic regression analysis showed that AKI stage ( stage 2 ,stage 3) ,time of stay in ICU,Th17,1L-17 and
fluid balance volume were independent factors influencing the prognosis of sepsis combined with AKI( P <
0.05). The nomogram prediction model for prognosis of sepsis combined with AKI was established. The
internal verification showed that C/ = 0. 864, and the trend of the correction curve for predicting the
prognosis of sepsis combined with AKI was close to the ideal curve. The area under ROC curve(AUC) of
the predictive model for the prognosis of sepsis with AKI was 0. 864. According to Hosmer-Lemeshow test,
the predicted risk value and the actual risk value of the model were P =0.170. Conclusion The prognosis
of sepsis combined with AKI is affected by many factors. The nomogram prediction model based on the
independent influencing factors has better prediction efficiency and certain clinical applicability.
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" P 51 AKI AT, (% ) ] e BMI B I A LT

451 %k )

€79 134 2 # 3 (%) (kg/m*) [B,(%) ]
T4 88 58/30 26(29.55) 22(25.00) 40(45.45) 64.26 +13.55 22.31 +4.56 68(77.27)
A 104 73/31 55(52.88) 29(27.88) 20(19.23) 63.79 £14.21 22.48 +4.42 35(33.65)
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T4 88  293.45+76.29  4.26+1.05  75.26 £20.48 0.73 +0.19 1020.07 £370.84  40(45.45)  48(54.55)
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