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Correlation between early peripheral perfusion index and sepsis associated acute kidney injury
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Xinyang 464000 , China

[ Abstract] Objective To investigate the correlation between early peripheral perfusion index
(PPI) and sepsis associated acute kidney injury (SA-AKI). Methods A total of 303 patients were
retrospectively included. General data and clinical data, hemodynamic indexes and arterial blood lactate
levels within 24 h after admission to ICU. All patients were divided into SA-AKI group (52 cases) and
non-SA-AKI group (251 cases) according to the presence or absence of SA-AKI, and divided into
abnormal PPI group ( 160 cases) and normal PPI group ( 143 cases) according to abnormal peripheral
perfusion. Multiple logistic regression analysis was used to investigate the independent risk factors of
SA-AKI. Results The baseline sequential organ failure assessment( SOFA) score,mechanical ventilation
(MV) time,ICU stay time,heart rate (HR) , mortality and proportion of patients with PPI < 1.4 in SA-
AKI group were higher than those in non-SA-AKI group,and the urine volume and PPl within 24 h of ICU
admission were lower than those in non-SA-AKI group( P <0.05). The lactate level, HR, proportion of
patients with SA-AKI and died in abnormal PPl group were significantly higher than those in normal PPI
group,and the mean arterial pressure( MAP) was significantly lower than that in normal PPT group (P <
0.05) . Multivariate logistic regression analysis showed that baseline SOFA score, HR and PPI < 1.4 were
independent risk factors for SA-AKI in sepsis patients, urine volume within 24 h of ICU admission was
independent protective factor for SA-AKIT in sepsis patients( P <0.05). Conclusion Early PPT < 1.4 is
an independent risk factor for SA-AKI in patients with sepsis. Compared with sepsis patients with normal
PP, the incidence of SA-AKI in patients with abnormal PPI is significantly increased.
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