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Abstract:Objective To investigate the correlation between glucose-to-lymphocyte ratio (GLR) ,serum a
proliferation-inducing ligand (APRIL) level and the severity of sepsis and their influence on acute kidney inju-
ry (AKD. Methods A total of 200 patients with sepsis admitted to the Sixth People 's Hospital of Chengdu
from October 2022 to October 2024 were selected as the study group,and 100 healthy volunteers who under-
went physical examination in the Sixth People's Hospital of Chengdu during the same period were selected as

the control group. Serum APRIL level,blood glucose and lymphocyte count were detected in the two groups,
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and GLR was calculated. Baseline data and routine laboratory test indicators of sepsis patients were collected.
According to whether sepsis patients were complicated by AKI during hospitalization, they were divided into
AKI subgroup and non-AKI subgroup. The patients with sepsis were divided into mild, moderate and severe
according to the acute physiology and chronic health evaluation [I (APACHEIl ) score. Spearman correlation
analysis was used to investigate the correlation between GLR,serum APRIL level and the severity of patients
with sepsis. Multivariate Logistic regression analysis was used to analyze the influencing factors for AKI in pa-
tients with sepsis. The receiver operating characteristic (ROC) curve was drawn to analyze the predictive val-
ue of GLR and serum APRIL for AKI in patients with sepsis. Results GLR and serum APRIL level in the
study group were significantly higher than those in the control group (P <C0. 05). In the study group, there
were 55 severe cases,78 moderate cases and 67 mild cases, GLLR and serum APRIL level in the severe patients
were higher than those in the moderate and the mild patients,and GLR and serum APRIL level in moderate
patients were higher than those in mild patients, with statistically significant differences (P <C0. 05). Spearman
correlation analysis showed that GLR and serum APRIL level were positively correlated with the severity of
patients with sepsis (P<C0.05). There were 61 patients with sepsis complicated by AKI (AKI subgroup) and
139 patients without AKI (non-AKI subgroup) during hospitalization. The proportion of diabetes mellitus, A-
PACHE Il score on admission,serum cystatin C (Cys-C) ,C-reactive protein (CRP), APRIL levels and GLR in
the AKI subgroup were higher than those in the non-AKI subgroup (P<C0. 05). Multivariate Logistic regres-
sion analysis results showed that diabetes mellitus,elevated APACHE I score on admission,elevated serum
Cys-C,CRP, APRIL levels and GLLR were independent risk factors for AKI in patients with sepsis (P <C0. 05).
The results of ROC curve analysis showed that the area under the curve of conventional detection indicators
(co-existing diabetes mellitus, APACHE Il score, Cys-C, CRP) combined with GLR and serum APRIL for
AKI in patients with sepsis was 0. 930, which was significantly larger than 0. 859 of conventional detection in-
dicators (Z=2.034, P<{0. 05). Conclusion

severity of sepsis.and the increased GLR and serum APRIL level are independent risk factors for sepsis com-

GLR and serum APRIL level are positively correlated with the

plicated by AKI,additionally,conventional detection indicators combined with GLLR and serum APRIL can ef-
fectively improve the efficacy of clinical prediction of sepsis complicated by AKI.

Key words:sepsis; a proliferation-inducing ligand; blood glucose/lymphocyte ratio; severity; acute

renal injury; correlation; predictive value
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WS ERE, " P<0.05; 58,7 P<<0.05.

2.3 GLR fIfiL % APRIL 7K F 5 Jife 25 9 £ % ™ 5 2
FERAH S VE4r M Spearman #H 3¢ 43 M 45 B B R,
GLR. Il 7% APRIL 7K ¥ 5 8¢ iF /™ & 2 B (W AE - 52
F=1,FhE =2, HE=3) L IFEHMX G, =0.429,
0.537,% P<C0.05),

2.4 AKI W4HFEHE AKI W74 328 % 8 Sz GLR HifiL
i APRIL KF- b BR#EE B EE R BIN A 61 4]
k& AKICAKI W41),139 ] % 3 % AKIC(IE AKI I
). AKI WHLAIFF-HEIR G 5t . APACHE I 943 &
IfiL#E Cys-C.CRP,APRIL 7K F# GLR # & F3F AKI
WA (P<<0.05), W% 3,

2.5 Z R Logistic [81H 4387 M 5 5E B & I & AKI
BRI ORI E JF & AKT AR R I A% i (A
KEE=0,KE=1D BRI MABER APACHE Il
P4+ . Cys-C.CRP,APRIL.GLR fE by H & 1T £
I Z Logistic B4 4387, 2 S\ L2 B WoR, 4 H
A [N AR SRR PR [ 3 07 22 I ik I+ (VIF) <10,
gE RN A IR A BT APACHE 11 34> F &
Ky Cys-C.CRP,APRIL 7k FH1 GLR FF & 1 g e
FAE B IF & AKT A8l S7 f& B &R (P <<0. 05) 3 K IE



. 226 I E¥ 51K 2026 £ 1 A% 23 %% 28 Lab Med Clin, January 2026, Vol. 23, No. 2

WEIR G A BE i APACHE 11 #4) . Cys-C.CRP J& , IfiL
75 APRIL /K - Fl GLR T & 45 b e 75 4E 58 & 9 &
AKT [0 7 fE S 2R (P <0, 05) . L3k 4,

2.6 GLR FIIfiL#E APRIL i Jife 75 F & JF & AKI
M DUMREIE B 2B IF R AKIE RS &

(RAE : R RAE=0,%%E=1),GLR ML APRIL 7k
MK AR w22 ] ROC M2k, Mg R B, ABE
Bf GLR Flifi i APRIL Ui ik & 0F &8 & 3 & AKT 1Y
AUC 43 #)M 0.737.0. 746, WFE 5,

%3 AKI A3 AKI TMAEZL B # % GLR #1175 APRIL K FE LB ( %) = +5]

20 51 n A AR B 1A B 45 % (kg/m™) L/ A AR s
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