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Relationship between peripheral blood neutrophil/albumin ratio and death
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Abstract:Objective To explore the correlation between the peripheral blood neutrophil (NEU) to albu-
min (ALB) ratio (NAR) on admission and death within 90 d after continuous renal replacement therapy
(CRRT) in the patients with severe acute kidney injury (AKI). Methods A total of 176 patients with severe
AKI admitted to this hospital from January 2017 to January 2021 were selected as the research subjects, NEU
and ALB on admission were detected,and NAR was calculated. The survival within 90 d and clinical data of all
severe AKI patients with CRRT were recorded. The univariate analysis was used to analyze the influencing
factors of survival within 90 d after CRRT in severe AKI patients. The multivariate Logistic regression to ana-
lyze the independent influencing factors in the death within 90 d after CRRT in severe AKI patients. The re-
ceiver operating characteristic (ROC) curve was used to analyze the predictive value of NAR for the death
within 90 d after CRRT in the patients with severe AKI. Results The univariate analysis results showed that
the survival of severe AKI patients with CRRT was related to the age,infection, APACHE Il score,urea nitro-
gen, hemoglobin,NEU, ALB and NAR (P <C0. 05),but had no relation with the gender,complicating oliguria/
anuria, mechanical ventilation,the platelet count and the use of vasoactive drugs (P >>0. 05). The multivariate
Logistic regression analysis showed that the APACHE [l score and NAR were the independent influencing
factors of the death within 90 d after CRRT in severe AKI patients (P <C0. 05). The area under the ROC curve
(AUC) of NAR,ALB and NEU level for predicting the poor prognosis of severe AKI patients treated with
CRRT was 0.857,0.503 and 0. 557 respectively. The efficiency of NAR predicting the poor prognosis in the
patients with severe AKI treated by CRRT was significantly higher than that of ALB and NEU.
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Conclusion There is a certain correlation between NAR on admission and death within 90 d after CRRT in

the patients with severe AKI. NAR has a better predictive value for the prognosis of the patients. The clini-

cians should detect NAR in time and adopt the effective measures to improve the survival rate of the patients.
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