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Abstract: Objective To analyze the predictive effect of high density lipoprotein cholesterol (HDL-C) on
acute renal injury (AKI) in patients with severe trauma. Methods By retrospective analysis,84 patients with
severe trauma treated in Xi'an Aerospace General Hospital from June 2018 to June 2021 were selected as the
research objects. According to whether they developed secondary AKI,they were divided into AKI group (n=
12) and control group (n =72). The general and clinical data of the two groups were compared. The risk fac-
tors of secondary AKI in patients with severe trauma were further analyzed by multivariate Logistic analysis,
and the correlation between HDL-C level and each risk factor was analyzed by Pearson correlation analysis.
The predictive value of each risk factor and combined prediction for secondary AKI in patients with severe
trauma was analyzed by ROC curve. Results Compared to the control group,age, heart rate, trauma severity
(ISS) score,acute physiology and chronic health status score,shock,rhabdomyolysis,three complications, five
incidence of sepsis and non-renal organ dysfunction,vasoactive drug use rate,alanine aminotransferase,aspar-
tate aminotransferase,total bilirubin and low-density lipoprotein cholesterol levels were significantly higher in
AKI group (P <C0.05). While,Glasgow coma scale score,the levels of uric acid, hemoglobin, platelet count and
HDL-C decreased,and the differences were statistically significant (P <C0. 05). ISS score=>16 and HDL-C<C

1. 04 mmol/L were risk factors for secondary AKI in patients with severe trauma (P <C0. 05). There was a
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negative correlation between HDL-C level and ISS score in patients with severe trauma (P <C0. 05). ISS score

and HDL-C level had certain predictive value for secondary AKI in patients with severe trauma,and the com-

bined prediction effect of the two indicators was better than that of each indicator predicted alone. Conclusion

The decrease of HDL-C level is a risk factor of AKI secondary to severe trauma patients,and negatively cor-

related with ISS score,and has certain predictive value for secondary AKI in patients with severe trauma.
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x1 AKI A BALET—EER B0 ( %) «+5]
- § HEH i A B 45 5 % e I EFIRIE
5 4 %) (kg/m?) QKR/93) (mm Hg) (mm Hg)
AKI 41 12 9(75.00) 3(25.00) 42.5147.24  23.2543.75  79.5245.62  120.23-+15.62  70.26+7.52
oy | 72 55(76.39) 17(23. 61) 32.8745.24  23.21+2.36  73.0242.56 122.23+10.98 71.10+6.55
Xz/z 1.759 2.793 1.949 2.084 1.671 1.735
P 0.076 0. 007 0.055 0.042 0. 094 0.083
s | REAB ——_ & IR
(h P A RN St AR R OFL 4 9 el
AKI 4 12 1.2240.25 3(25.00) 2(16. 67) 1(8.33) 1(8.33) 3(25.00) 3(25.00)
%} R 4 72 1.2740.30 19(26. 39) 10(13. 89) 3(4.17) 6(8.33) 12(16. 67) 709.72)
X%/t 1.432 2.654 1.542 2.179 1.542 1.217 3.158
P 0. 301 0.062 0. 087 0.067 0. 087 0. 090 0.057
- Z A0 R Z AL
B T S AU APACHEIWAGH G AU S i Yo i P
AKI#H 12 22.41+6.98 17.65-+5. 84 8.52+2.95 7(58.33) 3(25.00) 1(8.33) 1(8.33)
STRA4L 72 12.25+7.25 4.26+1.11 13.65+3. 21 47(65.28)  12(16.67) 9(12.50) 4(5.56)
X%/t 2.125 2,559 2,557 1.854
P 0.041 0.013 0.014 0.091
It B AE A B L 2% B ) RE R 1
4151 n
N H 2 L ik JHe 7 i LRY/3 O Il JHF ik =87] 1fiL ¥
AKI 4 12 2(16.67) 2(16.67) 1(8.33) 3(25.00) 1(8.33) 1(8.33) 1(8.33) 1(8.33)
X 4 72 4(5.56) 5(6.94) 4(5.56) 1(1. 39 1(1. 39 1(1. 39 2(2.78) 1(1. 39
X%/t 4,997 8.158 6. 883 4. 856 6.536 8. 531 5.421 6. 458
P 0. 040 0.010 0.022 0.041 0.025 0. 006 0.036 0.026
x2 AKI M BALETIEKRER LB (%) «+5]
21 51 n SR A 5 2 4 & 5% 48 I 9% 1 25 ) fik HLAK <, ALT(U/L)
AKI 4 12 5(41.67) 1(8.33) 1(8.33) 2(16. 67) 2(16. 67) 163. 56425. 52
XHRA 72 33(45.83) 4(5.56) 10(13. 89) 5(6.94) 11(15. 28) 118, 45-+38. 74
X%/t 2. 987 1.417 1.712 4,151 2.051 2.186
P 0.059 0. 090 0.079 0.048 0.068 0.039
5 AST 1M 2 A JENiEEAR N 1L IR A& SCr B /N ER g 5
(U/L (g/L) (pmol/L) (mmol/L) (pmol/L) [mL/(min * 1. 73m*) ]
AKIZ4l 12 134.52+36.65 35.9845. 35 111. 8420. 45 4.41£1. 02 51. 62412, 32 98.4947. 66
X4 72 94.56+27. 86 37.3045. 62 72.24412. 26 4,820, 69 55.51410. 65 98.5646. 74
X%/t 2,377 1.867 1.983 1. 945 1.432 1. 669
P 0.033 0.071 0.048 0.057 0.302 0.095
i . Il bR R 1 40 i T 4K v R 20 B 5 Ik 2 40 3K 141 8 2140 i o A7 T
(pmol/L) (X10°/L) (X10°/L) (X10°/L) (g/L) (€79)
AKI 4l 12 187.45+25.56 6.40+1. 23 3.98-0. 59 1.35+0. 45 113.36421. 35 14.2042. 20
SME4L 72 212.36-529.94 6.13-1.05 3,990, 44 1.41+0.23 125, 65-19. 85 13.60+£1. 74
X%/t 2.569 1.597 1.915 1. 679 2.037 1. 747
P 0.012 0.201 0.067 0.091 0. 044 0.082
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gk 2 AKI Bt BAZ TG KB R BRI (%) 8 v +5]
a5 § ml/J\ff)igfrﬁ( LDL-C HDL-C %‘—7&?4‘ i1 AT O i -
(X10°/L) (mmol/L) (mmol/L) (min) (mL)
AKI4 12 203.65+35. 44 3.98+1.10 1.1240.51 385.42+26. 15 390. 142239, 56 6(50.00)
X4l 72 222.03+20.25 2.87+0.52 1.6740. 45 387.56+27.45 400. 56+45. 68 35(48.61)
X/t 2.396 3.098 2.279 1.928 1.917 1.839
P 0.031 0.002 0. 037 0.062 0.073 0.073
*3 FEMGEES%E AKIBKEZNSEHEDT
EES TR 11 136 ) B SE WaldX* P OR 95%CI
1SS ¥4+ 1=>>16 43.0=<16 4% 0.552 0.245 5.087 0.024 1.737 1.075~2. 807
HDL-C 1=<C1. 04 mmol/L,0=2>1. 04 mmol/L. 0. 833 0. 380 4.818 0.028 2.301 1.093~4. 843
*4 ETMEREENmEUGEESE L AKINFRMNNED
S cut off fi AUC 95%CI SE FRALE %) R0
1SS W45 16 43 0.781 0.020~0. 843 0. 050 65. 00 81. 26
HDL-C 1. 04 mmol/L 0.648 0.040~0. 796 0. 030 70. 00 83. 36
2 WA — 0.859 0.010~0.915 0. 020 89. 00 91.12
. — R Tk
3 # mrmol /L b HXH 5 A (3741 L 55 . i 2 0 493 %4 AL
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Sz HOME 25 407 L 30 B e SRR DR I AR
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AKI [ AT,
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Jk SR RE i A BE A A Sk 5 L o 2% P HDL-C
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U000 255 SR PG F 4% T FE A B BRI L X — 5 AR AR UR
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T A A LI R T A 35 A 15 AR 4l A1 455 28 3 19 15
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