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Analysis of the influencing factors of renal resistive

index in patients with septic shock"
FU You .HE Cong sGE Chen .BAI Yingzxiang s ZHANG Na ,ZHAO Heling”
(Intensive Care Unit s Hebei General Hospital ,Shijiazhuang » Hebei 050051 ,China)

[Abstract] Objective To explore the factors impacting renal resistive index (RRI) in patients with sep-
tic shock. Methods A total of 117 patients with septic shock in the intensive care unit (ICU) of this hospital
were continuously included in the prospective observational study from November 2017 to October 2018.
Based on whether the value of RRI was equal to or greater than 0. 74,the patients were divided into the high
RRI group (patients with an RRIZ=0. 74) and the low RRI group (patients with an RRI<C0. 74). A comparison
of sex,age, baseline diseases, infection sites, acute physiology and chronic health evaluations Il score (A-
PACHE 1[I score),sequential organ failure assessment score (SOFA score) , hemodynamic parameters [ heart
rate,systolic pressure, diastolic pressure, mean arterial pressure (MAP), central venous pressure, cardiac in-
dex],the dosage of norepinephrine and laboratory indicators, percentage of cases with acute kidney injury
(AKD ,percentage of cases requiring renal replacement therapy (RRT),length of ICU stay,ICU mortality,28-
day mortality between the two groups were compared. A logistic regression analysis was used to determine the
factors influencing RRI in patients with septic shock. Results Ten patients were excluded from the study.
And a total of 107 patients were eventually included,including 42 cases in the high RRI group and 65 cases in
the low RRI group. There were statistically significant differences in patients’ age,percentage of patients with
hypertension, APACHE [l score, SOFA score, diastolic pressure, MAP,ICU mortality and 28-day mortality
between the two groups (P<C0. 05). The results of univariate logistic regression analysis showed that RRI was
significantly correlated with patients’ age, hypertension, APACHE 1[I score, SOFA score, diastolic pressure
and MAP (P<C0. 05). After including the above variables in multivariate logistic regression analysis, the results found
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that patients’ age [OR=1.068,95%CI (1.024,1.113),P =0.002] and MAP [OR =0. 932,95 %CI (0. 879,
0.988),P =0.043] were independent factors of RRI in patients with septic shock. Conclusion Age and MAP

are the influencing factors of RRI in patients with septic shock.
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