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Prognostic Value of N/LP in Septic AKI Patients and its Correlation with Roche AKI Score
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Abstract: Objective To investigate the prognostic value of neutrophil/lymphocyte and platelet ratio(N/LP) in patients with septic acute kidney injury
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(AKI), and to analyze its relationship with the Roche AKI score correlation.Methods A retrospective analysis method was used to select 137 patients
with septic AKI who were hospitalized in the Intensive Care Unit of Anqing Hospital Affiliated to Anhui Medical University from January 2017 to May
2020. According to the prognosis of patients, they were divided into the survival group (n=51) and the death group (n=86), the neutrophil count,
lymphocyte count, platelet count, N/LP ratio, sequential organ failure (SOFA) score and Roche AKI score were compared between the two groups
within 24 h after admission, the value of N/LP in evaluating the prognosis of patients with septic AKI was evaluated, and its correlation with Roche
AKI score was analyzed.Results There was no statistically significant difference in gender and SOFA score between the two groups (P>0.05). The age,
N/LP and Roche AKI scores within 24 h after admission in the death group were higher than those in the survival group, and the differences were
statistically significant (P<0.05 ). Spearman correlation analysis showed that N/LP was positively correlated with Roche AKI score (r=0.342, P=0.000).
The area under AUC curve of N/LP in patients with sepsis AKI was 0.619 (95% CL0.522-0.716), the sensitivity was 65.10%, the specificity was
58.80%, and the cut—off value was 16.14%. The area under AUC curve of patients with sepsis AKI diagnosed by Roche AKI score was 0.647 (95% CI
0.551-0.744), the sensitivity was 69.80%, the specificity was 60.80%, and the cutoff value was 9.50. The area under AUC curve of N/LP combined
with Roche AKI score in the diagnosis of sepsis AKI patients was 0.655 (95% CL0.559-0.751), the sensitivity was 77.90%, and the specificity was
52.90 %.Conclusion The ratio of neutrophils to lymphocytes and platelets within 24 h after admission are positively correlated with Roche AKI score,
and N/LP combined with Roche AKI score could be used to evaluate the prognosis of patients with septic AKI.
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