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[ Abstract ]
distress syndrome ( ARDS ) and significantly increases the mortality rate of ARDS patients.Currently, the clinical understanding

Background Acute kidney injury ( AKI) is one of the most common complications of acute respiratory

of ARDS complicated with AKI, effective prevention and treatment measures are not enough. Exploring the possible predictors
is significant for early evaluation and effective intervention measures to reduce the incidence and mortality of AKI in ARDS.
Objective To systematically evaluate the risk factors of AKI in ARDS. Methods PubMed, Embase, Cochrane Library, Web
of Science, CNKI, Wanfang Data, VIP and SinoMed were searched for literatures on risk factors of AKI in ARDS from inception
to December 2023. Two researchers independently screened the literatures according to the inclusion and exclusion criteria,
extracted data and assessed the quality of included literatures. RevMan 5.3 software was used for Meta—analysis. Results A total
of 17 studies involving 6 160 patients were included. Meta—analysis demonstrated that: being older ( OR=1.02, 95%CI=1.00-
1.03, P=0.007) , higher Sequential Organ Failure Assessment (SOFA ) scores (OR=1.17, 95%CI=1.05-1.30, P=0.004) ,
diabetes ( OR=1.40, 95%CI=1.09-1.80, P=0.008) , hypertension ( OR=1.56, 95%CI=1.26-1.93, P<0.001) , atrial
fibrillation ( OR=1.76, 95%CI=1.09-2.85, P=0.020) , chronic kidney disease ( OR=10.31, 95%CI=3.30-32.19,
P<0.001) , higher neutrophil to lymphocyte ratio (NLR) ( OR=1.02, 95%CI=1.00-1.05, P=0.030) , higher angiopoietin
2 (Ang—2) (OR=1.84, 95%CI=1.73-1.95, P<0.001) , aspartate aminotransferase (AST ) >40 U/L ( OR=2.27,
95%CI=1.56-3.31, P<0.001) , lower arterial blood pH ( OR=1.20, 95%CI=1.08-1.34, P=0.0006) , lower glomerular
filtration rate ( GFR) (OR=1.09, 95%CI=1.01-1.16, P=0.020) , mechanical ventilation ( OR=2.53, 95%CI=1.96-3.26,
P<0.001 ) and extracorporeal membrane oxygenation (ECMO ) ( OR=1.81, 95%CI=1.43-2.28, P<0.001 ) were risk factors
for AKI in ARDS. However, gender ( OR=1.17, 95%CI=0.82-1.67, P=0.390) , BMI ( OR=1.27, 95%CI=0.77-2.09,
P=0.350) , obesity ( OR=5.88, 95%CI=0.51-68.28, P=0.160) , Acute Physiology and Chronic Health Evaluation Il scores
(OR=1.20, 95%CI=0.99-1.46, P=0.060) , heart failure ( OR=4.49, 95%CI=0.58-34.70, P=0.150) , disturbance of
consciousness ( OR=1.83, 95%CI1=0.88-3.84, P=0.110) , pleural effusion ( OR=1.16, 95%CI=0.81-1.65, P=0.410) ,
oxygenation index ( OR=4.30, 95%CI=0.69-26.77, P=0.120) , procalcitonin ( OR=1.08, 95%CI=0.95-1.23, P=0.230) ,
white blood cell count ( OR=1.56, 95%CI=0.51-4.80, P=0.440) and plasma albumin (OR=1.07, 95%CI=0.97-1.17,
P=0.170 ) were not related to AKI in ARDS. Conclusion The risk factors of AKI in ARDS involve many aspects, including
general factors ( being older) , overall assessment (high SOFA scores ) , disease factors ( combined with diabetes,
hypertension, atrial fibrillation and chronic kidney disease ) , laboratory indicators ( higher NLR, higher Ang-2, AST>40 U/L,
lower arterial blood pH and GFR ) , and treatment ( mechanical ventilation, ECMO ) . Due to the limited quantity and quality of
the included studies, the above conclusion still needs to be verified by more high—quality studies in the future.
[ Key words ]  Acute respiratory distress syndrome; Acute kidney injury; Risk factors; Systematic reviews; Meta—

analysis
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Fz 1 PubMed SCHKEZR TR
Table 1 Search strategies of PubMed

s

Respiratory Distress Syndrome [ MeSH Terms | OR Respiratory
Distress Syndrome [ Title/Abstract ] OR Distress Syndrome,
Respiratory [ Title/Abstract ] OR Distress Syndromes,
Respiratory [ Title/Abstract ] OR Respiratory Distress Syndromes
#1 [ Title/Abstract | OR Syndrome, Respiratory Distress [ Title/
Abstract | OR Shock Lung [ Title/Abstract ] OR Lung, Shock
[ Title/Abstract ] OR Respiratory Distress Syndrome, Acute
[ Title/Abstract ] OR Acute Respiratory Distress Syndrome [ Title/
Abstract | OR ARDS [ Title/Abstract |

Acute Kidney Injury [ MeSH Terms | OR Acute Kidney Injury
[ Title/Abstract | OR Acute Kidney Injuries [ Title/Abstract |
OR Kidney Injuries, Acute [ Title/Abstract | OR Kidney
Injury, Acute [ Title/Abstract | OR Acute Renal Injury [ Title/
Abstract | OR Acute Renal Injuries [ Title/Abstract ] OR
Renal Injuries, Acute [ Title/Abstract | OR Renal Injury,
Acute [ Title/Abstract | OR Renal Insufficiency, Acute [ Title/
Abstract | OR Acute Renal Insufficiencies [ Title/Abstract |
OR Renal Insufficiencies, Acute [ Title/Abstract ]| OR Acute

#2  Renal Insufficiency [ Title/Abstract | OR Kidney Insufficiency,
Acute [ Title/Abstract | OR Acute Kidney Insufficiencies [ Title/
Abstract ] OR Kidney Insufficiencies, Acute [ Title/Abstract ]
OR Acute Kidney Insufficiency [ Title/Abstract | OR Kidney
Failure, Acute[ Title/Abstract | OR Acute Kidney Failures [ Title/
Abstract | OR Kidney Failures, Acute [ Title/Abstract | OR
Acute Renal Failure [ Title/Abstract ] OR Acute Renal Failures

[ Title/Abstract | OR Renal Failures, Acute [ Title/Abstract |
OR Renal Failure, Acute [ Title/Abstract | OR Acute Kidney
Failure [ Title/Abstract |

Risk Factors [ MeSH Terms ] OR Risk Factors [ Title/Abstract |
OR Factor, Risk [ Title/Abstract ] OR Risk Factor [ Title/
Abstract ] OR Social Risk Factors [ Title/Abstract ] OR
Factor, Social Risk [ Title/Abstract ] OR Factors, Social Risk

[ Title/Abstract | OR Risk Factor, Social [ Title/Abstract | OR
Risk Factors, Social [ Title/Abstract ] OR Social Risk Factor

[ Title/Abstract | OR Population at Risk [ Title/Abstract | OR
Populations at Risk [ Title/Abstract | OR Risk Scores [ Title/
Abstract | OR Risk Score [ Title/Abstract ] OR Score, Risk

[ Title/Abstract ]| OR Risk Factor Scores [ Title/Abstract | OR
Risk Factor Score | Title/Abstract ]| OR Score, Risk Factor [ Title/
Abstract |

#4  #1 AND #2 AND #3

bav
Jo
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K FH [ 5 R4 W B R AT Meta 20875 B4 WF 98 45 B 18] 77
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Figure 1 Literature screening process

231 —EE. 6 W BFILS 0T kT |
AE % X ARDS I & AKI [ 5200, #ifF 53 18] 47 78 5 o P
(P=0.004, P=71%) , % BB LR AR A I 300
AT Meta 2007, 45 R R, 4EH K2 ARDS IF
& AKI 8y f& B N £ (OR=1.02, 95%CI=1.00~1.03,

K2 YIASTHRAYSEA R

Table 2 Basic characteristics of included literature

i RFEN () ER R FEARR ARDS i2WibadE  AKLIZWibaifE  AKIRA3R(% ) yRSATSE
SOTO ! 2012 K HAEEBA S 751 R S RIFLE 61.9 @
CRUZ ¢ 2014 HEPUE mEMR A 32 FbksE X AKIN 53.1 @
il 2018 E BRI 86 FebksE S KDIGO 32.6
[N T 2018 dE REERE I 837 ke S KDIGO 53.3
PANITCHOTE ' 2019 B [il B BA ) 357 bk S KDIGO 68.3 OED®
HAN 16 2019 hE R 501 FabksE X KDIGO 295 @EWOBDA
SHEBL """’ 2020 B A A S 81 HbksE S KDIGO 38.3 &)
et 2020 hE EBPEREIRTE 105 bk S KDIGO 552
WANG " 2021 HE R EIXRE 275 MR S KDIGO 495 ORG0RN0D
Rz 2021 i RIEHREEIE 210 ke X KDIGO 69.4 OB
Wegae 2 2021 HE ARG 120 MR S KDIGO 475 0B
fhar (2 2021 hE EEPERGIXTIE 432 ke L KDIGO 299 @EOOBOD2D
CAI 2022 W EIEERE A 193 bR S KDIGO 532 BB
cur 2022 hE RTEEMERAIRTIR 311 FabksE X KDIGO 51.8 (W)
-l 2 2022 HhE EEEEI R 80 FamtoE X KDIGO 30
sz 200 2023 diE EEMREIAEE 90 ARDS i23Af5HE KDIGO 322 DBHHD
MCNICHOLAS """ 2023 Z[H T MBS 1699 FbksE KDIGO 20.9 DRBEDOEM

. ARDS= 2P IR IR 2530 28 A 1iF, AKI= 2P 5 #1405, RIFLE= KU - #1475 - 3838 — 3628 — KRB B R bk vfE, AKIN=AKIT W) 25 b5 e,
KDIGO= B3 25K B LR WS 418 Wsifl; fER N R AR, @S (54 ), @ BMI, ALK (BMI = 30 kg/m®) , ©FF BB FH TS (SOFA ),
@&tk S YT (APACHE 1) , OFiIRM, ©RilE, OO, OIRER, OB, QSR Ok, GR&HEE,
GRS ZR (PCT) |, O30 pH, PR 4 SHkEAEIE (NLR) , G EMZE 2 (Ang-2) , O (WBC) , DRAENR
FILEERME (AST ) >40 U/L, QB /NRIEL R (GFR ), QUK FAE A, QUG R, @RI A A (ECMO ), IREM, ® C- K HEF (CRP) ,
Ok, BLLANMISM A SEEE (RDW) , QFLER, ) D- —H{k,
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F3YPASCR OB IROITE ) BB (43)

Table 3 Quality assessment of included literature ( case—control study )

IEIAOE Sriwed

£ eI

oy i (91 Xt
AT wOHE ORI A XURE Tgarggr  BEREE ORORUIEG o, B
Pt o= I v bl E I 2 TR AT =
CRUZ 2014 ! 1 0 0 1 2 0 1 1 6
#2018 "7 1 0 0 1 2 1 1 1 7
Mo fts 2018 114 1 1 0 1 2 1 1 1 8
HAN 2019 "¢ 1 1 0 1 2 0 1 1 7
%5C 2020 11 1 0 0 1 2 0 1 1 6
WANG 2021 ! 1 1 0 1 2 1 1 1 8
Wz 2021 1 0 0 1 2 0 1 1 6
4 2021 2 1 0 0 1 2 0 1 1 6
T 2021 12! 1 0 0 1 2 0 1 1 6
CAT 2022 % 1 1 0 1 2 1 1 1 8
CUT 2022 124 1 1 0 1 2 0 1 1 7
m6iE 2022 1! 1 0 0 1 2 0 1 1 6
ks 2023 120 1 0 0 1 2 0 1 1 6
x4 gk (BBIBFST ) B (4
Table 4 Quality assessment of included literature ( cohort study )
WX R R G2 ] S R 2R
A BB RRHBA RENZE Moorgarrgs FREA gpde e Kiiy B
R MR MEE R TR ey mEs sl
SOT0 2012 "’ 1 1 1 1 2 1 1 1 9
PANITCHOTE 2019 ' 1 1 1 0 2 1 1 1 8
SHEBL 2020 '’ 1 1 1 1 2 1 1 1 9
MCNICHOLAS 2023 "'/ 1 1 1 1 2 1 1 1 9

P=0.007 ), XF v EBEEAE S 3 A 45 AR I OR=1.04,
95%CI=1.00~1.09, P=0.040) ; 3 3 B 58 '“ "2 4%
Br T %) ARDS 3 & AKI B350, BF 98 (Al A7 7 i
PE (P=0.030, P=72%) , X H Rl ML &N B A 9F 5%
N i AT Meta 20 HF, 45 5 BoR, B PEA & ARDS If
% AKI B f& B [ £ (OR=1.17, 95%CI=0.82~1.67,
P=0.390 ), XJ v E BFEAE S o A 45 AR R OR=1.35,
95%CI=0.86~2.13, P=0.190) ; 2 5 #F 587 70 43 #r
T BMI X} ARDS Jf %& AKI [ 5% Wi, #F 5% 8] 47 7 55 2
PE (P=0.003, P=88% ) , > H K L& W A 78 45 IF 5%
N AT Meta 437, 45 R, BMI & & A& ARDS
IF & AKI B8 f& B I % (OR=1.27, 95%CI=0.77~2.09,
P=0.350) 5 2 TAFFE 0 S TARREXT ARDS J% AKI
FISZIR, W5 R AE S i (P=0.130, IP=56%) , %
JH Bt AL 55007 AR Y A FF RN B E AT Meta 43 BT, 45 5
N, MEREAJE ARDS I % AKI RGN % (OR=5.88,
95%CI=0.51~68.28, P=0.160) , W3 5.

232 BEARITAL . SWimEg T T B T N TR B
E R ( Sequential Organ Failure Assessment, SOFA )

W4 % ARDS I & AKI (52 10, BF 53 18] 47 76 5 o v

(P=0.003, I'=75% ) , >R FHBEALAN B A I35 0 e
PEAT Meta 43 M7, 455 R, SOFA 343 %5 5 J& ARDS
I & AKI 8 /& B I £ (OR=1.17, 95%CI=1.05~1.30,
P=0.004 ), XJH = B 4 Hr g R AH R OR=1.09,
95%CI=1.01~1.18, P=0.030) ; 3 Ji ffF 55 |77'% 2/ 43 b7
T a5 (Acute Physiology and Chronic
Health Evaluation I, APACHE 1T ) 1F 43 %} ARDS
JF & AKIL /52 i, #F 5% [8) 47 76 5 B2 P (P=0.008,
P=79%) , RJHBEHLEL R R A I3 0 f B 4T Meta 43
Br, 45BN, B AR ARDS 3 & AKI (915 K6 K %

( OR=1.20, 95%CI=0.99~1.46, P=0.060) , *}+[E AR
Bdi et A4 AR (OR=1.28, 95%CI=0.81~2.02,
P=0.290) , W5,

233 FEFEE: ST 2T T O
PR X} ARDS - % AKI (%) 5% Wi, #JF 5% 18] 47 76 5 5t P

(P=0.080, I’=51% ) , % JHFlALRL N A5 R 45 I 2500 hiE
AT Meta 5387, &5 IR, A IFBEIR K & ARDS Jf
& AKI /) f& B & (OR=1.40, 95%CI=1.09~1.80,
P=0.008 ), Xt FEAFEECHE Sl 3B 25 S AH R OR=1.81,
95%CI=1.26~2.59, P=0.001) ; 4 Wifffzx "% 2 2 27 4
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Mr T W IR ARDS JF % AKI (95200, BF 5% (8 A 78 5
itk (P=0.007, P=75%) , K FHBENLEON R4 5%
N HEAT Meta 2347, 255 R, & IF R ILE & ARDS
J K% AKI ) f& |6 [N & (OR=1.56, 95%CI=1.26~1.93,
P<0.001 ), XJ v E A S 43 B 45 3R A0 [ OR=1.70,
95%CI=1.62~1.79, P<0.001) ; 2 TilFsE " 2 4307 740
J1 3% ARDS 3% AKI S0, B 58 18] 4778 5 1
(P=0.040, P=76% ) , > FHKEHLRLN A R4 5500
AT Meta 5387, SR BxR, A IF0 )1 %W A& ARDS
I & AKL I fa 6 I % ( OR=4.49, 95%CI=0.58~34.70,
P=0.150) ; 3 TAF5E 'O 2 00 T AL FERE X ARDS
JF & AKI B9 5% e, B 55 8] 77 76 5 BT ¥ (P=0.002,
P=84%) , R JHBEHLRLN A A IR0 2 AT Meta 43
Br, iR 8oR, A B HFERAE ARDS Jf & AKI
i % A % (OR=1.83, 95%CI=0.88~3.84, P=0.110) ;
2 TiESE 24 T B RSN RT ARDS J & AKI Y5
Wi, BFSE T ASAEAE S M (P=0.710, F'=0) , X [#
FE ROV AR A IR AT Meta 4087, 45BN, A
0 B ERENE ARDS I & AKI (G2 (OR=1.76,
95%CI=1.09~2.85, P=0.020) ; 2 JifF5E " * 0 T
1% VL5 X ARDS & AKI 5200, BFSE ) R AR 7R S
it (P=0.970, P=0) , >R @ S miAsm & IR0 i
AT Meta 43477, 25K ER, &I T2 ARDS If
& AKI B 1@ & I £ (OR=10.31, 95%CI=3.30~32.19,
P<0.001) 5 2 WHESE ' 2 Z0 B 1 1 Jfs BUR AT ARDS
JF & AKL 052, B 5% (B A A2 78 5 B Pk (P=0.750,
F=0) , KHFEERVASR G I8N H T Meta 5047,
RN, A I E U AN = ARDS 3 & AKI #9155
K2 (OR=1.16, 95%CI=0.81~1.65, P=0.410) , W% 5.
234 SEEYEAERR: 3WUHFSE T P70 0 T A AR
Xt ARDS 1% AKI B2 , W53 [ 4776 5 5 ( P<0.001,
P=90%) , R JHBEHLRN AR A IR0 B AT Meta 43
Br, @R ER, AEEEANAZE ARDS H & AKI 1)
fE % A & (OR=4.30, 95%CI=0.69~26.77, P=0.120) ;
2 Wit 5% 22 AT T RS R R ( procalcitonin, PCT)
X} ARDS 3% AKI (520, BFFEIRIAELE S5 ( P=0.020,
P=82%) , RJHBEHLRLN AR A IR0 2 AT Meta 43
Br, 25K BIR, PCT KP4 5 A J& ARDS Jf & AKI Y
i B A % (OR=1.08, 95%CI=0.95~1.23, P=0.230) ;
2IUWFFE 2 Ay B T B K i pH % ARDS 3 % AKI
(5L, B 9% RS A7 78 5 JBPE (P=0.390, IP=0) , %
JH [ 502 2007 A5 Y A RN & HE AT Meta 3B, 45 5%
78 B K I pH K S FEAR 2 ARDS I & AKI 19 15 16 Rl &
(OR=1.20, 95%CI=1.08~1.34, P=0.0006) ; 2 i HFf
7% L2 A3 T R 4 S b L A R ( neutrophil
to lymphocyte ratio, NLR) Xf ARDS 3f & AKI i 3¢

3 Chinese General Practice ! g 1|P

Wi, WF5E B A AR S e (P=0.120, FP=59%) , XHBE
BILRI I 85 70 5 IR 2 HEAT Meta 437, 45 5 R,
NLR #% % J& ARDS 3 & AKI 19 & 6 I £ (OR=1.02,
95%CI=1.00~1.05, P=0.030) ; 2 T #f 552" > 4 #r
T R 2 ( angiotensin 2, Ang-2) X} ARDS It
% AKIL [ 52w, BF 5% 18] R A7 78 5 5 P (P=0.190,
P=41% ) , X FE B RN AS I & I 53500 B UEFT Meta 4347,
2R W, Ang-2 KV 85 & ARDS I & AKI i f [
K2 (OR=1.84, 95%CI=1.73~1.95, P<0.001) ; 2 Jiff
g 14200 b T E 4T % (white blood cell, WBC)
X ARDS 1% AKIB9520 , B9 [ 4776 5 5tk ( P=0.070,
P=69% ) , R JHBEHLA R R A I3 0 fE 54T Meta 43
Br, R ER, WBCKFEEAJE ARDS Jf & AKI Y
& B I & (OR=1.56, 95%CI=0.51~4.80, P=0.440) ;
2IMFFE S P T T RA BB (aspartate
aminotransferase, AST ) >40 U/L X ARDS 3 % AKI 1§
S, PRI SSRPE (P=0.650, P=0%) , X
[#] 52 RN AR AL A5 FE RN B EAT Meta 4087, 25 W,
AST>40 U/L J2 ARDS H-%& AKI fYfE: N ZE (OR=2.27,
95%CI=1.56~3.31, P<0.001) ; 2 WiHFsy ' "™ > 58 T
B NERIE R ( glomerular filtration rate, GFR ) X} ARDS
It & AKIL BY52m, BF 5% (B A £7 76 5 P (P=0.530,
F=0) , RHFEERAERA IR0 T Meta 4347,
g5 N, GFR ZKFEALIE ARDS 3% AKI Y fa [ A
% (OR=1.09, 95%CI=1.01~1.16, P=0.020 ); 2 iffF5z """
215 ME T I L W ARDS 3% AKT B9S2, BIFT
[ FETE S e (P=0.020, P=83% ) , R J1IFfHLA% N 15
UG IR0 AT Meta 4087, 45 R ER, MK AEN
KPR A R ARDS 3 & AKI G ZE (OR=1.07,
95%CI=0.97~1.17, P=0.170) , W3 5.
235 IFHE. STAEIE T P S T ALK
A ARDS 3 & AKIL (520, BFE [B]AS £ 7E 53 1
(P=0.130, I’=44%) , R J & 2 %500 455 R A 5 %00
HIEAT Meta 20 87, 25 5 WoR, HLAGE S JE ARDS I
& AKI 1y 1@ K K £ (OR=2.53, 95%CI=1.96~3.26,
P<0.001) 5 2 Wi BF 58 2 27 40 B T 4K A0 B 4R A
(_extracorporeal membrane oxygenation, ECMO ) X} ARDS
It & AKIL B2, BF 5% (B AS A7 76 5 P (P=0.440,
P=0) , R & 2 %00 A% B A I 54 0 i E AT Meta 43
Br, 455 4575, ECMO & ARDS 3 & AKI f4 1@ [ PR &
(OR=1.81, 95%CI=1.43~2.28, P<0.001) , W55,
236 HAth: FREEN . D- ZHAADY | g
g 2 g Y - RRE N P KRR L
KR AL BIUESE TR A R S ARDS BT &
AKI B3 S GRS R 2
24 BUBMESH

HERRFS
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F5 ARDS IREIFA AKI fERHZ 1 Meta 437
Table 5 Meta—analysis of risk factors for AKT in ARDS
fERmEE AR (30) R MOE  ORfE 95w Pl
FAE (%) P{a
—fHER
R (1 e, 2 ] 71 0.004 BEAL 1.02 1.00~1.03 0.007
AEW () 4 L1020, 24 200 73 0.010 KL 1.04 1.00~1.09 0.040
T 3 [ 19 27 72 0.030 BEAL 1.17 0.82~1.67 0.390
B () R 51 0.150 BEAL 1.35 0.86~2.13 0.190
BMI g1 21 88 0.003 B 1.27 0.77~2.09 0.350
HEfE e 56 0.130 BEAL 5.88 0.51~68.28 0.160
AR DA
SOFA T4y 5l 17 s 2] 75 0.003 R 1.17 1.05~1.30 0.004
SOFA B4y (HiE ) p 1 0 0.390 [ 5 1.09 1.01~1.18 0.030
APACHE T14¥4% 3 [1is, 2] 79 0.008 BEAL 1.20 0.99~1.46 0.060
APACHE T13%4: (P ) p 1 241 83 0.020 BEAL 1.28 0.81~2.02 0.290
ORI g LTS, 2, 20 2L 51 0.080 BEAL 1.40 1.09~1.80 0.008
REPRS () 31162 24 0 0.650 [H5E 1.81 1.26~2.59 0.001
Fe I 310 2, 22, E) 75 0.007 BEHL 1.56 1.26~1.93 <0.001
BIE (P ) 31 0. 2] 0 0.970 [H5E 1.70 1.62~1.79 <0.001
ST 2% =1 76 0.040 BEHL 4.49 0.58~34.70 0.150
ARG 3 fe 2] 84 0.002 BEHL 1.83 0.88~3.84 0.110
R Rl 21 0.710 [ 5E 1.76 1.09~2.85 0.020
P B o [0 2] 0.970 il 1031 3.30~32.19 <0.001
l]iagiabid )L 221 0.750 5 1.16 0.81~1.65 0.410
LY R
A ATREL &t E 90 <0.001 FitiAIL 4.30 0.69~26.77 0.120
PCT g b 5] 82 0.020 BEAL 1.08 0.95~1.23 0.230
Sk pH 7)\LiEh 11 0 0.390 [l 1.20 1.08~1.34 0.0006
NLR 2 [ 2] 59 0.120 B 1.02 1.00~1.05 0.030
Ang-2 7 12 1 41 0.190 i 1.84 1.73~1.95 <0.001
WBC [ 26 69 0.070 BEAL 1.56 0.51~4.80 0.440
AST>40 U/L gl 22 0.650 [ 5 227 1.56~3.31 <0.001
GFR o 18 20 0.530 e 1.09 1.01~1.16 0.020
M E A Rl 2 83 0.020 BEAL 1.07 0.97~1.17 0.170
TN
B gl ¥ 2, 751 44 0.130 It 253 1.96~3.26 <0.001
ECMO o [2 27] 0 0.440 i 1.81 1.43~2.28 <0.001

TE: SOFA iT4y = J¥ DU H 3714y, APACHE 113743 = 2P LSS PEGRIEIT5r, PCT= BRESZRIE, NLR= PP 20 i -5 ik 40 A LU qE,
Ang-2= MEERE 2, WBC= FIAIMIIHTEL, AST= RARIRESENALHE, GFR="B/NKuE A, ECMO= AN 1 .

K AR A AR TR ) B XA E . BEIR% . NLR 3
T (R 28 MEAT SR A A LUK 6 4 SR R e, 45 R
N, B IFREIRE S NLR THis 2 0 R el AR A I AL 5
Meta 43 BT 45 SR A KA D7 U2, $RR 45 Rk
JIEL e PR 28 R P[] 5 300 o7 A 16 5 30k 1 e i 45 2R IR
A JHE 2 ARDS #8235 7 & AKI B9 /& & I 2 (OR=2.79,
95%CI=1.73~4.50, P<0.001) , $&RE5RAREE,

K % — G bR vk XA . SOFA 3 41

APACHE T34y, miilE., BN, SAaiE5 7 m
PR 28 BEAT SR A A ARG 6 285 SR R e M, 45 SR o,
AEIA TR R IBRAT L 1 RS I ST A S5 i S ok e 25 S
FasEdk; BRoomaE MRS MR HEMEER
J v AR, K R BR S S TR I R BRI (P=0.940,
P=0) , AN 45 % R4 E 1 SHEBL 47 BF 58 K
“SOFA 4" NZE M EZF MR, HHAIR 5 R
M G (P=0.190, PP=36%) , ALmass i
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PE; MCNICHOLAS % 7 WS¢k “wiE” R EE
SRR R, R SR S T I R (P=0.970,
r=0) , REmzsRRErE; “APACHE N9F4" HWH
HBIR CUL 4 5T 5 45 A E PESZ B ( OR=1.37,
95%CI=1.02~1.83, P=0.040) ; “EiHFEE" HNZE P4
B e Y BESEfE 4 AR M2 BRI ( OR=2.66,
95%CI=1.61~4.40, P<0.001) ; “AABIEH” WRKPH)
Bt Sl 2 BESEfE A AR M2 IR (OR=8.79,
95%CI=1.15~67.14, P=0.040) .
25 BRRESHT

TN A ARG P 2 1 SCRRES <10 7, Te=FIETAY
KEISRLRERAR, BOR T AT 43T

3 g

AKI J& ARDS FH R WIS MS B DIReRans, n]
BEWN ARDS FBEIET K Y L BEFERFSE AT ARDS
Ik AKI GG N R AT T IR, (HAFTE 5
ghL 2 MR . B RUEARYE S I A ST R G
PRACSCHiK, il 3T Meta 53 HT A %2 T ARDS % AKI 19
fE N ZE, ARAERIE R, SOFA PE4ME, & IFHEIRN |
E I L OB EE . 1R, NLR. Ang-2 /K F-Thi,
AST>40 U/L, hPkifil pH, GFR /KRR, HLGES .
ECMO, XTI RS A K dg Atk inyr A 2R
X, Rl R R G S e d it S
31 —REE

BEF AR AR, BRIk . BT 2E
25 0 S AR S AN RIS A AR AL, TR A B e A
IREMBR AL, SN T B G S i L X g )
WFFE F AR IS B K2 N AKT B EE GRS R 2 —;
XU 25 UV RBEN 75 2 &L BN AKT KRR
SRR S IE RGO R I O by Xof A G i
T LABE 22 B JIE 5 BrAG ) LA IR0 I B AR AKT 10 % A=
AR
3.2 BRI

SOFA PEAME Ry — 0% WL L1811 22 2% B Th e Bty
WS TE, BRI Z T ICU B I R R K G
T KU PG 2 . FAN 45 D00 R JTIANG 45 D
FEHEIR SOFA PE43Je: e Fn 2 vk JE i 46 /B 34 & A= AKI
[ S T 5 WANG 45 D BSR4 7R SOFA 343 %
AKI S PET R AN ER 4 5 T APACHE 11943, AT UL,
SOFA P43 %t Toilfa PRI ARDS 45 5 F4E (4 % AKL 1 &
AR RBET RSN
33 HEREE

ARG . LR O B B sh AE v R S
ARDS H &It % AKI A5G, XU % 0 Fi1 SAFADI 45 1
WF 9T ARG . IR . A8 B R AR B R AKI

3 Chinese General Practice ! g 1|P

B A ST ARG R B SRR R O T 00,
KB AR T BUR%, AE ARDS S M B AR MR A
T, R DR 8 B 0 B O RS RS R = R
(adenosine triphosphate, ATP) j=A: 7K FIFESA S it —
ST EREEE, S8 AKL RSB T il E
PN Bz D RE AT A B /INER P9 H T 5 o B £ B £ 3 I
W0 5 Btk . 12RO — BN R AKL R4 KB
EEERREEZ —, KIUFEE S I AL T geRE
T fRE 5y R AR — 2 BB . AT LI R = i R i
SEXT TR R . L PR BRI A I RE Y
ARDS B35 F IIREFRARKEIN , LA R sy SR G il 79 )y i 4E
2% AKI Y%, (2014 4F AHA/ACC/HRS BBitsg ) 1%
s s T AR S AR D B BB B IR M B R A R )
h 40.3% ., 32.3%, {HH T AA BFIEIER O B B s
AKI Z [BIFA7E ELAEA O, Hoo BB sh i) Meta 73 #1485
BEPIRMARG ' 2 R —2, T 2 TiwE
SR Bm Il HAEE A, ROV AE G 45 R 5 A
i, AR E ZRIEEMF R R RN E LR
34 LIGEISHR

Zo TS B 2= 4 A g E B S AKT RURS: BB A G
CHEN %5 ' pi55 F20 NLR 516 B H AKI JE R )T
FPSTADE, Rl 00 B W45 5 4 B 90 e 0L B AH
X, NLR (BT = & 0 s e 1 SR AR SR A AE 1 IR
B I PR A PR SR S e B i (2L ( ADQI)
21 2AAEY R AT SR AL A 4 E /
GRPEA AN, BEUCASRAT G L A 2 Al B ER P AH DG SAE
PR EHAE R T BRI ST Ang=2 R 4l
AR, S22 A R & B Im st mfe st AKI
%A, 5 ROBINSON % ') pgx gl B —5, CAO %'+
1 LEHMANN 45 "4 BF5E 23 36 W] pH S AKI % A4 K A
AFE5 SRy Ok ST T PR 25, TR H A DG A L 3 ) 2 i
FILMAEAS BN S FE R B RL, H ARDS U5 1Y ik
iR MUAE RS W S BG v B /NS RGBSR, A
L 5 . KHRULEVA %5 W) 5% R
FE S B e AKL A& A B9 i sy 0 IR, HERR BRAE BFIE
PR AT AT o GFR AR M PR I SR B DI RE Y Dl
FehR, X AKL A B & I A2 Wi (B, 7] DLAH oG %
I PR B A AR A 8 R Bt W et 11 PR 3015 1) K 0t B
AKI R KRR CE S,
35 BITEE

YER ARDS &5 HIRYT 7=, HURGE <nT 38 i el
AR ML B 12 . TR - SRR AR RIEAC
A Wy BT AL S0 B A FROHBE, JOHANNES 45 147/
Wk 5% 22 BHAILARGE <R fa B0 AR 3 & A AKT Y 2 fa [
%, ARDS J4& AKI BRI RG240 2%, HAhifk
PO AT BRI PRI RS M UMGE A

HERRFS
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I7 Y R S W A A SR Sy, I R
AR, LAFRIE AKT &4 SCERALRUE: . AKT J2& ECMO
BFH ULIE R RE, THONGPRAYOON 25 ' ff 57 Fe il 4
% ECMO M8 AKL BA% N 62.8%, FHIXCHLHIHER
FEA AT« VAL . B AR A ) ke A R Bt e O B
B R A 0 I R I ECMO BRI I
BEIL N SAEAR G, 2R R T I35 LEFI Ak
WA TS SR HL I B o RE

BT i K K B ). BMI, HEJFE. APACHE I
RO D il RAREEAT . MR . A AR
PCT, WBC. M3KHEHS ARDS B E I A AKI [
M. H ZHANG %5 OV RFSE48 I Bk . O Sy s R A
B AKL R E B G N %R SABAZ % fEot i
B JRE HR A AKT R XU 240 0 TE W AR R R Y 1.4
¥ RUBATTO % ' BE5E 45 i BMI, APACHE 1T %4}
Yo f TR L AKL (9 FE R I 25 FORNI 45 B F 58
6 W AR 5 AKT % 2R KU HE AR 56 XU 28 28 A
TANESKA % ¢V fF55 48 1 PCT. WBC. L3¢ 118 117K
-5 il % R E AKT KU AR G AT 77 2 — 25 L
%5 ARDS B#H Ik AKI FAHICE

RIFFRAAE—ERRBRTE: (1) 9ABFE A ARE
VePE . FEACKE . WREE2SAN  SCRR RS AR 22 5,
A RE AT 8] S P A R B 43 PR A 9T 45 AR
R (2) 98 ASCHkZ ALt v BRI 9T
A REAFAEREREN (T o D3 Ao BRI ZE AN BMIL, AEJERE AL
KEANNERSE, O ECEREIE R 255 (3)
ARDS } AKI iZWibnifEAR HAT F—, g8 ABFSE i S
NS WFEE, TTREMH Meta 4> H7 25 58 0 {3 B8 FI3E FH
AR (4) B TRASCERECR 3D, ToiEsTEs R
BT IRA A3 HT, ATREAATE R R lmfar; (5) BEZHERL
W 2 WY, AT REXTRUNAE G I T4 R A AT S A —
SERW;  (6) Y9 ASCHRISHY K 2 0 [l it o, gk
HESREAHRER, HAEERIEERRHE.

Zi LTk, ARDS &I A& AKI fER R L,
I R 5 A= 4245 By, SOFA 11435, A IEWiIRIG . &
MHs. prEi, 12V S S IES%, NLR. Ang-2. %%
AT, Zhbki pH. GFR AR, SRAPMEES, .
ECMO JA 97 /) ARDS (3 AKI B9 & A, 2540 Wl i &
B OifeAstl, KA SRECHI B SR YT i AR AIR ARDS £
HOAKL KA B FE TR [l A SRR SR RS £ Xt
ARDS &I & AKI fals R RIFREA . 20 m
HTREPEFSE DA IE

BT, IR@AFTLFOME ST, K
Mol L HTRE; BRR AT EGRE
HEFE, AALFERA T, BEFEZ;, £TE. I
RFTRIBIIE L T Gt PRI T FEA AT
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