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Abstract : Objective To systematically review the prognostic factors of patients with sepsis-induced acute
kidney injury (AKD receiving continuous renal replacement therapy (CRRT therapy). Methods CNKI, Wan-
Fang Data,CBM, PubMed, Web of Science, The Cochrane Library and Embase databases were electronically
searched to collect studies on prognostic factors of sepsis-induced AKI receiving CRRT {rom inception to May
1st 2021. Two reviewers independently screened literature,extracted data,and assessed risk of bias of included

studies ,and Meta-analysis was performed by using Revman 5. 3 software. Results A total of 13 cohort studies

were collected. The results of Meta-analysis showed that high APACHE Il score [MD = — 3. 02,95% CI
(—3.77——2.27),P <C0. 000 011, high SOFA score [MD = —2.54,95% CI (—2. 94— — 2. 14), P<<

0.000 01],low urine volume [HR =2.61,95%CI(1.16—4.23),P <(0. 000 10] and low mean arterial pres-
sure [MD=5.17,95%CI(3.19—7.15),P<C0.000 01] before CRRT treatment were risk factors for patients
with sepsis-induced AKI receiving CRRT,high serum creatinine before receiving CRRT therapy [ HR =0. 83,
95%CI(0. 79—0. 88),P<C0.000 01 ], was protective factors,and the use of vasoactive drugs [OR =0. 49,
95%CI(0.21—1.12),P=0. 09] did not affect the prognosis of patients with sepsis-induced AKI receiving
CRRT. Conclusion High APACHE [ score, high SOFA score, low serum creatinine level before receiving
CRRT therapy,low urine volume and low mean arterial pressure increase the possibility of poor prognosis in

patients with sepsis-induced AKI receiving CRRT treatment.
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