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ABO Blood Type Correlates with Sepsis Complicated with Acute Kidney Injury. Xu Liang, Chen Xinghua, Ding Guohua. Renmin Hos-
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Abstract Objective To investigate the ABO blood type and sepsis complicated with acute kidney injury, to provide the basis for
prevention and treatment. Methods A total of 130 patients with sepsis from renmin hospital of Wuhan University intensive care unit from
january 2015 to december 2015 were enrolled in this study, divided into complicated AKI group (64 patients in the observation group)
and non — complicated AKI group (66 patients in the control group) , analyzed two groups of general data, laboratory indicators , multivari-
ate logistic regression analysis was used to screen out the risk factors for AKI in patients with sepsis . Results A total of 64 patients with
AKI were collected from the observation group and 66 patients with non — AKI in the control group, the age of the observation group was
higher than that of the control group (65.7 £13.1 years old vs 58.5 £15.4 years old, P =0.005) , male proportion was higher than con-
trol group (76.6% vs 56.1% , P =0.014), drop calcium pigment original quantitative was higher than control group (28.1 +21.0pug/L
vs 21.1 £13. 6pg/L, P =0.026), positive blood culture rate was higher than in the control group (30.2% vs 15.3% , P =0.006).
There was no significant difference in ABO blood group distribution between the two groups (P =0.825). The levels of white blood cell
count, C - reactive protein and partially activated thrombin were higher in the observation group than in the control group, the platelet
count and albumin level were lower than those in the control group, the difference was not statistically significant. The risk factors associ-
ated with the incidence of sepsis with AKI were analyzed by multivariate analysis of the logistic regression model: age( P =0.021, OR =
0.965), gender (P =0.003, OR =5.321), calcitonin - original (P =0.047, OR =0.975) , positive blood culture (P =0.002, OR =
1.009) , comparison of type A blood and type O blood (P =0.037,0R =5.409) were associated with sepsis complicated with AKI. Con-
lusion Type A blood and sepsis with AKI associated with the existence of independent correlation, type A blood may increase the risk of
sepsis with AKI.
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