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Introduction: Acute Kidney Injury(AKI) is a major complication in patients with sepsis and is an independent predictor
of mortality. However, the pathogenesis leading to AKI or characteristics determining the development of AKI in septic
patients are still unknown. This study aimed to evaluate the distinguishing clinical and biochemical characteristics for
the accompaniment of AKI in patients with sepsis.

Methods: We prospectively enrolled patients older than 18 years who admitted to Eulji medical center with the diag-
nosis of SIRS or who developed SIRS during hospitalization associated with infection, from January 2010 to December
2011. Patients were divided in two groups depending on the presence of AKI according to RIFLE criteria, and their
clinical characteristics were compared. To investigate the relationship between inflammatory/immune response and
the development of AKI, serum and urine were collected to measure IL—6, IL—=10 and soluble CD25, a marker of im-
munosuppressive regulatory T cells.

Results: Of 62 patients, 16 (25.8%) were male and 45 (72.5%) had bacteremia. These patients with SIRS were divided
into two groups: 44 patients with AKI and 18 patients without AKI. The percentage of having hypertension, diabetes,
and cancer were not different in both groups, but baseline eGFR was significantly lower and APACHE Il score was
higher in patients with AKI. They also had significantly higher level of FeNa and LDH. Although serum inflammatory
cytokines (IL—6, IL—1b, IL—8) was increased in AKI group, only IL—8 showed significance and anti—inflammatory
cytokine, IL—10, was also significantly increased in AKI group. Further, the level of serum soluble CD25, the marker
of T reg cells, was significantly increased in patients with AKI (p<0.05), suggesting the association of paradoxical
immune suppression and the development of AKI. Serum and urine NGAL, known as a marker of kidney injury, were
significantly higher in patients with AKI. In—hospital mortality was 8 (18.6%) in AKI group and 1 (5.5%) in non—AKI
group (p=0.259).

Conclusion: Our study shows that the development of AKI was independently associated with the presence of chronic
kidney disease in patients with sepsis. Significantly increased soluble CD25 level in patients with AKI might suggest
the presence of possible link between paradoxical immune suppression and the development of organ dysfunction
in sepsis.
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