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208), L& CRS-5 & H A AMfe b TN R IEF R 1547, o L B &, &R 2015 SRR 5
FOpE SRR AAE B 981 4, P CRS-5 A 244 £ (26.34% ) , CRS-5 &% 5% B ¥ & (100 41 ) 5 48 kb
StE k(89 B ) ML BT AL, LEEZ X EH-H LRI TFE HA @it wILE Bk R B RE
¥ HifERHE “FR SOFA KMk SOFA %52 & &1 1556 A6 B % (P<0.05), Logistic $ A EZ = AL R R
AR MR 2 kR SOFA 52 CRS-5 B F A Tiks W&, &t MAEEME KBS FHMm/ER CRS-5 ¥
IE2RA, EAKZNR TR, P S BERR L ZH TR SOFA #4952 CRS-5 & FERATH R L AR R %,
[KEFEIR] whmems A, ok, AEE; RitBEE

[FESEKS] R541 [ XEARERE] A [ XE4HS] 1008 -0392(2019)01 - 0049 — 06

Clinical features and risk factors for hospital mortality
in patients with cardiorenal syndrome type 5

ZHANG Xiao-Qin, ZHOU Ying, CHEN Ying-Tai, LIU Xi, YU Chen
(Dept. of Nephrology, Tongji Hospital, Tongji University, Shanghai 200065, China)

[ Abstract] Objective To investigate the clinical features and risk factors of hospital mortality in
patients with cardiorenal syndrome type 5( CRS-5). Methods The clinical data of 244 patients with
CRS-5 admitted in Tongji Hospital, Tongji University from January to December 2015 were analyzed
retrospectively. There were 36 patients died ( fatal group) during the hospitalization, and 208 were
discharged ( survival group ). The clinical characteristics and laboratory indicators were compared
between the survival and fatal groups. Results In 981 patients with cardiorenal syndrome admitted in
the same period, 244 cases were CRS-5(26.34% ), among whom there were 100 cases of sepsis and
89 cases of diabetes with hypertension. Univariate analyses showed that the age, sex, the white blood
cell count, serum creatinine, e-GFR, history of diabetes, SOFA-respiration score, SOFA-kidney were
associated with the hospital mortality. Logistic regression suggested that age, history of diabetes and
SOFA-Respiration score were independent prognostic factors of hospital mortality for CRS-5 patients.

Conclusion The sepsis and comorbidity of diabetes and hypertension are the leading causes of CRS-5,
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the mortality is relative high. The age, diabetes history, and SOFA-Respiration score are the

independent prognostic factors of hospital mortality for CRS-5 patients.
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Fig.1 The process of data acquisition

F1 981 %l CRS1-5 B A H 7
Tab.1 The type distribution of 981 cases of
cardiorenal syndrome

25 n FIRL I (%) B (%)
CRS1 333 32.94 1.72
CRS2 205 20.28 1. 06
CRS3 88 3.26 0.17
CRS4 111 10.98 0.57
CRS5 244 26. 34 1.26
Bt 981 100. 00 4.78

[R5 0 B B 19 361

=2 24441 CRSS &5
Tab.2 Outcome of 244 cases of CRS-5

2R B(%) (%) B (%)

B 97(80.17) 111(90. 24) 208(85.25)
BET 24(19.83) 12(9.76) 36(14.75)
B 121( 100. 00) 123(188.00) 244(100. 00)

2.3 RTHWAEREEIN

PR AR BT R, i LI KT
B /INERUE S HE T R AT i 98k T A0 4
WD B T Bk 2> CRP 18 T A PR g S L
I A 52 CKD 9 52 il FH S B 45 P00 i 4 ok

FAZ PRI ASERSE B M2 259 L ) SOFA
PESF R SOFA V43 34 A I SOFA $F-43- 34 fin
s R BENAET GRS R R (P<0.05) i P
RE,BUN ML EE B I SOFA ¥4 | & SOFA ¥
SPEEPIA T 22 R G R X, AR 3 K4,

=3 244§l CRS-5 HELE R
Tab.3 Baseline data of 244 cases of CRS-5

T el

RH (n=36) (n=208) P

Eis % 73.644+13.60  81.11x13.08  0.003
B4 24/12 97/111 0.026
SBP/mmHg 131.64225.59  139.41£27.62 0.103
DBP/mmHg 76.11x15.16  79.04+12.78  0.279
{EBERT ] /d (6.25,21.75) (7.0,15.0) 0.26
Ser/(wmol - L") 158.72+14.96  295.21+18.83  0.003
eGFR/mL

L~ (minL. 73 m2) '] (22.18,48.47) (11.15,34.67) 0.002
Hb/(g - L") 107.33£23.74  103.28+22.44  0.346
WBC(x10°)/(L™") (5.75,15.68)  (5.90,11.10) 0.028

Plt(x10°) /(L") (89.00,242.00) (133.00,220.00) 0.291

Neu(%) (70.28,88.93)  (63.20,82.10) 0.002
Lym(x10°)/(L™") (4.93,14.58)  (9.40,23.90) 0.016
Mono(x10°)/(L"") 5.53+0.57 7.10£0.25  0.015
CRP/(mg - L") 77.63=10. 81 42.85+3. 67 0
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A e R 2 2 4l (R 2 AR %405
(Z:%3)  PF4rFIE E SOFA 143 1 fE 52 T B & 1St T, WL
WiH ST AR %5 .
(n=36) (n=208)
Tni/(mg - L") 0.702+0. 15 0. 82x0. 05 0. 840 5 . E%ﬁﬁ%%
BUN/(mmol - L) (7.13,18.33) (8.25.19.48)  0.307 Tab.5 Univariate analysis results

BNP/(pg - L") (150.00,678.50) (155.50,781.0) 0.937

ARIBIT (%) 2.78 11.05 0.22
B IR I 6(57.69%) 120(57. 69% ) 0
102 21(58.33%) 173(83.17%)  0.001
RN 20(55.56%) 133(63.94)  0.337
g A 14(38.89%) 85(40.87%)  0.952
CKD 6(16.67%) 106(50. 96% ) 0
i 9e 2(5.56%) 11(5.29%) 1

2 T L
FIPR 16(44. 44%) 104(50.00%)  0.538
CCB 6(16.67%) 114(54.81%) 0
ACEI 4(11.11%) 17(8.17%) 0.796
ARB 1(2.78%) 76(36.54%) 0
o 7 MARBEL 57 1(2.78%) 16(7.69%) 0. 475
B 2 A BH 5(13.89%) 60(28.85%)  0.061
(IS 7(19.44%) 71(34.13%)  0.081
2 3(8.33%) 61(29.33%)  0.008
e 3(8.33%) 16(7.69%) 1
B/ 2 6(16.67%) 97(46.63%)  0.001
iR ] 8(22.22%) 54(25.96%)  0.634

SBP: U4k, DBP; %F3K ), Scr: LA, eGFR ; A5 (915 /NER
UEIEH  Neu: PRI, Lym; #RELZ0, Mono: HL4% 41 )i, CRP;
C- M 1 ;BUN: JREA ,BNP. ik, Hb. LT E& A, Ple. I/
M, CKD: 121 5 F 5% ; CCB ;. 458 FH5 P, ACEL: il %Kik R i
AL, ARB . 1 % S5 3 A2 A 159 ;1 mmHg =0. 133 kPa

* 4 SOFA E%
Tab.4 SOFA score

WiH T4 A p
(n=36) (n=208)

I SOFA 1.25+0.21 0. 47+0. 06 0
¥ SOFA 0.610. 11 0.41=0. 05 0.143
i SOFA 0.110. 06 0. 1320. 04 0. 854
H§#R SOFA 0.28+0. 03 0.24+0. 02 0.913
122 SOFA 0.200. 04 0. 11+0. 04 0.56
'S Ak SOFA 1.39+0. 17 2. 06=0. 09 0. 003
J SOFA 3.58+0.39 3.26+0. 17 0. 444

FERRR A e A b, b s i | i LI 7K F
B /INERE I R R L 20 T ERO i CRP 89 m HE
PRI S 155 IR 905 5 L CKD 5 52 45 25 7 45 bt
F I K 2R A2 AR ) SRR 2 | DL & SOFA i
ST SOFA P43 AT iIE SOFA 4344 in e
e R H A e S, T e i | I LIEF KT LB/ NERDE 5 R
TR A 4E R E i CRP 14 hm R S0 L I
JE9 52 CKD %% 5 LA & SOFA 343 H FF i, SOFA

.52 .

WiH P %75\75 %Eﬂﬁ%%ﬁﬂrﬂ
MREX  HBEET:
k% 0.003 = =
B/ 0.026 i Jc
Scr/(wmol - L71) 0.003 £ £
eGFR/[mL « (min - 1.73m?)~'] 0.002 £ £
WBC(x10°)/(L™") 0.028 £ £
Neu( %) 0. 002 7 w
Lym(x10%)/(L™") 0.016 g i
Mono(x10°)/(L™") 0.015 g g
CRP/(mg - L") 0 = 2
W PRI 0 s 2
R 0. 001 = 2
CKD 0 e &
CCB 0 = i
ARB 0 = i
&S 0.008 = %
Brif/MR 2 0.001 w o
1 SOFA 0 £z £z
B HIE SOFA 0.003 P w

TE 4325 Logistic Z R BT, g4 A HE ki
R P<0. 05 B8 5 K il PR b ] RESZ i 6
BT R AR I ILETF K B /N sk ad 32
I LA T %, CRP W JR A S e L 2 L CKD i
s I SOFA ¥ 43 ¥ JIE SOFA - 43 ik A ] 5 4
T, KB A5 IFHE PR L P SOFA 73
CRS-5 BHBENALT- WML G R, K 6, £
R Z WAL A ROC #Ze iR 0.917 (95% 1T
fE X IE] 4 0. 843 ~0.990) , WL 2.,

% 6 Logistic ZE & B354 CRSS 2ERA

RTMIIBEREER
Tab.6 Logistic multivariate regression analysis of

independent risk factors for hospital mortality
in CRS-5 patients

A Wals OR 95%CI P
AR 7.005 1.155  (1.038,1.285)  0.008
W PR 2 10.438  6.527  (1.474,28.912) 0.013
I SOFA 3.955  2.877  (1.385,5.975)  0.005
DA 0.834  0.474  (0.096,2.351)  0.361
WBC 0.374  0.953  (0.816,1.112)  0.541
Ser 0.132  1.001  (0.994,1.009)  0.717
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Fig.2 ROC curve of logistic regression prediction model

AUROC 4 0.917,95%CI H 0. 843 ~0.990, H. £ [ 4%
T fiE
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AR, BEE NI B A AR T i Fk
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T SR T v BE R DI REAS A AR 4y
B 23% 25% " .t RSB W ER INLAE 2454
BEPE MEDRAG | R e ME LT BEARAE S S BOLE B TR
IR GIFRZ R0 B 45 A E 5 B (CRS-5) , Rk Z H
kRO B LEAAER  CRS-5 B9 PR Fb e i fot
UL HAET R4, H AT CRS-5 SET- 3 K 52 i
H UG G R R R AR /D RGE

FEAMEGE Y, CRS-5 JIr (& LU 511 26.34% , BE T~
HH 14.75% , CRS-5 BHER 3101z, B2k
ZRIG 2 X, fE—T CRS1 ~4 BIfF5g
R, EFENTT S IR 1 BfR 2, (£ %4F
NFEEH B I RE G AL S 3 N0 1 55 5.0 WU BE (1)
AU, LB D RE AL T Sk O WU SE R 1 AR
PIFET- 3G i 7 A5 ARHR 9T & B, o i S R
CRS-5 BEST- MG R, i e E
A S CRS WS SR R, AT
Logistic [FIIH7 R P22 S AN A G228 3, )
AES AR REA B A 2 5 200 D 35 4 %, (L7 SR
FASR M I S i CRS-5 S Y fE R IH
X UEAA B AR 22 PR 2 0 M R A A5 H 2 B2 CRS-5
SREFET A T AR R 2R EAE I R sk 26 K 2= 4))
A BEFZ M CRS-5 [KIFHIER

AHWFFEH CRS-5 H K LUK R AE A PRI 5 I

MR RT AL, 2t Z R R LB, & IR
Jg & CRS-5 [ H BENFET- S fE R R &, 7
AHICHIFTE b R B, W PRI S 1o g 30 3 A B U e 3 i
JEAS R FE RS R 2, 0 DR F 5 G I ) B I i
Az R, KA 0 ) S TR Y XU 2 3 N2 ~ 4
O HHERALL il B A ML, CRS BR#H
ATy e ok 2 N L N RV 2= RN
Ty BN BRI = F A B A IR
PEIGIR , 5200 CRS-5 f8 N RE ke S I

J R e R AE 2 T S P CRS-5 B9 B W UL
PRI B R & b B 4405 1 T] e o | 40 o 0 UL
Ife., FEAMLE AT RE ¥ M i if sl ) U | ARAE I
TR SBETOE B R A K R R R S
(renin-angiotensin-aldosterone system, RAAS) } 3¢
JEM 22 22 58 ( sympathetic nervous system, SNS) ik
SEUBT 0 LT RERD AL RS R 2L R
IR ZfE 1 I e i 3] 8 23175 A it — AP B0 L
B0, FECEMENRIR . ZERREERED LAY CRS-5 1Y
o RAE B TR FEARIR ST, B R
S3HT s CRP 7EA AR SAE T2 I 22 5 A e 7

fE AR B E H SOFA PF43 15 & B DI RERE 15 1 5E
ToRRAMSEY ARBEFE b R B, = FIR SOFA 743
J& CRS-5 B HJET- MM fa A 3R . CRS-5 %
AR B IS 5 DEYUASRIE KB AR, 52
A EH i PR 0 98 RE A JBT (8 385 0, AT 5 1 R 2 e i 45
P A o PRI AT LU i A G AR BOR PPN L
FPEERREE , R LI SOFA o vl il 463 40 P i, 42
71N I PR B AR 7 B AR SOFA 3157

ARIFFEAFA — SRR Z AL A5 2 [m] i
PEBIFFE AR B AT PR 5 AT R WIBE V7 , 75 2E—
AT RSN IT 5 T 8 AR DI 1 >k
BVAC UG G

CRS-5 2L FlBF i S S PR , 386 1 1 B A8
E PR R PSSy A S ek 2 K s B S [N TS E )
J8/0 CRS-5 B S HA — & I R L, AL
VILARDE 1320 CRS-5 B P P 3R, MEREAE FIBE R
I i I 2 CRS-5 A9 3 229 A, b g i bl
RIS I SOFA P43 CRS-5 & fEBE st
AT FER R R . CRS-5 & JF A bR s e i LA
S SOFA V53 e it S ) 5 | RS I DR 18 A= 1) o
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