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Clinical value of contrast—enhanced ultrasound in the diagnosis and prognosis
prediction of sepsis—associated acute kidney injury

YU Fen, LIU Na, JIANG Guijun,ZHONG Zhentong,ZHAN Liying,ZHOU Qing
Department of Ultrasound Imaging, Renmin Hospital of Wuhan University, Wuhan 430000, China

ABSTRACT Objective To investigate the clinical value of contrast—enhanced ultrasound (CEUS) in the diagnosis and
prognosis of sepsis—associated acute kidney injury (AKI).Methods Fifty—one patients with sepsis admitted to the intensive
care unit of our hospital from August 2021 to April 2022 were enrolled. CEUS was performed within 24 h of admission(D1) and
on the third day (D3) to obtain peak intensity (PI) , time to peak (TTP) , and area under the curve (AUC).The patients were
divided into AKI group (n=27) and non—AKI group (n=24) according to the presence or absence of AKI.The patients in AKI
group were further divided into AKI persistence group (n=8) and AKI recovery group (n=19) according to the presence or
absence of AKI, as well as survival group (n=22) and death group (n=5) according to presence or absence of death.Univariate
Logistic regression was used to analyze the influencing factors of sepsis—associated AKI, and the receiver operating characteristic
(ROC) curve was drawn to analyze the diagnostic efficacy of CEUS in predicting sepsis—associated AKI.Results There were
significant differences in AUC, PI and TTP between AKI group and non—AKI group (all P<0.05).Compared with AKI persistence
group, AUC and Pl increased and TTP decreased at D3, and the differences were statistically significant (all P<0.05).In the AKI
recovery group, AUC and PI at D3 were significantly higher than those at D1, and TTP was significantly lower than those at D1
(all P<0.05).There were no significant difference in the quantitative parameters of contrast—enhanced ultrasound between the

survival group and the death group at different time points.Univariate Logistic regression analysis showed that AUC, PI and TTP
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were the influencing factors of sepsis—associated AKI(OR=0.88,0.89,1.08,all P<0.05).ROC curve analysis showed that the area
under the curve of AUC, PI and TTP for predicting sepsis—associated AKI were 0.74,0.70 and 0.70, respectively (all P<0.05).

Conclusion

application value.

CEUS can accurately diagnose sepsis—associated AKI and predict its prognosis, which has good clinical
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