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[Abstract] Objective: To investigate the predictive value of GWTG—HF score, hematocrit (Hct) and lactic acid
(Lac) for early hypotension in patients with acute kidney injury (AKI) undergoing continuous renal replacement
therapy (CRRT). Methods: AKI patients who received CRRT in our hospital from 2015 to 2025 were
enrolled and divided into hypotension group and normotension group according to the occurrence of
hypotension within 1 hour after CRRT initiation. Univariate and multivariate Logistic regression analyses were
conducted on the clinical data of the two groups to identify the influencing factors associated with early
hypotension during CRRT, and the predictive value of GWTG—HF score, Hct and Lac for early CRRT
hypotension was evaluated both independently and in combination. Results: The GWTG—HF score and Lac
level in the hypotension group were significantly higher, while the Hct level was significantly lower than those
in the normotension group (P<0.05). The area under the receiver operating characteristic (ROC) curve (AUC)
of GWTG—HEF score was 0.636, that of Lac was 0.895, that of Hct was 0.170, and the AUC of the combination
of GWTG—HF score, Hct and Lac for early CRRT hypotension was 0.949, with statistically significant
differences (P<0.05). Conclusion: GWTG—HF score and Lac are independent risk factors for early hypotension
during CRRT, and Hct is an independent protective factor. The combined use of GWTG—HEF score, Hct and
Lac has a superior predictive value for early CRRT—related hypotension compared with a single indicator.
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B A5 45 5 CRRT LI AL (R s AR S 1k, (HIX el i —
FRARAETENL 5 R 15 AN 4 RE R PR S5 SR PR, TGV CRRT
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R PIHNEN . SR ELAL

4151 n PERIIn (%), 5] SRR (YY) P, B ]
AL £H 225 96(43.6) 76(63,83)

B34 228 98(43.8) 73(59,83)
P VA 0.005 2,262

PAE 0.946 0.024

2. 2 2H_F AL AR A A R Al Bh A A LR

IR R 4H /R (P1O) AR T IE 8 41, AR M B 400 % (HR) « Yt
4% (SBP) S &R (TP) « Mk (BNP) i T IEH A, ZRA Gttt
2N (P<0.05) . fKIiLELHE IEFHMIMEA (SPO.) « £F5KIE
(DBP) . ~F-HIEhHkIE (MAP) . MZLEE A (Hb) « A A (ALB) . HLEF
(CR)+ iM% (BF) « &l RS 0] (PT) o v& 4k 43k 1035 iy
BFA) (APTT) « Prt i Bgvd v (AT) « E B AR dE{E (INR) 2 7 64t
2R X (P>0.05) . W2 1-2. 4,
Fo. 1 Wit EHLATA A IARAE S AH R 2 LA (M (Pas, Pos) 1/ (X £5)

415 n HR (R /43) SPO, (%) DBP (mmHg) SBP (mnHg)
fRMUE4L 225 94(86.00,102.50)  98(97.00,99.00)  (68.75+£12.71)  (139.49+26.12)
B4 228 82(74.00, 88.00) 98(97.00,99.00)  (67.15+12.10)  (133.95+21.62)
7/t -10. 104 -0.179 1. 366 2.459
PAE 0. 00 0.858 0. 346 0. 005

2.2 P EALHTAE @y AR AE S B 2 EE (M (Pas, Pos)

L) n Hb (g/L) P1t(X10) P (g/L) ALB(g/L)
I ML 41 225 89(79, 107) 134(96.5, 183) 59(53,68) 30(26. 5, 33)
EHA 228 91(78,106) 164(117. 5, 205) 57(50,63) 29(25, 32)
71 -0.077 -3.436 ~2.661 -1.886
PIE 0.939 <0. 001 0.008 0. 062

2. 3P AU A A AR AE B Al BIAG: 75 HE T (Pas, Prs) ]

5 n BNP (pg/m1) EF (%) CR(umol/L)

R I 4 225 2009. 38(335. 24, 4074. 71) 54(45,55) 246 (167, 374)

A 228 1165. 96(299. 78, 3321. 26) 54(45,55) 263 (186, 395)
718 -2.594 -0.081 -1.480
PAi 0.009 0.935 0.139

2. AP N UHT A A AR AE B Al BIAG 71 HES T (Pas, Prs) ]

Eigl] n PT(s) APTT (s) INR AT (%)
G 20 225 12.9(11.4,17) 31.7(28.3,34.8) 1. 13(1, 1. 51) 70(52, 84)
IEW4 228 12.9(11.73,15. 2)  31.3(28.85 35.5) 1.14(1.03,1. 35)  67(48,89)

VAL -0.501 -0.334 -0.334 ~0.051

P8 0.616 0. 738 0.731 0.960
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R I 421 40 ff e AR (Het) (T 16 5 41, {8 ifn & 2L GWTG-HF
PPy AR (Lac) « T IEHA, ZR A4 %m  (P<0.05) .

3RS,
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20 %) n GWTG-HF $F4 Het (%) Lac (nmol /1)
A I 27 225 41(36. 5, 46) 28(25,31) 5.0(3.2,6.9)
EW4H 228 37(33,43) 39 (33. 25, 42) 1.1 0.9, 1.7
744 -5.023 -12.174 -14. 538
PIE <0.001 <0.001 <0.001
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B 2 538 Rk (P<<0. 05) . A F#g . B8 A (TP) - I #A Ik (BNP)

5 CRRT - WAIG I i 19 &% A 7 B (R 3R 43 B P I8 38 DR G (P>
0.05) . WE4,

x4 B[R Z&KLogisticE A #r

TiH B bRz FLRAR PAE OR 95%C1
R 0. 012 0. 007 2.659 0.103 1.000 0.998~1.026
HR 0. 074 0.009 64.924 <0.001 1.077 1.058~1.097
SBP 0. 010 0. 004 5.919 0.015 1.010 1.002~1.018
Plt -0.003 0..001 8.675 0.003 0.997 0.994~0. 999
g 0.013 0. 007 3.131 0.077 1.013 0.999~1.027
BNP 0. 000 0. 000 2.052 0.152 1.000 1.000~1.000
Het -0.194 0.018 110. 242 <0.001 0.824 0.794~0. 854
Lac 0. 956 0. 090 112. 567 <0.001 2.602 2.280~3.104
GWIG-HF 3143 0. 070 0.014 26.589 <0.001 1.073 1.045~1.102

2.5 CRRTE-HE I E i 2 [K 2 0 4T

BRI R LogisticHAHE S == NI RIIANZ H
FKLogisticlalH, H /MR (P1t) 78 2 K K %45 8] )4 A 3k Bt
SASRY RPN fE G R 2 (P>0. 05) o Lo3& (HR) « Wi (SBP)
FLHR (Lac) « GWTG-HFE4> 5 CRRT 5 WG ML 1 4 & A= 5 1E AH 5%,
JCRRT - MU 1 0 fE 6 TRV 2%, 40400 g F AR (Het) 5 CRRT-H- IR
I & A 5L M 9%, SACRRT I I & R4 R R . L3R5

25 Z N HKLogisticFAHr

TiH B bRz FIREE Pil OR 95%CT

HR 0.042 0.014 8.715 0.003 1.043 1.014~1.072

SBP 0.062 0.013 23.585 <0.001 1.064 1.038~1.092

Het -0.173 0.026 43.230 <0.001 0.841 0.799~0. 886

Lac 0.876 0.114 59.008 <0.001 2.402 1.921~3.004
GWIG-HF i4%  0.210 0.046 21.022 <0.001 1.234 1.128~1.350

2.6 ROCHHZE > #T

¥ 2 K F Logisticml 5 2 52 I8 32 2 i ROCHH 28, —
AN JIROCHE 28 T THI AR (AUC) >0. TIS FIANME %5 55 . ROCHH 287>
BT 27N, 75 U CRRT 7 A ifL /i & A8 B LR (Lac) TN A B 458
11, AUC=0. 895, 95%CI (0. 864~0. 926) o F K NGWTG-HFE4, AUC=
0. 636, 95%CI (0. 586~0. 687) . GWTG-HF3E4>+ Het. LacHk&r il
FIAUC=0. 949, 95%CT (0. 929~0. 969) . W.E6 K& &1.

6 CRRT - I I 1 532 70 PR 2% T00 04 1B

i H AlC Pl 95%CT M REE ) S ()
HR 0.774  0.000  0.731~0.818  94.5 53.8 88.6
SBP 0.562  0.023  0.509~0.615 122 72.0 35.1
Het 0.170  0.000  0.131~0.209  15.5 99.6 0.4
Lac 0.895  0.000  0.864~0.926  2.15 83.1 85.1
GWIG-HF ¥F4r  0.636  0.000  0.586~0.687  36.5 75.1 15.6
et 0.949  0.000  0.929~0.969  0.91 98.2 75.4
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£ R
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— GWTG-HF ¥ 4>

LAk
— Het
i< H]

e

B Aoy K B4 TN CRRT-FL A 1M R (IROC i 25

Copyright © This work is licensed under a Commons Attribution-Non Commercial 4.0 International License. 15



Frontier Forum of Clinical Medicine

I ZR R 50 AT &€ i
FA4LOK 2 HeRA 1.002026 4
YEEAL: B TS (ISSND: 2972-4457(P) / 2972-452X(0)

3 itig

KW R G AS T GWIG-HF¥E4y . Het K Lac/K FXtAKL
FERE 52 B2 B I 25 ARVE YT (CRRT) H9917) 2 A= B I ofw s P T
Wrfl. SR EIR, GWIG-HF I 73 FH FL AL /& CRRT-H- HAE if & 1) ks
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R, IR AR5 CRRTAR AR MM (9 45 18— B AT 78 A T Het
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(AUC=0. 170) »
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I R 28 8 B AR RIS . ACHIE 9T BB IR = TR A 75 2 Al
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RRe, MRS [F O ZH N BER AR AR G SUE 2 5, ANTE 26 4R,
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A 51 IRCRS: R ) 25 6 O T, 2 R 3 A R A A 5 I R S
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25 LA H S5 18, GWTG-HF P43 5 FLIR /& AK T F5 35 CRRT-H- #{%
I AT FE I R 2, He t N ASZ R4 BRI R, =& & M 22 1Y T
DR AT A T B 7 20k, IR PR AT 25 FE X i U 2B 3
(INGWTG-HFE43>36. 545« FLEZ>2. 15 mmol /L H.Het<28%) St i
B e SRS, DABRAIAR IS R AR 2R

4 MITT

GWTG-HF PR 1

Systolic
BP Points BUN  Points Sodium  Points Age Points
50-50 28 <9 0 <130 3 =19 0
G0-69 26 1019 2 131 3 20-29 3
70-79 24 20-29 4 132 3 30-39 [
BO-89 23 30-39 [ 133 3 40-49 8
00-99 21 40-49 8 134 2 50-59 11
100-109 19 50-59 9 135 2 60-69 14
110-119 17 G0-69 11 136 2 70-79 17
120-129 15 70-79 13 137 1 80-89 19
130-139 13 B0-89 15 138 1 N-99 22
140-149 11 90-99 17 =139 0 100-109 25
150-159 ) 100-109 19 =110 28
160-169 8 110-119 21
170-179 6 120-129 23
180-189 4 130-139 25
190-199 2 140-149 27
=200 0 =150 28
Heart Black
Rarte Points Race Points COPD _ Poimts
<79 0 Yes 0 Yes 2
80-84 1 No 3 No 0
85-89 3
00-94 4
95-99 5
100-104 [
=105 8
(5% 3]
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