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The aim of this study was to assess the role of EO We assessed the role of different clinical and
and other markers to predict AKl and mortality in biochemical markers to predict AKI and mortality in
patients with sepsis and septic shock. patients with sepsis.
The incidence of AKI was 70,1%. AKI seems not to predict mortality (p=0,13).
Respiratory distress (p=0,005) and SOFA
score at the onset of sepsis (p=0,007), The initial EO value seems to predict mortality
resulted valid clinical predictors of AKI (p-value 0,02) but not the development of AKI,
however patients in AKl-stage 3 show
Lactate levels correlate well with SOFA (p- persistently higher levels of EO.
value <0,0001) and mortality particularly
when the initial values are > 2 mg/dL (p-
value 0,003).
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lysis role of different ic, clinical - Kapl i based on three different ANOVA test evaluating the role of EO to predict mortality in patients
ind biochemical markers to predict the risk of severe AKI (stage 2-3 according  stages of SOFA score. The blue curve represents stage 1 (SOFA 2-4), green with sepsis and septic shock. The mean EO value at onset and at T2 is
KDIGO 2012). WBC, white blood cells, SBP, systolic blood pressure. curve represents stage 2 (SOFA 5-8) and red curve is for stage 3 (SOFA 9-16). higher in patients with adverse outcome.

CONCLUSION
v Hypotension, SOFA score and respiratory distress at the onset of sepsis, are the main predictors of AKI while,
serum lactate and SOFA score are the major predictors of mortality.

v' EO may have a role in persistence of renal damage in conditions of severe hemodynamic alterations such as
presence of septic shock. Its serum level is able to identify patients with more severe presentation and
increased risk of early mortality and therefore, it may improve our ability to predict mortality in patients with
sepsis.
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