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Risk Factors of Augmented Renal Clearance in Critically-1ll Elderly Patients Administered with
Cefoperazone Sodium and Sulbactam Sodium for Injection*

WANG Youfang', LI Xingchao®, ZHU Xiaosong’, LIU Qingmin', ZHANG Jianguo', YANG Shuhong*,
XIANG Ran’, ZHANG Mengmeng®, CHE Fengyuan®( 1. Dept. of Intensive Care Unit, Linyi People’ s
Hospital, Shandong Linyi 276002, China; 2. Dept. of Scientific Research, Linyi People’ s Hospital ,
Shandong Linyi 276002, China; 3. Dept. of Infection Control, Linyi People’s Hospital, Shandong Linyi
276002, China; 4. Dept. of Nursing Affair, Linyi People’ s Hospital, Shandong Linyi 276002, China;
5. Dept. of Operations Management, Linyi People’s Hospital, Shandong Linyi 276002, China; 6. Dept.
of Neurology, Linyi People’s Hospital, Shandong Linyi 276002, China)

ABSTRACT OBJECTIVE; To probe into the risk factors of augmented renal clearance ( ARC) in critically-ill
elderly patients administered with cefoperazone sodium and sulbactam sodium for injection. METHODS: The
hospitalization information of 286 elderly patients admitted into the hospital from 2018 to 2022 was retrospectively
analyzed, all patients were divided into 97 cases in the ARC group and 189 cases in the control group according to
whether to develop ARC. Logistic regression analysis was used to screen factors related to the occurrence of ARC, and

receiver operating characteristic curve ( ROC curve) was used to analyze the predictive effect of risk factors on ARC.
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RESULTS: (1) The incidence of ARC of the research objects was 33.92%, the patients’ age, white blood cell
count, urea nitrogen, creatinine and SOFA score of the ARC group were significantly lower than those of the control
group, the number of eosinophils, creatinine clearance rate, glomerular filtration rate, number of patients with
craniocerebral trauma history, number of complications and number of patients with systemic inflammatory response
syndrome (SIRS) of the ARC group were significantly higher than those of the control group, the ICU treatment time of
the ARC group was significantly longer than that of the control group, with statistically significant differences ( P<
0.05). (2) The median steady-state valley concentration of the ARC group was significantly lower than that of the
control group (5.36 pwmol/mL vs. 14. 12 wmol/mL) , with statistically significant difference (X*>=10. 182, P<0.05) ;
the treatment effective rate of the ARC group was significantly lower than that of the control group [ 38. 14% (37/97)
vs. 56.08% (106/189) ], with statistically significant difference (X*>=8.662, P<0.05). (3)The results of Logistic
regression analysis indicated that craniocerebral trauma history, number of complications, SOFA score and proportion
of SIRS were positively associated with the occurrence of ARC, and age was negatively associated with the occurrence
of ARC. (4) The results of ROC curve indicated that age, craniocerebral trauma history and SOFA score had better
predictive effects. CONCLUSIONS: Critically-ill elderly patients with lower age, craniocerebral trauma history and
lower SOFA scores are more likely to develop ARC after administered with cefoperazone sodium and sulbactam sodium
for injection, and the risk of ARC should be comprehensively assessed during the treatment of this group of patients,
and the therapeutic regimen should be adjusted in time.

KEYWORDS Elderly; Critically ill; Cefoperazone sodium and sulbactam sodium for injection; Augmented renal
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x1 WMABEMRIGKFALLLR

ARC 41 X IR

7H =) (nei) PP

R (345,%) 66.31+4.15 75124646 2965  0.002
B/ Hl(%) 55(56.70)  116(61.38) 2176 0.153
BMI/ (%5, kg/m?) U.72£3.63  23.2:3.81  0.046 0.871
SRR (x5, mmol/L) 4.62£1.17  5.13£1.38  1.467  0.36]
ZREH/ (245, mmol/L) 1.52£0.68  1.3820.56 0.433  0.52
AR R IR (s, mmol/ L) 1.230.41  1.36£0.44  0.197  0.685
(R N A MR EEE/ (s, mmol/ L) 2.82+1.07  2.55:0.86 0.52  0.465
P (32s,10%/1) 8.12£5.65 14.3148.60 2.315  0.046
AR (s ,10%/L) 6.33£2.28  9.65%3.63 2.5  0.117
WA (iees,10%/1) 3.65:1.72  5.07£1.54 2215 0.165
WA (225,10/1) 0.38+0.35  0.46£0.25 1.282  0.381
FERTERI AN (225,10°/1) 0.06£0.03  0.02£0.01 1.968  0.033
WEAERE AT T (s, 10°/1) 0.02£0.01  0.02£0.01 0.016 0.955
BIEA/ (xts,g/L) 72.1248.61  70.57£7.12  0.126  0.82
HEA/ (its,g/L) 41.2546.56  38.82+6.81  0.462  0.556
HEM/ (xts,e/L) 33.16+4.31 3220368  0.245  0.782
FIBRH (225) 1.18£0.22  1.15:0.19  0.269  0.806
JRER/ (%, mmol/L) 5.65 £1.51 6.63+1.45  3.680 <0.001

HUBF/ (%5, umol/L)
JRER/ (xs, pmol/L)
CCr/ (x£s,mL/min)
GFR/[ s, mL/(min+1.73 m?) ]

46.63+11.79  75.87+£16.12 12.252  <0.001
205.38£30.73 216.88+27.36 1.445  0.365
118.20£27.86  75.12+22.11 22.306 <0.001
113.86£30.72  72.51£18.36 18.682 <0.001
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