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Effects of nutrient intake on blood urea nitrogen level in patients with septic acute kidney
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[Abstract 1Objective:To investigate the effects of nutrient intake on the blood urea nitrogen (BUN) level in patients with septic acute kidney injury.

Methods : Twenty patients with sepsis were equally divided into septic acute renal injury group (group SAKI n =10) and those without acute kidney injury
group (group S n =10) according to kidney function. Then two groups of patients were recorded regarding the energy content of each component in nutri—
ent support after 1 day and 3 days and the BUN concentration. The relationship between nutrient intake and BUN level was analyzed. Results : There was
no significant difference in the total energy and total energy of carbohydrates fat and nitrogen level between group S and group SAKI after 1 day and 3 days
of nutrition support. However increased BUN level in group SAKI (10.9 +4.3) umol/L  was significantly increased than that in the group S (4.4 £

2.4) pwmol/L  after 3 days of nutritional support (P <0.01). Increased BUN level and nitrogen intake were in highly linear correlation in group SAKI.

Conclusion - High nitrogen intake may increase blood urea nitrogen levels in patients with septic acute kidney injury.
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-/ A BMI(kg/m?)  SCr/(umol/L) CRP/(mg/L)
(18AA-TT) . /)
1.2 1 S 4/6  22.36+3.32 65.96+13.25 25.42+8.36
3 . SAKI 6/4 24.36 £5.14 263.63 £36.25 24.36+7.15
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1 3 dzxs, ! P
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