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of Critically IlI Patients in ICU
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ABSTRACT Objective: To investigate the prognostic value of qualitative results of urine protein for critically ill ICU patient's
condition and prognosis. Methods: Retrospectively analysised 190 patients in ICU from January 2008 to May 2011, divided into protein
urine protein-negative group and the positive group. Two groups were respectively compared renal insufficiency, multiple organ failure,
mortality and APACHE 1I score, and further analysis of urine protein content and the relationship between these indicators. Results: 190
patients were defined as positive urine protein of 124 patients, 66 patients were negative, found that positive patients were significantly
higher than negative patients in the incidence of ARF, MODS, mortality, APACHE II score, the difference were statistically significant
(P<0.01). And by comparison found that the incidence of ARF, MODS incidence, mortality, APACHE II score of different groups of
urinary protein were significantly different in the statistical significance (P <0.01 ), with the increase in urine protein +, ARF incidence
and MODS incidence, mortality, APACHE II score increased gradually. Conclusion: Qualitative urinary protein is a good performance
prediction in critically ill ICU patients with renal failure, multiple organ failure and mortality, response to the severity of the patient's
condition.
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Table 1 Comparison of renal insufficiency, multiple organ failure, mortality and APACHE II scores in two groups patients (n%)
Group ARF rate MODS rate case-fatality rate APACHE II scores
Urine protein negative group 0 0.00 7 10.61 13 19.69 42.76% 32.64
Urinary protein positive group 71 57.26 67 54.32 56 45.16 64.23+ 22.34
t/X? 60.34 34.16 12.08 18.64
P <0.01 <0.01 <0.01 <0.01
2.2 PACHE 11
APACHE II P<0.01 + ARF MODS
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Table 2 Comparison of renal insufficiency, multiple organ failure, mortality and APACHE II scores in different Urinary protein positive groups(n%)
Group n AREF rate MODS rate case-fatality rate APACHE II scores
+ 32 7 21.88 5 21.88 4 21.88 51.23%+ 23.34
+ 45 23 51.11 28 21.88 19 21.88 62.36% 32.34*
++ 47 39 82.98 35 21.88 33 21.88 72.34% 28.67* #
t/X? 29.39 28.17 25.85 11.23
P <0.01 <0.01 <0.01 <0.01
Note: * Compared with = group, the difference was significant statistically significant, P <<0.01.# Compared
with + +group, the difference was significant statistically significant, P<<0.01
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