FENDRR promotes sepsis-induced acute kidney injury
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Supplementary Fig. 1. CONSORT

Supplementary Table 1. Comparison of different degrees of renal injury with various clinical indicators

Indicators Mild Moderate Severe P values
FENDRR 1.29 +0.15 1.62 +0.06 1.89 +0.33 <0.001
PCT (ng/ml) 4.38 £2.99 6.48 £3.14 6.81 +4.52 0.013
BUN (mmol/l) 28.09 £19.14 36.76 £12.72 40.87 +22.78 0.030
SCr (umol/1) 297.44 +171.43 371.36 +207.88 489.65 +168.94 0.001
APACHE II 16.38 +£1.06 17.19 £7.20 21.68 +5.76 0.003
SOFA 9.23 +4.39 11.08 +3.27 12.00 +£3.61 0.031
Lactate (mmol/l) 3.61 £1.98 4.59 £1.70 5.04 £2.23 0.020
Length of hospital stay (days) 16.13 £5.71 18.00 £6.63 19.16 £6.57 0.183

PCT - procalcitonin, BUN — blood urea nitrogen, SCr — serum creatinine, APACHE II — Acute Physiology and Chronic Health Evaluation II, SOFA — Sequential
Organ Failure Assessment
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