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INTRODUCTION

Kidney Is one of the most affected organs by sepsis causing
acute kidney injury (AKI).

Sepsis is a major cause of morbidity and mortality
worldwide, and it results from a dysregulation of the systemic
inflammatory response to infection (Vincent, 2015; Cohen et
al., 2015). Despite significant advances in the pathophysiology
and therapeutic strategies for sepsis (Angus and van der Poll,
2013) the mortality remains high, at 300 deaths per 100 000
people (Peake et al., 2014).

An extremely complex systemic expression of
inflammatory and anti-inflammatory response plays a critical role
in the pathophysiological process of sepsis, which is strongly
associated with an increased risk of mortality (Pierrakos and
Vincent, 2010). Identifying patients who are at a high risk of poor
outcomes, in the early stage of sepsis, is vital for timely and
adequate intervention (Vincent et al., 2014).

While a significant amount of effort has been put into
investigating promising biomarkers, the challenge of
identifying these at risk patients remains.

In recent years, studies have reported that platelets and
lymphocytes play critical roles in the inflammatory process.
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Therefore, the platelet-to-lymphocyte ratio (PLR)-a novel
inflammatory factor-has received research attention recently, as
it may act as an indicator of inflammation in a wide spectrum
of diseases, such as myocardial infarction (Hudzik et al., 2017),
acute kidney injury (AKI) (Zheng et al., 2017), hepatocellular
carcinoma and non-small cell lung cancer (Toda et al., 2018).




Aim of the Work &

AIM OF THE WORK

lt Is reasonable to speculate the presence of a potential
relationship between PLR and mortality for sepsis. However,
no investigation has been conducted. Therefore, in this study,
we aimed to investigate the prognostic value of PLR among
septic patients with acute kidney injury.




