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Abstract: Objective To analyze the risk factors of renal injury caused by early sepsis.Methods Sixty-one cases of neonatal sep-
sis in Weifang Maternal and Child Health Hospital from October 2017 to September 2018 were selected. According to the increase of
urinary microalbumin, the neonatal sepsis group was divided into 21 cases of glomerular injury group and 40 cases of glomerular non-
injury group. Glomerular filtration rate (eGFR) was used to evaluate renal injury and identify the risk factors of renal injury. Results
There were no significant differences in gender, gestational age, birth weight, mode of delivery and age and other general information be-
tween the two groups (P>0.05). Univariate analysis of the risk factors of neonatal glomerular injury in sepsis group showed that the use
of ventilator, jaundice, neonatal respiratory distress syndrome (NRDS), coagulation dysfunction, chorioamnionitis confirmed by placen-
tal pathology and increased procalcitonin (PCT) were the risk factors for early glomerular injury in neonatal sepsis. Further logistic re-
gression analysis showed that jaundice at birth [0R=10.86,95%C1(2.05,57.67)], coagulation dysfunction [0R=9.75,95%CI(1.66,57.40)],
increased PCT [OR=1.07,95%CI(1.02,1.13)] were the main risk factors of early glomerular dysfunction in sepsis newborns factor.Con-
clusions Sepsis can lead to different degrees of early glomerular dysfunction in neonates.Jaundice, coagulation dysfunction and in-
creased PCT at birth are the main risk factors for early glomerular dysfunction in neonates with sepsis.
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