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Can the simple parameter of peripheral
hematological examination predict the outcome in
patients with septic acute kidney injury?
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Dear Editor,

The complete blood counts (CBC) test may be one of the most
convenient biochemical parameters in the routine clinical
practice to detect any acute and life-threatened situations of
patients. These simple parameters obtained from the peripheral
hematological parameters have been reported to be valuable in
the further decision making.'-* However, recent studies have
shown that the use of these parameters or ratio from the sub-
group analysis (certain parameter/other parameter) could be
applied in the prediction of the outcome of patients with vari-
ous kinds of diseases, including the publication by Dr. Chen
etc., in the last November issue of the Journal of the Chinese
Medical Association.* The authors found that an elevated ratio
of platelet/lymphocyte is significantly associated with a worse
prognosis of sepsis-induced acute kidney injury.* Although
some evidence has supported that these simple hematological
parameters, such as subgroup of white cell counts and platelet
counts, and their ratios obtained from the simple peripheral
blood test were successfully applied in the prediction of out-
comes of diseases,'™ we have concerned very much about their
value. It is hard to convince us that the use of simple param-
eters can successfully predict the patients’ outcome. The fol-
lowings are our questions about Dr. Chen’s article.

First, we found that some parameters associated with worse
outcomes of patients with septic acute kidney injury patients
were against our experience. In addition, some data made us
confused. For example, less than half of survived patients
(42.3%, 11/26) did have been treated with mechanical ventila-
tion, but nearly all patients died when they have been treated
with mechanical ventilation (>90% [90.2%, 37/41]).* However,
the statistically significant difference was absent. We recalculated
the data and found this part should be statistically significant.
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By contrast, the other data (continuous renal replacement treat-
ment [CRRT]) showed that 7.7% of survived patients did not
receive CRRT compared to 17.1% of died patients who did have
the similar clinical treatment*; however, the aforementioned
comparison was statistically significant by authors’ mention. We
recalculated this data and found that this comparison was not
statistically significant. Could the authors kindly and carefully
repeat their analysis again to validate their data?

In addition, it is relatively confusing that survived patients
had lower levels of platelets than died patients did (71 x 10°/L
vs. 113 x 10°/L).* This observation seemed to be unusual in the
our limited knowledge. If low platelet count of patients was
associated with the high possibility to survive, how to explain
the following concept that the worse outcomes are often asso-
ciated with low platelet counts, especially for those patients
having the platelet counts below 100,000/pL. Our limited
knowledge showed low platelet counts were a reflective of more
severe clinical situations, such as an occurrence of disseminated
intravascular coagulopathy, which are common in patients with
sepsis-induced acute kidney injury.’

Finally, we found that all data addressing the factors associ-
ated with mortality in septic patients with acute kidney injury
provided by authors were not significant; however, 95% confi-
dence interval of odd ratios was crossed over the “1,” suggest-
ing that the statistical significance should be present. However,
in all items, except mechanical ventilation (no/yes), platelet/
lymphocyte ratio, and lactate serum level were the absence of
any statistical significance. We believed these data needed the
further validation. Could the authors kindly explain it?

We are looking forward to learning the authors’ kind response.

ACKNOWLEDGMENTS

This article was supported by grants from the Ministry of
Science and Technology, Executive Yuan, Taiwan (MOST
109-2314-B-075B-014-MY2 and MOST 109-2314-B-075-
056), and Taipei Veterans General Hospital (V110C-082, and
VGH109E-005-5).

The authors appreciate the support from Female Cancer
Foundation, Taipei, Taiwan.

REFERENCES

1. Topdagi Yilmaz EP, Topdagi YE, Al RA, Kumtepe Y. The relationship
between C-reactive protein, carbohydrate antigen 125, and hematologi-
cal parameters to endometriotic nodule localization in pelvis. | Chin
Med Assoc 2020;83:577-81.

Www.ejcma.org


mailto:phwang@vghtpe.gov.tw
mailto:pongpongwang@gmail.com(P.-H.Wang)

Letter to the Editor. (2021) 84:3

2. Lee WL, Chan IS, Wang PH. Does a simple hematological examination

predict the response and side effects in patients undergoing induction
chemotherapy and/or neoadjuvant chemotherapy? | Chin Med Assoc
2020;83:107-8.

. Liu YH, Lin YS. Platelet-lymphocyte and neutrophil-lymphocyte ratios:
Predictive factors of response and toxicity for docetaxel-combined
induction chemotherapy in advanced head and neck cancers. | Chin Med
Assoc 2019;82:849-55.

www.ejcma.org

J Chin Med Assoc

4. ChenY, Feng E Li M, Yuan JJ, Chang XN, Wei BH, et al. Relationship

between platelet/lymphocyte ratio and prognosis of patients
with septic acute kidney injury: a pilot study. | Chin Med Assoc
2020;83:1004-7.

. Akatsuka M, Masuda Y, Tatsumi H, Sonoda T. The effect of recombi-

nant human soluble thrombomodulin on renal function and mortality in
septic disseminated intravascular coagulation patients with acute kidney
injury: a retrospective study. | Intensive Care 2020;8:94.

337





