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Dear editor,

We appreciate the comments from Hai-Jun Hou et al. concerning our recently
published article entitled “\Value of the combination of renal resistance index and
central venous pressure in the early prediction of sepsis-induced acute kidney injury”
[1]. The letter raised some questions about the methodology of our research, and we
are very glad to discuss these problems.

First, the predictive ability of septic shock was not determined by the AUROC
analysis in our research. Consistent with previous studies, our results confirmed septic
shock as an independent risk factor for sepsis-induced shock. The main purpose of
this study was to evaluate the clinical value of renal RI, CVP, and especially the
combination of these two parameters in the early prediction of sepsis-induced AKI, so
we analyzed the predictive ability of these three parameters, but not the predictive
ability of septic shock. The C-statistic is a commonly used statistic to judge model
performance, which measures the ability to discriminate between patients who
experienced the event of interest against those who did not in binary outcomes [2].
However, it can be less informative and lead to overestimate or underestimate
conclusions in certain circumstances [3,4]. So we used AUROC analysis rather than
the C-statistic as the measure of the model performance, just like some other
researches [5].

Second, positive / negative predictive value (PPV / NPV) refers to the ratio of true
positive / negative in the total number of positive / negative cases detected by the

screening test, which reflects the possibility that patients with positive / negative



screening test results really get / not get the target disease. These two parameters are
as important as sensitivity and specificity in predictive value analysis. We reviewed
the original data and got the results that the PPV and NPV of DPP, Rl and CVP were
80% and 64%, 78% and 65%, 62% and 78%, respectively.

Third, Youden index, defined as the overall correct classification rate minus one at the
optimal cut-off point, is an important parameter of the diagnostic accuracy at the
optimal threshold. So it is suggested to be taken into consideration in addition to
AUROC [6]. In our study, the optimal cut-off values of each risk factor for
sepsis-induced AKI were calculated using the Youden index, and both the sensitivity
and specificity of the risk factors were provided. Hence, the Youden index could be
easily calculated (equal to sensitivity + specificity — 1). We did not list the Youden
index separately in our research paper, but we will pay more attention to this problem
and listthe statistical results more completely in our future studies.

Finally, the letter pointed out that our study lacked assessment on the predictive value
of a combination of more independent risk factors. We strongly agree with the
viewpoint that the pathogenesis of sepsis-induced AKI is very complicated, and more
combination of risk factors could better predict the occurrence of sepsis-induced AKI
[7,8]. But as mentioned above, the main purpose of this study was to evaluate the
value of the combination of CVVP and RI in the early prediction of sepsis-induced AKI,
so we did not analyze other risk factor combinations. According to the suggestion, we
will assess more potential risk factors and try to find out the best combination for

early prediction of sepsis-induced AKI inour future studies.



We would like to thank Hai-Jun Hou et al. again for your attention and valuable

comments on our research.
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