TR REAEIR 2016 4F 11 A 37 B 11 1 hitp://www. ajsmmu. cn
Academic Journal of Second Military Medical University, Nov. 2016, Vol. 37, No. 11 e 1431 -

- N
DOI. 10. 16781/j. 0258-879x. 2016. 11. 1431 . *1/%14}% y

i EREERGEXERTERKE RS

£ OFUORERLE W kR
1L AR 309 BEBEHHESFT TS H . L3t 100034
2. fRCEE 309 BEBe W PR, JE s 100091

(HE] a®  TmeIE2rE B (AKD B &R FRIER , IF 0 mm AKL &4 K BUGRIERKNE. F& X
FH BB I RATESE 73 » i 6 2004 47 1 F 28 2014 47 1 AR ZE 309 B BEIa r 04 3 4t 4 221 ], Giit AKT k4 R 5
RLRALA logistic s AKL &4 LR IfERINE., 4 & $Hesss 2 uk B IR R 4141 (KDIGO) 2 W & /> S bk
WL AKL BAEZN 11, 6% (489/4 221) ,Be IR IEZE N 46. 0% (225/489) s AKT ™ 5 , 5 P 55 4E 2k 5 , KDIGO 1 4.2 %% .
3 I R BN AL ER AN IR 30, 196(84/279) .54, 6%6(53/97).77. 9% (88/113), £7A5Hk logistic [ IH43HT B ARSI LA
Bt Pk A FAE PR PE AL T (APACHEID A4 >17  ABEHU 5 7™ B4 (1SS) >16 7™ 8 kB4 & T NELS 475 . 8 SOV
PR R Z S T RS i AKT & AE R fEfe B 22 (P<C0. 01) s AR ISS>>25 2 Sk #B {47 . KDIGO 3 2% L0y M1 55 R I, 2 55 1) g
REiG R AKT B FE LTSGR R E (P<C0. 05, P<C0.01), &4  BIffE AKIL & AR A0 T M 8 L AE Je s HUs
I A

[RBIE] QGBI 20 B0 s KDIGO 3ifi s fa s &

[(FESEE] R641 [XEitrzER] A [XEHS] 0258-879X(2016)11-1431-06

Acute Kidney injury after trauma. an analysis of risk factors for incidence and prognosis
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[Abstract] Objective To investigate the incidence and mortality of acute kidney injury (AKID) in posttraumatic patients,
and to analyze the risk factors influencing the incidence and outcomes of AKI. Methods Totally 4 221 patients with trauma who
were admitted to No. 309 Hospital of PLLA between Jan. 2004 and Jan. 2014 were screened and subjected to a retrospective
study, and the incidence rate of AKI and mortality were analyzed. Multivariate logistic regression analysis was conducted to
identify the risk factors for the incidence and prognosis of the patients with AKI Results The incidence of AKI in
posttraumatic patients in this study was 11. 6% (489/4 221) according to the classification and diagnosis criteria from Kidney
Disease: Improving Global Outcomes (KDIGO) , and 46. 0% (225/489) of them died prior to hospital discharge. There was an
increasing hospital mortality tendency with the increase of AKI severity, with the hospital mortality rates being 30. 1% (84/
279), 54.6% (53/97), and 77. 9% (88/113) in AKI patients with KDIGO 1, 2, and 3 stage, respectively. Multivariate
logistic regression analysis showed that increase of age, acute physiology and chronic health evaluation [| (APACHE [[ ) scores
on admission >>17, injury severity score (ISS) on admission™>16, severe head injury, abdominal organ injury, rhabdomyolysis,
shock and respiration system dysfunction were risk factors for occurrence of AKI (P<C0. 01). Meanwhile, several factors were
significantly related to the death of patients with AKI; they included ISS > 25, severe head injury, KDIGO stage 3,
cardiovascular and respiratory system dysfunction (P<Z0. 05, P<C0. 01). Conclusion AKI is a common clinical complication
with high mortality in posttraumatic patients. To prevent severe complications after trauma is the key for improving the
prognosis of patients.
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IF(SCr) & T IEH & s HE SR B A AR S 3 5 AE Be i [] /)y
F 24 h #F;SCr fals i . SJaitf 4 221 F4
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AR SN I T — S A OB LB T A
B0 B LR B B A

L3 &L Qntdhscimty a0 AL Bl s
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43513 115 1 88,106 F1 88,106 1 80,97 1 80,97
71,88 F1 71, AR CT MR 5 s FA
JIr UL A7 A A SRS ST (AR I e B ok P T i
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Physicians, ACCP) ] & iy 5 -, JF B 4% B 2B
FERHZ W 225 SCERL9 ] .
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Ty AT AR ZS 3 A R g s AR 15 O TE A A1 PR A
] BEHER P ST FEAS ¢ 462 56 8 Mann-Whitney U J7
2. Z 41 18] H ok F B R 3R O 22 0 M 8 Kruskal-
Wallis H J5% ; 1HECFORER H Fisher K54G 50 58 5
K. SRHHZ A2 logistic [AH 75204 AKT &A=
RAa RG24 A logistic [m] AR Y (1) 45 5
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2 & X

2.1 &MhE AKT 4 & BdliE e 4 221 B e
B bR, b B 3 218 4 (76. 226) A& 1 003
(23, 8%6) F-IAERS (33, 8£15. 8) %, 297 il {5 bt &
AR B, 253 Bl G T IMeREAE . A BEit ] AL gk 17 d
(2~375 ), BEN ESRIER N 8. 6% (361/4 221),



L R J7 A AR Sk B R A R B fE R LR A

+ 1433 -

AKI % A= % fp 11 6% (489/4 221), 79. 1%

(387/48D 1) AKL K AEAE 5 72 h N, T 375 #i
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JEFBERR AT n(20) 223(6.0)  132(27.0) <0.01
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BESILEE n(70) 243(6.5) 92(18.8) <<0.01
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BB n(00) 18(6. 8) 5(2.2) 0.017
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149 1. 000(ZH#%1H)

2% 1. 212(0. 640, 2. 293) 0. 555

3% 7.518(3. 475,16. 263) <0.01
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FAG . B N FE 2R BE AKT i 1 FF =i » KDIGO 1,2
FI 3 G B8 25 BE P AL 4399y 30, 120,54, 6%
77.9% (P<C0. 001) , 3 HACT & A7 16 i [a] o 3 505
W RE 4y & 7 (2~168) d.4 (2~177) d 1 3
(2~152) d (P<C0. 05), W] AKI il /™ & & 77 7 i}
(B, A, RS04 E D RE S A5 4 KDIGO 1
b HoppE R0 B i 5 T AR AKT B3 [30.1%
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P RRUR . AKT BR X - H12 T 1 06 B4 , 2 R I IR
AR X R ] B D RS AR R TC IR ™
HEGHENLS T EM, FAfdR Y] KDIGO
AKT Wi 153 b5 HE R R B A A uE 52
TR AKT 564 BA R 415045 AT 5 PR 50k
PER 5 TH o i B B S A L T 2
P 25 R BT R I R AR

Z R M R P A543 (1SS™>25) ™ E 3K 7
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W5 (P=>0.05), A4l RRT ¥ AKI &4 12 h
EEBBRIG A D IRECTCIR 25k L2 IE 7K
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B s TR T A BATIR 32 JB 3 e A A g i 45 R 22
SO T et g R, AKT BB G B O R AT W
{18 e B LA A 35 P IR v B A R AT ) T S
RRT py2t: K RRT @A 850 C U1 & 5E . (H
me FEAE AKT B WG R 3R AR S A% B i 02 %
TEHRIESE RRT GBS MG UG - A4 BRI AL 28 F
IHREMKAE . % T 920t RRT (1438 I 3iF & w0 4 B[] 7
RTINS — i, FELRSF I N BHA YT TR
HE L™ T K F i BT S R K A A i 4T RRT W] RE XS
FAE AKTHEANE F . fells — 3005 s Bl AL I DR 3

W], 2 RRT M EE AKT B E A0 d
WRIER N K B T REIR A AT . i HL A% 52 7 A B B [
FEBE I e B S 4 . (H B BF 5T % R
RRT REUGE A A UG I AEE S, CRRT Al
THD f 5 135 1 45 vk X 19015 52 i) 1 FF 9 245 2R
AR, i+ CRRT HA7 MM sl J) 2480 i it
T PR | REHR S e i 2 K F AR T A I B
RAEA FAFFE 0L B 222 F Wi n) T CRRT % THD 7£
FEARASFE R D RE I & B L3 it T a &
AKTBE WA H @S LTI S . Mk R5%
THRERERT T AKT BET- /520 /0 DL , A F 5% 4
M FR G AKT G5 U & 1 AR B IES: (RE0)
TRERERT . LR 2R 40 B T A T 45 1 IR R G P fig b
R AR & TAEEE (P<<0.0D), BARAIA
logistic [ 43 M7 J5 & B 1K 2 55 1) R F 7% N 2 5T
el R AHH AT Ek B E R & TR
KA R G RE A% (OR=1. 659) , IIfii PR 5 4=
PG4T —E R E A

25 EPR AR SE AKT & —2H K AR R
B 5 I AE I AR B sE 3. AR AR
APACHE [ BU3>17  ABg 1SS>16 . ™53k R4 .
T IIE 8 10 PR Ve B S UL e PR R SR T RE R A
& AKI RAERfER I Z AR 1SS™>25 7 5 3k
7 . KDIGO 3 2% Fl.0x L5 T W 3R ¢ 2 i B A 02
AKI BE T fE B R 3R £ %X 26 R R 58 5 B iR
Mg A BE SRR Bt AKT 9 % 4 R B AE R .
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