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Clinical Analysis of 131 Patients with Acute Kidney Injury
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[ Abstract] Objective To investigate the clinical features of acute kidney injury (AKI). Method One
hundred and thirty—one patients with acute kidney injury were included in this retrospective study. Results The
incidence of AKI was 3.01%. The common causes of AKI were use of nephrotoxic drug, zootoxin and infection in
the non—elder ( <65y), and were obstruction caused by neoplasms and urinary calculi in the elder (65 ~79 y)
and in the eldest (= 80y). The cure rate was significantly lower in the eldest and the elder than in the non—el—
der, and the mortality rate was significantly higher in the eldest and the elder than in the non—elder. Conclusion
Comprehensive medical treatment combined with renal replacetment has satisfactory effect on acute kidney injury in
improving the cure rate and reducing the mortality rate.
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