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[#BZ=] HM JH RIFLE FpdEfRIHEF NRMEBE B 2 i (acure kidney injury, AKI) )& fG1E 0l & Hfe
B, SHREmETEMMEXEREE, MK LFZIE AKL, BSOS BUSRAMRE. ik i 2002 423 A &
2012 4 3 A BB ER R — R BB A RMRIZ  AKI RS B SE 8 0ERL R S s A A vk, 40T AKT B
BEMERR, WHE . BRELLBREFNREMTUSEN. &% M8 RIFLE frfE, 25 AKI B EA 234 4,
AKI-R 41 9%, AKI-141 11.1%, AKI-F 21 79.9%, 5[RIMIABEEEN 1.9%. Ho Bty 1.85:1, FH4ERRH
(46.4618.18) %, f/IMEIE 15 %, JRAFIE 89 2. WA ATN 7 53.4%, 'Baitkd 30.8%, HAth5 5.98%, AIN
mi5.1%, BIEtd 4.7%. 30d 5, AKI-R 4HERERWKE 14.3%, AKI-14H 11.5%, AKI-F 4 30.6%. HIET:
HH 3.8%. 55.6%H) AKI BEATILE, HP AKI-F 4 85.6%4T LB IGYY. £ HE M0 Hridm ARG I Ser
(P<0.01, OR=1.436, 95%Cl: 1.306~1.622) KmIiJRER (P<0.05, OR=1.120, 95%CI: 1.529 ~2.742) & AKI
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[ Abstract] Objective  To assess the incidence, outcome and risk factors of acute renal injury (AKID) in
hospitalized patients by using of RIFLE criteria. Methods Two hundred thirty—four hospitalized patients with AKI
from 2002.3 to 2012.3 in our department were enrolled in this study. The clinical data of the enrolled patients were
collected to analyze the incidence, causes, disease condition, renal function and prognosis. Results  According
to RIFLE standards, there were 234 hospitalized AKI patients, accounted for 1.9% hospitalized patients in the same
period. The hospitalized AKI patients were classified into 3 groups: AKI-R group (9%) , AKI-I group (11.1%)
and AKI-F group (079.9% ). The ratio of male to female was 1.85:1.The age was (46.46 18.18) years old.The
ratio of acute tubular necrosis (ATN) , pre-AKI, acute glomerular and renal vascular injury (AGV) , acute
interstitial nephritis (AIN) and post—AKI accounted for 53.4%, 30.8%, 5.98%, 5.1%, and 4.7% respectively.
On day 30, the number of complete renal function loss in AKI-R group, AKI-I group and AKI-F group was 3
cases (14.3%) , 3 cases (11.5%) and 45 cases (30.6%) , respectively. The total mortality rate was 3.8%. 130
(55.6% ) AKI patients received and 126 (85.6% ) patients in AKI-F group received hemodialysis. Logistic
regression analysis showed that the independent risk factors for patients with AKI were the first Ser (P <0.01,
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OR =1.436, 95% CI: 1.306-1.622)
1.529-2.742). Con clusions

recovery, but the mortality was very low and this phenomenon may be associated with geographical factor,

and serum uric acid levels ( P <0.03,

OR =1.120, 95% CI:

The renal function of patients with AKI in our department had high rate of not

disease,

and low number of cases. The first serum Ser in hospital is closely related to the recovery of renal function in patients

with AKI. Stage in risk and injury in 46 cases of AKI,

attach great importance to the early renal injury in patients.

6 cases of renal function were not recovered,

so we should
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1.2.2 AKI W2 R AR M 2002 45 ADQI 45
TR S PR R ARG M SO AR R B ) AKIT
/212 Wr (RIFLE) AR L3R 1. AR R -
PRt B ABERHE LA 3 41, AKI-R Ser<
176 pmol/L; AKI-I 176 pwmol/L < Ser < 345 pmol/L;
AKI-F Ser=345 wmol/L. HFAMF K THEVI, %
RKBrBr (AKI-L) KZRIENER (AKI-ESRD)
RINAADRAHSE .

*1 AKISEi2H (RIFLE) R
Tab. 1 RIFLE classification for AKI
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LKW (AKI-ESRD)
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1.2.3  AKI )R EISHT &S airE, FiE RS
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1.2.4 AKIMIFIEER B Cockerofti—-Gault 2> T
BN AENIEERR R, W EHE 30d W), BF
BB E G0 KRB =2 B E . RIK
ERORTE. S8R HE A ML T B 2 Al A
o GFR =90 mL/min; K &k & 5 & & GFR <30
mL/min, HETHFEBENIGIT; AEREHF AL
hBE, K TRES.
1.3 SitEHiE

F SPSS M A T4t o0t B A it
OB s s JRIES i YOR A7 550f
PO r (B BE e, K A FAE T B R ROk 3R
N, 2 AR IEEBCR AT cRr IR x 2 k. TS AR R
HZERHAZLHE Logistic M7, KR ZE 0
i P<0.05 (B A Logistic 22K & B9 5 FL.

2 &R

2.1 BEAXER

AHIE oY b IS A o 1 £ 234 4], AKI-R 4,
21 il (9%) , AKI-I 4, 26 f] (11.1%), AKI-F
A, 1874 (79.9%), H 3 HBHEFE 15~89 %
ZIa), SEXAER N (4646 £18.18) %, B4 L
J1.85:1, BIFERIMIE 11.9%, &34 ¥R E
1.7%, 4354 0N 3.8%, 43547 & PR & 1 5E
2.1%, M'H 3.8%.
2.2 AKI & JRIER

HEBE AKT (5 [ HAERE B 1.9%, 15 ~
40 % 41~60 %, 61 ~90 %K 15 39.3%. 32.0%.
28.7%, B B LA 2.1:1, 1.9:1, 1.6
1. AKI ABEm} 47 Ser {6} 521.9 (123, 1913)
wmol/L, FEBEHIA] Ser WE{H K 711.3 (156, 1913)
pwmol/L, i B i /i 37 Ser {4 141.3 (40, 1635)
pmol/L, VIR X TCIR B35 35 21.4%, 16.7%, %
Z BNERIRTT B 56%.
2.3 AKI B95wEH

BRI A 30.8%, 'BHITES 64.5%, HHrhy)
3 87 # (37.18%) , ATN 5 53.4%, Hoft 5
5.98%, AIN 5 5.1%, WiEtEd 4.7%. L& 2.
2.4 AKIHBFF5WE

W% 234 ], HHET-9 N (3.8%), FETIH
BIrp 5 AATILBIGYT; 234 6irp 130 H &1 5 E
BAURYT, 'BUReE2mE i 60.8%, EIIREARMK
HRE N 223%, BB 16.9%; KITILER
BEI 104 ], HAPEIIEEE &E & 60.9%, 5
TIRERMKE i 27.8%, ABNHBEAT 11.3%; 78 14 ~

40 B AR BOm Bk 98 i, H B IREsE 2k R
i 83.6%, FIKE [ 164% (P<0.01), 40~60 %
RIS B B 61 B, HorpE ThRE S 2K
80.9%, RIWKE 5 19.1% (P<0.01), 60~90 %4
1% B 145 35 I, HorpF oo ek 2
50.8%, RVKE 5 492% (P>0.05); FEThfE
PRI ) B35 i Ser (EUR & T 5 DhR IR A 1) /B
1022.4 (499, 1913.1) pmol/L ¥ 369 (154, 719)
pwmol/L. (P<0.01).

2.5 AKI &% B S A TS B 22 a4 4

(= IR N = N = =R G = i1 /-
R 69% . 71.7% . 100%, ' IhfEA & 5N
31%. 28.3%. 0; FEALT-HAEH, B EIHE L 30%,
B 60%, BETE S 10%.

2.6 RIFLE #x4'SRETUE IR #7

Hi4 RIFLE 12 Wrbrife, A [RIE A A9 1 PR 55k
K5 e 3% 2. AKI-R 20}z AKI-T 20 a0 1
BOAKI-F 45 2h ge vk 21 O B 2 4T [54.1
(255, 1242) mL/min vs 402 (3.57, 105.01)
ml/min, P<0.05], ZR A5 E Y.

2.7 AKI FiEHEREZRSH

W BB B R S A% DA R A e, DAME S
R ERS 40 % =1, 40 < H i <60 % =2, 4F
1% >60 % =3) . FBEREC. JEHE . DRRE . AR
I I 35 LB (SerL <176 wmol/L =1, 176 wmol/L <
Ser < 345 pmol/L =2, Ser=345 umol/L =3) | [MLi&
WUEFIE(E . RRT. JRICE ., @IMAEsS . &IRER. =
M Bz . AR, &8sz
PN AR, TR Logistic MIHAMHT, 453
WoR: YERI. AR . APBE Ser fH . IMLIRAR & AKI
TG A RS /. L3R 3.

BRAERE . PES . ABE Ser {H . IR PR %578
e AZ K Logistic B BIHEIRY, Z5 1R
A BE Ser f (P <0.01, OR =1436, 95% CI:
1.306 ~1.622) K Ifil bR R (P <0.05, OR =
1.120, 95%CI: 1.529 ~2.742) J& AKI )5 A R
(LAY ER AP

3 iTig

BETE T AKT B 5E SCRIZ bR v KR 5 i
N, FECRREIFFE LA R AL m LS
H Wi R f %32 B A AKT (92 Widsdn, (Al T3
SZARRY MR W AR AT LA, &
FIEEASEAR R R A, i 5 AKT i ik o
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Tab. 2 In accordance with the diagnostic criteria for RIFLE,comparison of clinical data and prognosis between

different period
w Jtl N BHRYY B I (FRZEN P Al
B ) % () 5% (n) A (%) PRIZ AR (%) B i (451 Bk (1) B Je i (1)
AKI-R 21 1 1 85.7 14.3 7 12 2
AKI-I 26 2 3 88.5 11.5 9 11 6
AKI-F 187 6 126 69.4 30.6 56 128 3

#3 ®MEHE AKI FUEHEEZE Logistic BT
Tab. 3 Logistic regression analysis of factors affecti —

ng the prognosis of patients with AKI

LU iy PIH OR 959%C1
el 0.046 2503 1.666 ~3.763
A 0.000 2336 1.382 ~3.947
FEREREL 0.087 0.741 0.525 ~ 1.045
| 0.317 0.703 0.352 ~ 1.403
ABE Ser 0.002 2.336 1.382 ~3.947
Ser FF B iR 0.472 1.269 0.663 ~2.429

(100 wmol/L)
17 RRT 0.264 1.691 0.673 ~ 4.245
NG AN 0.116 0.575 0.288 ~ 1.146
PR 0.701 1.021 0.592 ~2.184
JRILE 0.207 1.137 0.779 ~ 3.160
fILAE 0.639 1.569 0.541 ~2.721
R RER 0.004 1.213 1.338 ~5.180
e IR B 0.320 2.633 0.608 ~ 4.601
G2 0.957 1.672 0.487 ~2.138

KW AR 7, 3 s WLEF AR R 7E AKT &
A )G 48 ~ 72 h A TP T . b M AILEFAS BEAR 4
i e LA SHRE AN 4. 2004 4F, AdEE T T
A4l (ADQD) AR PR &AM WU, $2HfaE
BH AKL 15 X, BEFROM RIFLE. 45 [ 41 SCRk
I AKI 19 &% 9 R IAE e 58 19 3% 3] ICU 1Y
30% ~50% , JUHIZMHE MG 20 AKL, Hwst
FATNHE 50% ~ 80%!, B B I REIR & 2 1F H A,
50%VA R BRE LS AIThRE FAA B T ek
BBk R B e, ASBE9E Rk A RIFLE A5, AKI
KIRHEA 1.9%, FET LN 3.9%, XA]HE S5 A
FEZ . A . ASFRFE A B B B LA TR]
k. {HKEE RIFLE 290 &, B
SN, X5 E AN CERIGE AR A0

AKIJi A, AR H s B i A i 25 5 5 i
i AKT }2 ATN {54 AKI i FZE I, BRirE AKT
WA RES B K21, wk—4 % B4 ATN,

FE AKL R RIZ W i S8 0 275 R 5 A7 AE AP i
5 R 4 B il 25 i sl oA U 25 R, iE i &
HEWEEAL. BIMABTE B R ZY5 K 1 A-
KI (0 806 37.18%, 1M AP SCHR iR 4 BR i 254
SRR B AR A AKT AR KR A1 AKL 4351 4
26% F 18% , TAE K E W&k 35%, W]
AE FiE 20 a kRN AFARIFRH R 2,
TEHEATIE 5 R At 20 1. 259 25 384 %
FEECE MR E LS AR, LG R RIS 2 Fh
ZHE, Rz RSN, i B E A SRR
EIIRE, V2 2501 B R AR kB T
FEBRIZIG, WA E G, R B
BHAYMRE L, Uit R . T . &
AL ISR BREE AL FK506) . ik i
2. MASTETEZY (NSAIDs. ACED 48, 443K
MASH . B4 PR . sUSEARE B DhRE i %
V2 S S AKL, SO PR Y R 4R
FHZHFEAE. FE5200 AKI BUS IR I R, B4k
AR B R R 2 E R S B AR
R BRFEZR R T, FEAR R, Wi
ek 1.85:1, ELE RS2 B D REYK 2 I AH G fE
BRI 2, X n] e R A 8 WLET 32 WL AR 4 5%
W, X2 RE B TR TG B RAr i s 22,
> 60 % BB E LT IEE V)8 W E &
H. X PRE RE B S I AT, BE
PR R R B D REVK S5 i d5e /N, 1T RE RS B I A
BH AT DA 283 T 10 7k A sCRT B A B, DT 2
RELTHE, B A /U IURE 3 3 R 31 /N YR BE
BB, KBTAMEIARTT, EOIRRMIRE LT, XTFE
SEPERUS I AKL, BOhRERE 22, WTRES A
PR, ETRIE AL K HAE A AL . R
B B IAE e FLMh A RGE I RREA G, XS
FOR I ARRR, AT SR B e AR

1E'B NRHMERE K AKL B, Hrb 55.6% /&
HEEZBEIEIGYY, 28 d AKIL B # TS I
ANBERE, FEABE Ser 5B REWK R B VIAHIE, AK-
I-R 2, AKI-I 4] AKI-F 41, 'BHEAREZ 5551
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H14.3%, 11.5%, 30.6%. 234 ilrf 130 547
B R AR YT 5 AEB IR T B R 1 5 435
H223%, 27.8%. FEJFEFIEBREIR T HMAER
JEEEHL, I FL 8 WU A & AKT 23 i il & |
T SRR FEARPL a7 2 B R R E I R BRI
B, AR FA Al 205k B 3T I
BIRYT, BERKRA S —WbriE, &A1 SE
XF B B DIRE M T A 1 B 5 dE— 2.
DIRHAZ I RIRTRE . FOEIRYT X AKT BE
TG M FLE 2L, By 1k R M Ok A B R
EEE L.

FANEARRME G, & IR ER S AKIL TS A
R 5 — A R 2. AW 8w = IR R
HUEFARE AKL EAF XK, mRRFEESIRE
/N, BECAKT RAENL X SEEIR N M R PR
(5455 | N NS AN o L I i 1 = 7 e =87 e 2
ik, B Lk i e k.

M SEF N RIFLE 432 bm e X B B %
AKI AW FOAI W e A S T S, $E
FEN R A Ahox 5 5 8 3 7 B 20 88 e sy, I
KIAKI ek fEs, 728 Reii i R4 7
BT, (R DhRE, ATk B T Be i ik —
HEAL, AR AKL B E AR BERIE R, 45 AR B
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