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[ Abstract] Obijective To analyze risk factors of acute kidney injury(AKI)in the patients undergoing
gastrointestinal Surgical procedures. Methods We retrospectively analyzed all gastrointestinal surgical patients
nearly 2 years who were in the first affiliated hospital of Kunming medical university any the first people's hospital of
Yunnan province. Results The incidence of AK1 was 2.1%. Univariate analysis and multivariate analysis:Age >
65 years ,emergency operation,serious infection was significantly related with the incidence of AKI. Conclusion
AKI is a common complication after gastrointestinal Surgical procedures. This study shows that Age>65 years,
emergency operation, serious infection are risk factors most likely associated with postoperative AKI development.

[Key words] Gastrointestinal Surgical procedures; Acute kidney injury; Causes analysis

2M'E it (acute kidney injury, AKI) J&4k
BIFAR T RIS, SO T A OB 1 R
WP FI B T, B3 A ToE, OB R B N R
BRI AR AL, AT DRI S AKL 1.1 — gy

B A AE, JEFRATAEA I AR B2 TRLAS 56 1 (4 [n) . Wi oA T R ER R 22— R s =/
B 2 a R B IHIMIARIG AKL BAICER R 448 — AR E PR IEZBAMENE 2 a 31 8 443 1l i 35
T HTFaY, DASZA IR AT >k 85 B FARBA, Fi#r 4~92%2, B 4523 (53.6%)

[MEZEE ] BerHs (1968 ~), 2o, mERIITA, BEEsed, BIFAEBEIN, F 2GS IERIG AR TAE.
[#Eifl{E&] 49, E-mail:mingzhongl 968@akutyb.com



mailto:E-mail:mingzhong1968@akutyb.com

5114 K, 4.

B IR A G 2 B B0 R 2 B 85

B, 23920 (46.4%) 4], 22T 954 i, £
FAR 7489 fil. KA BB 176 f.
1.2 SHiERE

48 h NI ALEF (Ser) i =27 pmol/L S I UL
BF =150%FE4 8, SR HIE/ < 0.5 mL/kgh) #
i 6 h.
1.3 GitZEahE

K SPSS16.1 B4 Ar. TR LIS +
PRifEZE (X £s) Fown, dREEBCRA (% ; 114K
TR A PRIOR, R x5, HHRRERAS
TR A AT IE 55 Logistic [71 054347

P<0.05 WESHGIEX.
2 &R

2.1 IwARERS

8 443 Bl IMANELF AR, K4 2t B
176 ), KHAFH 2.1%, H 154 5] (87.5%) 30
d WEIDIREWE %, 4 6] (2.3%) T Mg &N 4E
Feram, 1841 (10.2%) FET- (FFEA ICU BEAE
BHE) . AKL4DRIER 5E AKL A LB ZE R A 5
P25 (10.2% vs 1.8%, P<0.05)
2.2 BBAIMIAR AKI ZERBEREE
221 BEZESW  AKI4H53E AKT 4 12 Tk R
VORLOE T AR, gEIREA . R 22 TFAR E
WRA AR > 2 L M BRI 22 S G G it e X
(P<0.05), L3 1.
2.2.2 Logistic ZEZEEIFSH H LR Y
5 Wi A AT Logistic FIHHT, 45 RPERFHRE > 65
% 2FARREAEEYE AKL ZAMERHE R,
L 2.

*1 AKIAEIE AKI AlGFREELE I (%) ]

Tab. 1 Clinical features comparison in acute kidney injury and non- acute kidney injury [n (%) ]

mH AKI 4 (n=176) 4k AKI 41 (n=8267) X 2 ME P
AERE > 65 % 108(61.4%) 3583(43.3%) 3.872 0.041
PR (B %) 128/48 4548/3719 5.187 0.019
RHEFRE (kg/m?) 224+3.6 22.7+33 0.318 0.696
2LFAR 56(31.8%) 909(11.0%) 4.143 0.039
PRI 21(11.9%) 892(10.8%) 0.637 0.516
P P BH ZEPE i 9(5.1%) 528(6.4%) 0.890 0.329
fR LT 33(18.8%) 1736(21.0%) 2.763 0.091
&P 2(1.1%) 15(0.2%) 0.19 0.76
JERR A A P 25 1l > 2 000 mL 19(10.8%) 42(0.5%) 4516 0.035
FARBHE (h) 1~10(3.62 £2.43) 1~9(3.24+191) 0.389 0.764
B2 16(9.1%) 744(9.0%) 1.561 0.262
HE 59(33.9%) 386(4.7%) 8.742 0.003

% 2 Logistic Z&FZEEEASH
Tab. 2 Logistic multiple factors regression analysis
W H EVEEY ¢ FrifEiR Wald r OR {8 95%ClI
AERE > 65 % 1.079 0.369 7.196 0.013 2.816 1.296 ~ 6.430
2LFAR 0.897 0.369 5.148 0.019 2.359 1.132~5.163
J 1.026 0.482 3.817 0.041 2769 1.010 ~ 6.987
A -1.788 0.418 15.976 0.000 0.143
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