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Risk Factors of Renal function Recovery Among Patients of Severe Acute
Kidney Injury with Continuous Renal Replacement Therapy
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ABSTRACT Objective: To analyze the risk factors of renal function recovery in patients with the severe acute kidney injury with
the method of continuous renal replacement so as to provide a scientific basis to the diagnosis, the treatment and the prognosis of the
disease. Methods: Choose 284 patients of severe acute kidney injury who was treated in our hospital from July 2009 to October 2013,
recoding each patient's general data, APACHE Il score, blood biochemical indicators, symptoms and renal function prognosis, then get
the risk factors of renal function recovery by Logistic regression analysis of prognosis and factors. Results: Among 284 patients, 89
patients' renal function recovered (31.33%); the age, number of failure organs, APACHE Il score, arterial blood of CO, partial pressure,
the rate of chronic kidney disease and the rate of severe basic diseases of patients whose renal function recovered are lower than patients
whose renal function unrecovered (P<0.05), while the rate of mechanical ventilation and little/no urine between two groups have no
statistical difference (P>0.05). The number of failure organs, APACHE Il score, the rate of severe basic diseases and AKI stage are risk
factors of renal function recovery among patients of severe acute kidney injury with continuous renal replacement therapy. Conclusions:
The risk factors of renal function recovery among patients of severe acute kidney injury with continuous renal replacement therapy are
number of failure organs, APACHE 1l score, the rate of severe basic diseases and AKI stage. In the clinical treatment, we should assess
the illness correctly and take CRRT treatment early and timely to improve the survival rate and promote the recovery of kidney function.
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102 ], - ¥14FEH (45.204 2.78) %, SIRRRAEA G 122 ], 52k
MPEPRTEA 5C 85 ], 5 IRPEIR e 45 56 44 ], 525 IN = A
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* 1 AKI 5 EiR#
Table 1 AKI staging criteria

47 Hf Stages I FALEF Serum creatinine Fk=Z UPD
[ 89 F5 >0.3 mg/dL 53 A0 >50%~ 199% <0.5 mL/(kg+h),>6 h
Phase I Elevated >0.3 mg/dL or Increased >50%~ 199%
1| F & >200%~300% <0.5 mL/(kg-h),>12 h
Phase Il Elevated >200%~ 300%
JIIR: ;| FE >300%z% >4.0 mg/dL( 21EFH5H >0.5 mg/dL) /DER <0.3 mL/(kg-h),>24 h s Ffk >12 h
Phase III Elevated >300% or 4.0 mg/dL(acute increased>0.5 mg/dL ) Oliguria<0.3 mL/(kg+h),>24 h or Anuria>12 h

1.2 CRRT igfr A2

FR U AV-600S 3 47 Riy i ¢ 22 252 i i Ik L 78 208 1
(CVVH), MAGEFRHE , FURTERIIARYT 8~ 12 h A 16~
24 L PR R B AW, ML & 150~ 200 mL/min; 47 5 73 f#
WU 24 h AS[EIBT, 0 2000~ 4000 mL/h,
1.3 W ZR4E4R

ICSEEBRH B —B YR 4T CRRT 47T 24 h 1if APACHE II
TPO> e RS B AU S I B e LARGE D/ TE R
ERL R TE AL, R R E AT CRRT IRYT 24h Hi-F- X3k |
ki — A R S i R B 1T CRRT JRYT 24h
RS 245 1R B IR IBYT 30 K, 10k iR E I BUS 5 5L, RV
DI REMK S Bl E D REARWR S o P HIE D REMK S A 12 bR o -
LT WURF e A, s i FULISF B oA 3 3 1 7K F (L0
G ET o
1.4 HiEEEEIT

AUHIEFE IS EE R T Excel JEST B0, HSA U

WS H AT RO R X, A SPSS 17. 0 Bt #4748 1145
M, Goit 5 e dh . — B GE T (A8 98 05 T &L Logistic
[ S 53HT , K56 K HE 0=0.05,

28R

2.1 BUygRERER

ARYMESEHY 284 B TAE Ak 5 005 s v, B hRE R B A
89 #i1(31.33%), B HIREAR WK E A 169 $](59.52% ), FET 26 i
(9.15%), FIIREMKE 1 89 fil f v, 2o Pk 31 461, B3 14 58 4l
22 AESIEEREFERANESE SRR

223 0% BOaek B4 mER . R E AL
APACHE II P43 K sl i — S8 A0RR A e . & 08 M B I 28
Jo T SRR R IS T TR AR 4 i T X B ik R
AL/ E T B DI REAR K 2H (P<0.05 ), 5 IFHLIGE < 2
MEID | TIRBELG 225 (P>0.05), WK 2.3 3,
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Table 2 Comparison of various factors in different renal function(xt s)

TEHFEKE Bk CO, HE
e APACHE 11 iF ’ 1/ R B
. N RBFEH(A) (mmHg) (mmHg) )
A5 BIE () (45 . ey (-107L)
Numbers of Mean arterial Arterial partial
Groups Cases Age(years) ) APACHE-II Platelet count
failure organs (a) ) pressure pressure of CO,
scores(points) (+10%L)
(mmHg) (mmHg)
% £ 2B Recovery group 89 4723+ 1036 3.12+ 1.08 23.45+ 7.20 93.24% 17.01 31.19+ 7.42 163.29+ 100.30
K%k & 48 No recovery group 169 53.29+ 9.25 4.60+ 0.92 32.10% 9.07 84.33+ 15.30 38.90+ 8.31 122.46% 99.32
t - 4.497 10.997 8.365 4.276 7.345 3.128
P - 0.000 0.000 0.000 0.000 0.000 0.002
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Table 3 Comparison of various factors in different renal function
AEHNHES GHIEEBRR EHEEEMER
A5 I - . - B o . 3D ER
With mechanical With chronic renal With severe basic
Groups Cases o ) ) With oliguria or anuria
ventilation failure diseases
& £B Recovery group
89 72 3 30 30
Kk E B No recovery group

5 169 142 26 128 71
- 0.402 8.434 43.391 1.688

. - 0.526 0.004 0.000 0.194

23 BRI RN S EESH PRI S BEET A APACHE 11 1) 23 P i AERR A 12

$ EIRAT Gt 22 22 57 0B 4% B X APACHE 11 34 25
K25 B D RE I E A% L AT Logistic [B1H 4387 , >R FH R 1] 4%
% IAABRIE 0.05 K AHEFRARHE 0.10 UG HER CRIKE E N 1)

&4 BIhRER

AKI 518 CRRT JRY7 HAE 21 W 4013 8 2 Dl eI 52 1 e
W PR 2R, AKT I8 g , O D REAR I A fa Rl ey o 45 2R DL
4,

R MME R A Logistic B35 17245 R

Table 4 Logistic regression analysis of influencing factors in the recovery of renal function

f& B4 [E 2 Risk factors REARS wER OR 95%CI P
Partial regression coefficient Standard error
FiIB2S E L Numbers of failure organs 0.637 0.128 1.891  1.471~2.430 0.000
APACHE 1l 74y APACHE-II scores 0.125 0.013 1.133  1.105~1.162 0.000
& Hm=EE %% With severe basic diseases 1.539 0.452 4.660 1.921~11.301 0.000
AKI it 8f The period of AKI 1.041 0.485 2.832 1.095~7.327 0.000

3 itig

SMEBEEU AKLE SRR 3 A4S H B IESS 14 s B8
B ARG R U B AR 25y T AR IO e B
/NERF S E/NT 60 ml/(min- 1.73 mA)™, FAE AKT H &R HL
Tl 4352 2 S A AN E T B R RS R R | A T
B T[] PN 2 SRR AT B0 BR 7K R e o R e T At 35
AL, I HARAE PR B S e PE SRR A5 1, X 15 AKT FIRY7 2 AL
IR B A 1 —Fh PR N5 0 . 1S B L7 (continu-
ous renal replacement therapy, CRRT) 1EJ&¥T HAE AKI K035 I
BUS T RESHARMT R, B EE T AKT UG, H 25 50N EE
AKI iy BRI k.

CRRT & MR AR 2R R, 2l i Geg 1y il
VR RN () ATV I R A L/ N5 2 TL R ) B ) R 38 o o)
TR, AT HEAT 7K 2318 B RN o 38 46, R AN W b 2 B —
ST B A T B RSY AR AR 43 1 FE S R 1 (ARSI A1 1L
BALIAIT T G FRIMS . CRRT (4R AL AR T 1A i o
T VR, 255 WA A s AT 1 P R R SRR R Y
IKA BB TR A A 5 53 A, CRRT #E4BU R HEM ) 5 X, 2%
I ELLHERRK 3, /N RS, SR IR 3 1 AR ,
FRE A NI A B BIRR I FLVE R, RIS bR 2 1 4T
F 5 ESGE G ERE N BUS RS TREZWIEN. S5%5%
B4 IR BT ML R AT A bl , B Rt U R AR B SR
Fi s BHIE A ICU HIGy 7o,

AT RAT ) : 284 B FE 2P E B A T, B
REVRIZAT 89 141, S ARLAY 31.33%, UiM] CRRT J&ITAH R E R

31.33%; W IIREMK S 5 RIS LH I AF I . T 0 2 H R0 A-
PACHE Il ¥4y P43k L gk — S sk 70 T /it
B A IR R S5 I B BRI R AT e 27 22
S IFHUGE TR AE I RIRFE TG #2257, 4 Lo-
gistic [A1JS 70 AT 8 YRR CRRT IR BAE 2 W 40 03 W S g
PRIZ 11 3= 2 fE B IR 2% 3 2% B 40 APACHE 11 343 5 1™
LRGN S AKT Y], SBEIR T RIM AL T AKT i 1
W B ROBZ APACHE 11 3438 HA5 ™ H Bl , 1
B D REAN 2 IR S B AT RETE B

2% I ,CRRT 3y 7 54 2 M B 32 40 ' Sl he ok &2 %

31.33%, T ZSER N 2 N 0% 45 B 4 APACHE 11 35y (5 Jf

FEEREAPORT K AKT Y], 7RI RIG YT b, BLIE SR PEA 1

TP R HU CRRT 6T, LA A A7 3 (2 dE I E S REIK AL
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