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[ Abstract |
kidney injury (CA-AKI) elderly patients (age =60). Methods The clinical data of patients in geriatric wards were

Objective To explore the clinical characteristics and related medications of hospital-acquired acute

retrospectively analyzed. According to the kidney disease: improving global outcomes criteria, CA-AKI was classified
based on the changes in serum creatinine. The study population was divided into CA-AKI group and non-AKI group.
Results Among 2 371 patients with CA-AKI, the incidence of CA-AKI was 26. 03% . In CA-AKI group, the chronic
comorbidities and Charlson comorbidity index ( CCI) score=3 was higher than in non-AKI groups (P <0.001). After
the onset of CA-AKI, physicians continued to use most suspected nephrotoxic drugs. Patients in the CA-AKI group have
higher percentage of cardiogenic shock (CS,1.61% vs. 0.05% ) and multiple organ failure ( MODS,5.99% vs.
0.04% ) during hospitalization (P <0.05) ,as well as transferring to the ICU (21.13% vs. 4.27% ) ,CPR (6.03%
vs. 0.29% ) ,hemodialysis (10.42% vs. 0.003% ) and in hospital mortality (9.71% vs. 0.43% ,P <0.001). In ad-
dition , the hospitalization day (14.46 +6.846 vs. 8.30 +£5.43) and cost (6.12 £5.61 vs. 3.81 £3.54) also in-
creased in the CA-AKI group (P <0.001). Moreover, it was observed that clinical outcomes and prognosis of CA-AKI
patients tended to increase with the use of the number of nephrotoxic drugs after the disease onset (P <0.001). Con-
clusion The incidence of elderly CA-AK is relatively high with more complex chronic complications. It is quite common

to continue to use other suspected nephrotoxic drugs after AKI. The clinical outcomes and prognosis of CA-AKI patients
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are worse during hospitalization, and it tended to increase with the use of nephrotoxic drugs after the onset.
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AL E B 860(2.98) 123(5.19) 34.873 <0.001
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5 1M E 18 078(62.72) 1 336(56.65) 37.835 <0.001
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T2 CA-AKI R A: 5 ARZE i HI Al AT e B R P25 Wi L 19 (% ) ]

| 4k AKT 4 (n =28 824) CA-AKI 4] (n=2371) X 4 Pl

SEMT AR 528(1.83) 126(5.31) 129. 440 <0.001
Wtk % 104(0.36) 113(4.77) 615.420 <0.001
BB 2 46(0.16) 42(1.77) 202.330 <0.001
B NEEMPIER 6 274(21.77) 1512(63.77) 2 063.737 <0.001
FI PR B i A 6 575(22.81) 1.024(43.19) 493.725 <0.001
NSAIDs 20 005 (69.40) 1230(51.88) 309. 657 <0.001
{72 506(1.75) 54(2.28) 3.387 0. 066
s 5 3 854(13.37) 461(8.78) 53.493 <0.001
ACEI 5§ ARB 17 669(61.30) 981(41.37) 361.746 <0.001
BEF 127(0.44) 31(1.31) 32. 669 <0.001
B R 2 RS 1041(3.61) 623(26.28) 2 228.550 <0.001
B> f13E08 25 35(0.12) 48(2.02) 298.991 <0.001
B A P 24 (5 A

1~2Ff 23 887(82.87) 1 353(57.06) 944. 686 <0.001
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R3O ALEFE I R A S U A
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CS[ (%) ] 14(0.05) 38(1.61) 317.966 0.001
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T CPR[ (% ) ] 85(0.29) 143(6.03) 993. 581 <0.001
Tkt ICU (% ) ] 1231(4.27) 501(21.13) 1187.516 <0.001
T MBI (%) ] 1(0.003) 247(10.42) 3 012. 604 <0.001
595 JABP 78(0.27) 47(1.98) 160. 829 <0.001
TEBEFET-2[ (% ) ] 124(0.43) 230(9.71) 1 678.153 <0.001
e R (2 +5,d) 8.30 £5.43 14.46 +6. 85 ( -42.728) <0.001
{EREFR FH (x +5, J7J0) 3.81 +3.54 6.12 +5.61 ( -19.760) <0.001
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=5 MR
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1 563 12.42+5.99 3.72+3.03  9(1.60) 40(7.10) 24(4.26) 17(3.02)
2 fif 791 13.77+6.56 5.28+4.53  28(3.54)  110(13.91)  60(7.59) 42(5.31)
=3 ff 1017 16.13+7.11 8.09+6.68 106(10.42) 351(34.51)  163(16.03) 171(16.81)
FO ) 60.870 160. 634 (57.253) (185.812) (60.329) (92.411)
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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