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Aetiology and prognosis of inpatients with acute kidney injury

LIAO Xiao-hui, ZHANG Ling® s ZHONG Ling, et al.
(Department of Nephrology,Second Af filiated Hospital , Chongqing

Uniwvesity of Medical Sciences, Chongqing 400010, China)
Abstract: Objective To determine the incidence,aetiology.and outcomes of the inpatients with acute kidney injury (AKID and
to evaluate the impacts of possible predisposing factors. Methods We retrospectively analyzed all inpatients in our hospital from re-
The incidence of AKI was 3. 2% ,including stage 1 (47 %) ,stage 2 (35%)
and Stage 3 (18%). The mortality of AKI (13.8%) was significantly higher than that (1. 8%) of the patients without AKI ( P<C0.

05). The average mortality in our hospital was 2. 2% . The commonest causes of AKI were drugs,severe infection, surgical operation

cent two years and selected the AKI patients. Results

and obstruction of urinary tract. logistic analysis showed that the risk factors of AKI were old age and chronic kidney disease. Con-

clusion AKI has a high morbidity and mortality, which suggests that earlier diagnosis of AKI with the criteria of AKIN can pro-

mote earlier resolution and improve prognosis.
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