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Study on the optimal time window for observing intake and output in patients with
acute renal injury undergoing partial nephrectomy”
CAI Haijing ,ZHANG Chengwei
(Department of Urology s Drum Tower Hospital Affiliated to Nanjing University School of
Medicine s Nanjing , Jiangsu 210008,China)

[Abstract] Objective To investigate the optimal time window for observing the intake and output of a-
cute renal injury in patients undergoing partial nephrectomy. Methods From October 2019 to October 2021,
we selected 131 patients with kidney cancer who underwent partial nephrectomy in our hospital as the subjects
of our research. Among them,21 patients developed postoperative acute kidney injury and were included in the
acute kidney injury group,while patients without postoperative acute kidney injury were also included. 110 ca-
ses were included in the non-acute kidney injury group,and the clinical data of all patients were analyzed retro-
spectively. The study compared the general conditions, perioperative indicators,and the distribution of postop-
erative intake and output between the two groups. It also analyzed the optimal time window for observing
postoperative acute renal injury intake and output,as well as the independent risk factors for postoperative a-
cute kidney injury in patients. Results The warm ischemia time in the acute kidney injury group was longer
than that in the non-acute kidney injury group,and the rate of normal renal function 1 year after the operation
was lower in the acute kidney injury group compared to the non-acute kidney injury group. These differences
were statistically significant (P <C0. 05). The intake and output of the acute kidney injury group at 10,12,14,
16,and 18 hours after the operation were higher than those of the non-acute kidney injury group, and the
difference was statistically significant (P <C0. 05). According to the analysis of the area under the curve
(AUC) of the receiver operating characteristic (ROC) curve, the best time window for observing the intake
and output of patients with postoperative acute renal injury was 10 hours after the operation. According to

multiple logistic regression analysis, warm ischemia time and postoperative 10-hour time window intake and output
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were identified as independent risk factors for postoperative acute kidney injury (P <C0. 05). Conclusion The

duration of warm ischemia and the volume of intake and output during the 10-hour postoperative period are

both independent risk factors for postoperative acute kidney injury. Furthermore, the 10-hour postoperative

window is the optimal time frame for monitoring the intake and output of patients with postoperative acute re-

nal function injury.

[Key words] partial nephrectomy;acute renal injury;intake and output;optimal time window;independ-

ent risk factors
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