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Research on related factors of hospital-acquired acute renal failure
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Abstract: Objective

To retrospectively analyze 164 cases of ARF in the past 6 years,patients were divided into two group: HA-ARF group (n=65) and

community-acquired ARF (CA-ARF) (n=99). Results

multiple organ failure(MOF)was significantly higher in the HA-ARF group(P<C0. 01). The main cases of HA-ARF derives from

intensive care unit(ICU) ,infection was the most important factors(30. 8% ) ,then nephrotoxicity drug(23. 1%) ,operation(21.5%)

The

etiology of HA-ARF is complicated, the major causes of hospital-acquired ARF are infections,drugs,operations and low renal perfu-

To discuss the etiology of hospital-acquired acute renal failure(HA-ARF)and its related factors. Methods

Compared with CA-ARF group, the ratio of average-age and merge with

and kidney hypoperfusion (15.8%) ; The mortality incorporating with MOF was 35. 38 % , higher than CA-ARF. Conclusion

sion.
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