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Analysis on etiology and prognosis of 223 children cases of acute kidney injury
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Abstract;: Objective

Methods

To investigate the etiology and prognostic factors of acute kidney injury CAKID) in pediatric patients.
The clinical data of children patients with AKI in this hospital,including the clinical features,causes and outcomes.were
retrospectively analyzed. The relationship between the risk factors and prognosis was analyzed. Results Infants were dominated by
the prerenal factors and the other age groups were dominated by the renal factors. The univariate analysis revealed that the AKI
stage, etiology . mechanical ventilation, sepsis/septic shock. MODS, acidosis, creatinine initial value, creatinine peak value and serum
potassium were the factors affecting prognosis. The Logistic regression analysis showed that mechanical ventilation, MODS and sep-
sis/septic shock were the independent risk factors affecting prognosis. Conclusion The etiology of AKI in children is diverse and its

distribution has the age characteristics. Mechanical ventilation, MODS and sepsis/septic shock are the independent risk factors af-

fecting prognosis. The early diagnosis and the active treatment conduces to improve prognosis.
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2.1 BIL— %R 223 ] AKI & JLH, 5 151 B
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WS HTIILE 47 41 (21, 08%6) . 2 WS W4 76 1] (34. 08%) ; AKI
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(3.59%0) HAth 8 # (3. 59%) s B M % 139 #(62. 33%) , H
R LA AE 56 611 (25. 11%0) A MERE BRI IR e S5 1B/ Bk S 42
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pmol/L, - # 3 255. 00 pmol/L, RRT J5 Ifil Scr 24 4. 30 ~
572.00 pmol/L,¥¥J4 77. 30 pmol/L,RRT 8 . /5 b % REH
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-4 80 102.60(11.90~895.90) 108. 00(11. 90~895. 90)
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=8 BUN.M$#FERMAKFEERBFHRXR(TLs)

215 n BUN(mmol/L) K" (mmol/L) Na' (mmol/L) Alb(g/L) Hb(g/L) WBC(X10%/L)
bEN TS 88 13.58£9.53 4.76+1.12 136.8446.82 32.6949.59 118.79£28.92 13.13£6.99
i3 80 12.88411. 21 4.84+1.08 136.1345.79 28.06+10. 21 117. 61428. 89 11.32+5.27
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>>0.05 <<0. 05 >0.05 =>0.05 >0.05 >0.05
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