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[Abstract] Objective To investigate the incidence rate and risk factors of complicating acute kidney in-
jury(AKID) among the patients with novel coronavirus pneumonia(COVID-19). Methods The original studies
on the incidence rate and risk factors of AKI and correlation among the renal injury related indicators in the
patients with COVID-19 were retrieved from 4 Chinese databases of VIP,CNKI, Wanfang Data, CBM and 2
foreign language databases of PubMed and the Cochrane library. The literatures were screened according to the
inclusion and exclusion criteria. The obtained data conducted the meta-analysis by using the Stata software.
Results A total of 5 989 artcles were obtaned in the prelimitary retrival,and 18 articles were finally included,
involving in 5 379 patients and 416 cases of complicating AKI. The incidence rate of AKI in the patients with
COVID-19 was 7.73%. The AKI occurrence in the patients with COVID-19 was associated with the age and
gender (SMD =0.65,95%CI:0.32—0,98,P<C0.001;RR=1.31,95%CI:1.07—1.61,P=0.002). The WBC
and CRP levels in the patients with COVID-19 were related with the AKI occurrence (SMD =0. 41,95%CI :
0.22—0.60,P<C0.001;SMD =0.70,95%CI:0.20—1.19,P =0.006). The blood lymphocytes had no relation
with the occurrence in the patients with COVID-19 (SMD=—0.12,95%CI :—0.65—0.41,P=0. 655). Compared
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with the non-AKI group, the levels of blood urea nitrogen (BUN) and serum creatinine (SCR) in the AKI
group were significantly increased (SMD =1. 25,95%CI:0.29—2.22,P =0.011; SMD =2. 54,95%CI ;
0.46—4.62,P=0.017). There was no statistically significant difference in the incidence rate of proteinuria
between the AKI group and non-AKI group (OR=1. 84,SMD =4.14,95%CI :0.91—18.78,P =0.066). Con-
clusion The incidence rate of AKI among the patients with COVID-19 is relatively high. The older age,male
and increase of WBC and CRP levels in the patients with COVID-19 are the risk factors for AKI occurrence.
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