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[Abstract] Objective To definite the basic features and clinical characteristics of the patients with CO-
VID-19 complicating renal function injury in Chongging City. Methods The multicenter retrospective clinical
study was adopted. The information of the patients with definitely diagnosed COVID-19 from the case systems
of two designated hospitals in Chongqing City was collected, including clinical symptoms, laboratory indica-
tors,treatment methods,etc. . Results The data of 514 cases of COVID-19 were collected, the information of
462 cases was eventually included,the age was 38-56 years old,the median age was 48 years old,51. 9% of the
cases were male, and the overall mortality rate was 1. 1%. The renal dysfunction during hospitalization oc-
curred in 9. 7% of the cases,10. 3% (4/39) of the severe cases and 28. 6% (6/21) of the critical cases developed
the abnormal renal function, the occurrence time was 1—7 d with the median time of 3 d. The mortality rate of
the patients with complicating renal dysfunction was significantly higher than that of the patients without re-
nal dysfunction (6.7% wvs. 0.5%.P=0.008),and 40% (18/45) of the patients with complicating renal dys-

function did not recover to the basic line level at the discharge. The overall incidence rate of acute kidney injury
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(AKD was about 1. 7% and the mortality rate was 37.5%. In critically ill patients,28. 6% had AKI,and the

mortality rate of such patients was 100%. Conclusion

The incidence rate of COVID-19 complicating renal

function injury is not high. However complicating renal function injury is associated with the severity and high

mortality of the patients during hospitalization.

[Key words] COVID-19;SARS-COV-2;renal dysfunction
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