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Abstract: Objective To analyze the influencing factors of renal funclion recovery in patients with acute kidney injury (AKI) with
continuous renal replacement therapy (CRRT).Methods A total of 50 patients with AKI who treated with CRRT in The Second
Affiliated Hospital of Wannan Medical College from January 2013 to December 2017 were enrolled in the study.The patients were
assigned into two groups: renal function recovery group and unrestored renal function group, according to whether renal function
was restored.The etiology of AKI was analyzed by systematic review.The data were compared and analyzed by multi-factor logistic
regression analysis to explore the relationship between CRRT with renal function recovery.Results The infections and shock were
major cause of AKI, which were 56%(28/50) and 30% (15/50) , respectively. AKI patients were treated with CRRT, APACHE II
score | (21.86+4.57) vs. (28.82+5.69) ], number of organ failure [(2.91+0.75) vs. (4.21+1.82) |, mechanical ventilation ratio, vaso-
active drug application ratio, less or no urine ratio, proportion of chronic kidney disease, proportion of severe basic diseases
(22.73% vs. 67.86%) , the white blood cells counts in renal function recovery group were less than those in the unrecovered renal
function group.The platelet count, hemoglobin concentration, serum albumin concentration and the earlier proportion of CRRT in re-
nal function recovery group [(22.73%,50.00%,27.27%) vs .(3.57%,32.14% ,64.28%) | were higher than those in the unrecovered
renal function recovery, and the differences were statistically significant (P <0.05). Logistic regression analysis showed that
APACHE 1I score (OR=1.464,95%CI:1.227-2.988) , number of organ failure (OR=2.351,95%CI:1.688-3.291) , severe underly-
ing disease (OR=3.373,95%CI:2.320-9.931) and CRRT intervention (OR =3.373,95%CI:1.981-8.377) were the risk factors of
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renal function recovery in patients with AKI with CRRT therapy.Conclusion Infection is the main cause of AKI,and many factors

including and APACHE II score, number of organ failure, severe underlying disease and CRRT treatment intervention affect the re-

covery of renal function.
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K% BB E (n=22) B UIREARIR I (n=28) tO) Pl
RIS /(5 5+ s) 55.26+20.62 56.71+19.25 0.182 0.826
arE IR E /(D xxs) 2.91+0.75 421+1.82 6.825 0.001
APACHE 143 /(4% % + 5) 21.86+4.57 28.82+5.69 7.681 0.000
FHPKE /(mmHg, % + 5) 93.61+18.53 76.24+15.36 5.136 0.002
PaCO./(mmHg, % + 5) 34.18+7.61 36.71£10.62 1.627 0.107
MM (x10°,5 £ 5) 159.62+101.27 125.61+116.64 2.571 0.012
P8 (x10°, % + 5) 12.61+5.36 18.42+10.63 7.357 0.000
MELLEE AW SE/ (gL, % £ 5) 90.52+20.36 70.31+30.61 8.263 0.000
TS VR IS (/L% £ 5) 31.52+5.37 28.31+8.71 6.524 0.001
HUBGE <151 (%) 13(59.09) 25(89.28) (9.613) 0.001
ML (%) 8(36.36) 23(82.14) (11.527) 0.000
ELTEIR I (%) 6(27.27) 20(71.42) (10.627) 0.000
AP e/ (%) 1(4.55) 6(21.43) (8.531) 0.001
A SR (%) 5(22.73) 19(67.86) (12.961) 0.000
CRRTA AR /451 (%) (5.387) 0.000

AKI 134 5(22.73) 1(3.57)

AKT 24 11(50.00) 9(32.14)

AKI 33 6(27.27) 18(64.28)
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PSR " - OR ) P
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APACHE T #:4) 0.217 0.057 3.432 1.464 1.227~2.988 0.001
BRI 0.683 0.135 5.354 2.351 1.688~3.291 0.004

AI=EAESR  1.375 0421 9.731 4.569 2.320~9.931 0.001
CRRTIAFFA AR 1.527 0.521 5.967 3.373 1.981~8.377 0.001
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