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Analysis on risk factors for diabetic nephropathy complicated by acute kidney injury in hospitalized patients
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[ Abstract)
kidney injury (AKI) in hospitalized patients. Methods

Objective  To investigate the risk factors for diabetic nephropathy (DN) complicated by acute
A total of 628 hospitalized patients with DN were selected as
subjects ; their urinary albumin/creatinine ratio ( ACR ), complete blood count, serum creatinine, serum albumin,
glycosylated hemoglobin Alc(HbAlc) ,plasma N-terminal pro-brain natriuretic peptide ( NT-proBNP) ,left ventricular
ejection fraction( LVEF) ,etc. were detected ,and the estimated glomerular filtration rate (eGFR) was calculated. The
In the 628 hospitalized

patients , DN complicated by AKI occurred in 35 patients, and the prevalence rate was 5.57% . Severe infection was the

risk factors for DN complicated by AKI in the hospitalized patients were analyzed. Results

main predisposing factor,accounting for 42. 86% . Multivariate Logistic regression analysis exhibited that the advanced
age ,high ACR, low LVEF, and low eGFR were the independent risk factors for developing AKI in the hospitalized
patients with DN. Conclusion The probability of developing AKI is relatively high in the hospitalized patients with
DN ;advanced age,high ACR,low LVEF,and low eGFR are the independent risk factors for DN complicated by AKI in
the hospitalized patients.
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1 HZRETE

L1 lsARFH  HEEL 2015 4E 1 H % 2018 4F 12 H
1 N R CAHE 422 REE B B N BRE N 3B O
MAER FRZENRE U AR ERE B O Be Y 628
5] DN B AT G GIAFRUE: (1) 4RI =18 %
(2)£5& DN Wi, BB PRI I SR T 5 AR Bl A
PRI PR I JE 5 A% 5 ¢ S A 1 PR, PR AR 1/ JILIET e A
(albumin/ creatinine ratio, ACR) >300 pg/mg o)X 1%
N2 > 200 pg/min 555 (178 1152 B > 300 me/d
EREHER >0.5 ¢/d. HEBRARE: (1) ZORBE ik
B D AT R IEAT B R AR T &, A9 iz A
BT B AL AE 5 (2) BRI G O I A M B /N sk
o AR P I . e B 432 i), 2k
196 1], A4 18 ~82(47.9 +11.5) % . AW
PN B A A 2 1 22 D B B e 3 A it , HL AT Ay
WFSEXS RIS W) E I8 E F s R 24 .

1.2 ey ARG LB K FO PR B B0, FF
B4R AKL 41A1E AKT 20, AKL 25D ;i
WUEFZKSF-AE 48 h NZEAR BB T 0. 3 mg/dL
(=26.4 pmol/L) B¢ if LT T+ &y 4 A B i 50%
PAL, s RE/NVT 0.5 ml/ (kg « h) 2=/AAE6 h LI
b CUNSRAUH B4 R AKL 2 Wibr i i, T HEG 5 IS
PEECE KA A RS R IRER D) o 1AL, 5
A PE R DIREAS A 1 R0 33 e SO R] i JULTR 4 o 3 2
IR T ECE PR EE GRS/ F WA AKT 4,

1.3 MEIAF IO EH ARG IR T 130
Jik s B e AR AR ACR I8 A1 | I JULET | 13
HHE B ILTHE H Alc(glycosylated hemoglobin Alec,
HbAlc) | Ifil % N-2K 3 B AL 84 ik A1 {4 ( N-terminal
pro-brain natriuretic peptide , NT-proBNP) | Z£% 5§} 1fil /3
%7 (left ventricular ejection fraction, LVEF) 4%, B /NERIE
32 Al 11 {H (estimated glomerular filtration rate, eGFR)
[mL/ (min - 1.73m”) ] =175 x (ML YLEF, me/dL) —1.234 x
(A, %) =0.179 x (0.79 Ztk)

1.4 itFaa N SPSS 22. 0 Hib# A4t 4
Bre THREERILLC 2o s) oo, PIALI] BRI ¢ A
5o THECEERIL Bk A SRR RECR A xR
B, MR RIIHRHZHER Logistic [ 53 47, LA
P <0.05 JZ25A Gt 5 3
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2.1 DN % AKI ®5m% A4y 628 f4i] DN &£
fEBEIE &A= AKT 4L 35 4], w3 N5.57% . K
[ 1451 DN 35 AKL B R R, 2 5 g2 m X
(P >0.05) ; R[AE4EWY A eGFR () DN ##% AKI &
R, ERASRITFEL (¥ P <0.05), W
#1,
F1 TR EHK eGFR #Y
DN =& 18] AKI BiRELLE

AKI g5 %
I H n i PMA
[n(%)] *
5
o 432 25(5.79)
0.141 0.686
Pk 196 10(5.10)
FRY (%)
<60 227 6 (2.64)
5.799 0.016
=60 401 29(7.23)

eGFR[ mL/ (min + 1.73m?) ]
<30 125 14(11.20)

13(6.37)
=60 209 8 (2.68)

2.2 DN &Z% % AKI #9542 B % 78 DN &k
A= AKT 5 A& R Z v, P s T o b K, R
FEEE SR, HAD D 2R A A 5O T v Af
X BRI | e A ol 4 = A WP ) R e v A BT
FAMEIF g, R 2,
Fx2 DNERBHELZE AKIHFR
E &ML (n=35,%)

30 ~59 204 12.538 0.002

BEHE n Fa A% B
R 15 42.86
BRI E 6 17.15
X LA 3 8.57
T F 2 Al 5 2 5.71
FEELL 1T 4 11.43
W T g 08 2 5.71
SOPE G 1M A A 3 8.57
At 35 100. 00
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A AKTZLF1dE AKL 4 8 3% (9 4F % . ACR | LVEF |
eGFR WAL, ZF A G222 L (¥ P <0.05) ;=
Sl HbATe g HE M LK, Z 7 WIS i E X
(¥ P>0.05), 133,
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#3 FWDNEREELE AKINBEREERSH
- PR (n) HbAlce IMEHEHA ACR LVEF eGFR [x +s,mL/
A n A Ges,®) ; ; h :
B/ Lt (xx2s,%) (x+s,8/L) (x s, ug/mg) (x%x5,%) (min-1.73m%) ]
AKI 4 35 53.6 +13.7 25/10 7.8x1.9 33.5+8.6 1935.62+386.29 48.02 £16.28 33.54 +18.31
9 AKI 24 593  45.7 «11.8 401/192 7.7+2.1 35.1+9.2 1247.45+204.91 57.36 +19.85 50.17 +£23.06
() 1 3.813 0.205 0.275 -1.003 10.453 -2.729 -4.188
P{H <0.001 0.653 0.783 0.316 <0.001 0.007 <0.001

2.4 #m DNAErR %4 &K A AKL % B % Logistic 19
JanAr LLEIRERAR b BA gt g AR
# ACR . LVEF . eGFR, ) K i K A5 AKI %24
FRSCHIPES] CHbA L e | ILE F1 AR 1 Ry 8 728 (5P 31
HRBME =1 LMk =05, Hp A EEH LSS &

WA LR KA AKL g N AR 48 (K fE =1, Rk
1 =0) WA Z R Logistic [0 4L  JEAT 7347
LR R, AFIE R ACR Ik LVEF FIIX eGFR J2
DN LR85 I & AKI (7 fER A 3 ($ P <0.05)
4.

F4 W DN FEEELE AKI % E X Logistic B34 #7

AR BAE SE i Wald * {4 P OR{(95% CI)
AR (%) 0.022 0.006 13.852 <0.001 1.022(1.011,1.032)
il -0.149 0.161 0.951 0.332 0.873(0.631,1.062)
HbAlc(% ) -0.005 0.041 0.002 0.893 0.902(0.876,0.953)
H&EME (/L) -0.010 0.012 1.509 0.371 0.924(0.905,0.966)
ACR( pg/mg) 0.038 0.072 0.256 0.030 1.047(0.928,1.203)
LVEF(% ) 0.126 0.069 4.413 <0.001 1.204(1.018,1.287)
eGFR[ x +s,mL/(min - 1.73 m*) ] 0.018 0.003 39.085 <0.001 1.017(1.011,1.024)
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