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Analysis of Risk Factors for Vancomycin — Associated Acute Kidney Injury and Failure to
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Abstract: Objective To investigate the risk factors for vancomycin — associated acute kidney injury (VA - AKI) and failure to
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recover renal function in patients with VA - AKI. Methods Clinical data of patients treated with vancomycin in the hospital from
January 2017 to December 2022 were collected,the incidence of VA — AKI and therapeutic drug monitoring (TDM) was analyzed.
Univariate analysis and multivariate Logistic regression analysis were used to evaluate the risk factors for VA — AKI and failure to
recover renal function in patients respectively. Results A total of 158 patients were included,43 of whom (27.22%) had VA — AKI,
and 145 patients required TDM, 61 of whom (42.07%) underwent it. The multivariate Logistic regression analysis showed that
complication with heart disease [OR = 0.036,95%CI (0.004,0.308),P = 0. OOZJ,complication with tumors [OR = 0.103,95%CI
(0.012,0.910) , P = 0.041], surgery [OR = 0.060,95%CI (0.011,0.324),P = 0.001] and combination with loop diuretics
[OR = 0.090,95%CI (0.022,0.378),P = 0.001] were the independent risk factors for VA — AKI in patients. VA — AKI stage
three [OR = 24.788,95%CI (2.567,239.343),P = 0.006] was the independent risk factors for failure to recover renal function
in patients with VA — AKI. Conclusion Complication with heart disease, tumors, surgery and combination with loop diuretics are

the independent risk factors for VA — AKI in patients,and VA - AKI stages three is the independent risk factor for failure to

recover renal function in patients.

Key words:vancomycin;acute kidney injury;risk factorjrenal function recovery;Logistic regression analysis
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Tab.1 Comparison of the patients’ general data and clinical

R3 BEXKE VA - AKIH L [FE X Logistic @325 #7

Tab.3 Multivariate Logistic regression analysis of patients with

characteristics between the two groups VA - AKI
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SBEEE ABSCpmol /1) 65.45(54.00,74.70)  59.00(43.40,70.40) - 1.471 0.141 it -2.275 4,182 0.103(0.012,0.910)  0.041
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Tab. 6 Multivariate Logistic regression analysis of failure to

recover renal function in patients with VA - AKI

AR B3 & &K Wald OR(95%CI) P&
VA - AKI 14 3.312 1.725 27.438(3.038,247.814)  0.201
VA - AKI2 1.490 2.112 4.437(0. 595,33.099) 0. 146
(
(

VA - AKI3 3.210 7.700 24.788(2.567,239.343)  0.006
5k 0. 895 0.921 2.447(0.394,15.211) 0.337
FE -2.732 10. 119 0. 065 0.001
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