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Risk factors for acute kidney injury after percutaneous nephrolithotomy and

related prevention and treatment measures
Zhang Aiping ,Luo Shengjun,Zhou Jiangtao,Li Dongyang,Liu Hang
(Department of Urology , The First Affiliated Hospital of Chongqing Medical University)
[ Abstract] Objective : To investigate the incidence rate of acute kidney injury (AKI) after percutaneous nephrolithotomy (PCNL) , ana-
lyze the risk factors for AKI after PCNL, and propose related prevention and treatment measures. Methods : A retrospective analysis
was performed for the clinical data of the patients who underwent PCNL in Department of Urology, The First Affiliated Hospital of
Chongqing Medical University, from January 2014 to October 2022, and according to the increase in the level of serum creatinine after
surgery, the patients were divided into AKI group and non—AKI group. Univariate and multivariate logistic regression analyses were
used to investigate the risk factors for AKI after PCNL. Results : A total of 628 patients were included in the study, among whom 43 de-
veloped AKI after PCNL, resulting in an incidence rate of 6.8% (43/628). The univariate analysis showed that compared with the non—
AKI group, the AKI group had significantly higher mean age , preoperative serum creatinine , serum uric acid, and urine white blood cell
count, a significantly higher severity of hydronephrosis, a significantly lower level of hemoglobin before surgery, and a significantly
higher proportion of patients with positive urine culture before surgery, renal atrophy, bilateral upper urinary tract calculi, stag—horn
calculi, calculi with pyuria, postoperative urosepsis, and postoperative transfusion (P<0.05). The statistically significant indicators
identified by the univariate analysis were included in the multivariate logistic regression analysis, and the results showed that the in-
crease in the age of the patient(odds ratiol OR ]=1.043) , preoperative renal insufficiency (OR=1.021) , bilateral upper urinary tract cal-
culi (OR=3.582) , stag—horn calculi (OR=3.590) , and postoperative urosepsis (OR=5.543) were independent risk factors for AKI after
PCNL. Conclusion : The incidence rate of AKI after PCNL is 6.8%
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active measures should be adopted to prevent postoperative AKI.

[ Key words ]percutaneous nephrolithotomy ; acute kidney injury ;risk factors
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AHIT WU (pumol/LL) 0.021 0.004 23.833 0.000 1.021 1.013~1.030

AR ML PR PR (mol/L) 0.000 0.001 0.032 0.858 1.000 0.998~1.002

IR AR (AN L) 0.000 0.000 2.705 0.100 1.000 0.999~1.000

PRE7FR A 0.253 0.445 0.324 0.569 1.288 0.538~3.082

XU b IR 25 7 1.276 0.411 9.625 0.002 3.582 1.600~9.021

REfIBEE A 1.278 0.444 8.285 0.004 3.590 1.503~8.571
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