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Analysis on influencing factors of prognosis in 458 ICU patients with acute kidney injury LIANG Jian-feng, LI Zhi-
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Abstract Objective: To explore the factors influencing the prognosis of patients with acute kidney injury ( AKI) in in-
tensive care unit (ICU). Methods: 458 cases of AKI were analyzed retrospectively. Among them, 279 patients died and 179
survived. Survival and death groups were treated as dependent variable, and gender, age, reason of ICU admission, acute
physiology and chronic health evaluation [ (APACHE II ) score, mechanical ventilation reason, length of mechanical ven-
tilation, successful weaning, nosocomial infection, continuous blood purification ( CBP) , septic shock, hemodynamic moni-
toring, blood transfusion and length of ICU stay were used as the independent variables. First, the independent variables
were analyzed by single factor analysis. Second, the independent variables influencing the dependent variables were analyzed
by Logistic regression analysis. Results: The independent variables that influenced the death were as follows : successful wea-
ning, nosocomial infection, septic shock, hemodynamic monitoring, blood transfusion, mechanical ventilation reason and A-
PACHE 1I score. Logistic regression analysis of the relevant factors revealed that the two independent variables of successful
weaning and septic shock had an effect on the dependent variables of death or survival. Regression coefficient of successful
weaning was —3.369, the Wald value was 105. 169, P =0.000, Exp (B) was 0.034. Regression coefficient of septic
shock was 1. 181, the Wald value was 12.305, P =0.000, Exp (B) was 3.257. Conclusion; Many factors influence the
prognosis of ICU AKI patients. The success of weaning and the occurrence of septic shock are independent risk factors for the
prognosis of ICU AKI patients.
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