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Abstract Objective: To analyze the clinical characteristics of critically ill patients with newly diagnosed acute promye-
locytic leukemia ( APL) complicated with acute kidney injury (AKI). Methods: A retrospective analysis was conducted on
clinical data from critically ill patients with newly diagnosed APL admitted to the Hematology Intensive Care Unit (HCU).
Patients were divided into non-AKI and AKI groups based on the occurrence of AKI. Risk factors, etiology, temporal distri-
bution, and clinical outcomes of AKI were analyzed. Results: Among 59 patients with APL, 25 developed AKI. The AKI
group had significantly higher admission levels of white blood cell count (WBC) , creatinine (Cr), total bilirubin ( TBIL),
lactate dehydrogenase (LDH) , and procalcitonin (PCT), as well as longer prothrombin time (PT) and activated partial
thromboplastin time ( APTT) , and higher sequential organ failure assessment (SOFA) scores than the non-AKI group. APTT
(OR=1.216, 95%CI. 1.016-1.454, P =0.033) and SOFA score (OR =1.280, 95% CI. 1. 028-1. 593, P =0.027)
were independent risk factors for AKI. Before induction therapy, 11 patients (44% ) developed AKI, with disseminated in-
travascular coagulation (DIC) being the predominant etiology (9/25, 36% ). During induction therapy, 12 patients (12/
25, 48% ) developed AKI, with differentiation syndrome (DS) as the leading cause (5/25, 20% ) , followed by tumor lysis
syndrome (TLS) (4/25, 16% ). Two patients developed AKI due to sepsis after the completion of induction therapy.
Compared with the non-AKI group, patients in the AKI group had a longer median HCU length of stay (3 days, IQR 2-9 vs.
2 days, IQR 14, P = 0.043) and a higher early mortality rate (72.0% wvs. 41.2% , P =0.019). Conclusion: Critically ill
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patients with newly diagnosed APL are prone to AKI, which has complex etiologies and may increase the risk of early mortali-

ty. Active prevention and treatment of AKI may help reduce early mortality rates.
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