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Analysis of the Influencing Factors of Renal Function
Deterioration in Patients with Acute Kidney Injury after CT
Enhanced Examination

Gaoyun Lu!, Xiaolan Wei'*, Peng Chen!, Tao Lu!
1. Department of Radiology, Guangxi International Zhuang Medicine Hospital, Nanning, Guangxi 530001,
China

Abstract: To analyze the incidence and independent influencing factors of renal function deterioration after contrast-
enhanced CT examination in patients with acute kidney injury (AKI). Methods: A retrospective study was conducted among
88 AKI patients who underwent contrast-enhanced CT examination within 7 days after diagnosis. Patients were divided into
deterioration group (n=26) and non-deterioration group (n=62) based on whether renal function deterioration occurred within
30 days after CT examination. Logistic regression analysis was used to identify influencing factors. Results: The incidence of
renal function deterioration was 29.55%. Multivariate analysis showed that age >65 years (OR=3.685), diabetes mellitus
(OR=3.169), and proteinuria >2+ (OR=4.120) were independent risk factors, while fluid input >1000 ml within 24 hours
(OR=0.298) was a protective factor. Conclusion: AKI patients have a high risk of renal function deterioration after contrast-
enhanced CT examination. Advanced age, diabetes mellitus, and moderate-to-severe proteinuria are independent risk factors,
and adequate hydration therapy can effectively reduce the risk.
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Table 1 Univariate analysis of renal function deterioration in AKI patients after CT contrast enhancement

. WAL JETAGLE
i =N N 2
R ZEs (n=26) (n=62) X P
>65 % 18(69.23) 23(37.10)
R 7.699 0.006
<65 % 8(30.77) 39(62.90)
% 18(69.23) 41(66.13)
PE5 0.080 0.777
z 8(30.77) 21(33.87)
H 13(50.00) 14(22.58)
B PRI 6.585 0.010
x 13(50.00) 48(77.42)
NS H 12(46.15) 23(37.10) 0.648 0.421

52



F2% B2 S R AR %43

¥ 14(53.85) 39(62.90)
N H 9(34.62) 8(12.90)

IWAB=3) 5.604 0.018
¥ 17(65.38) 54(87.10)
H 5(19.23) 7(11.29)

ELERERT 0.395 0.530
¥ 21(80.77) 55(88.71)
>0+ 12(46.15) 10(16.13)

EHR 9.019 0.003
<2+8E 14(53.85) 52(83.87)
H 19(73.08) 29(46.77)

R e A Y 5.121 0.024
¥ 7(26.92) 33(53.23)
&% (MG E) 14(53.85) 28(45.16)

X LRI 0.554 0.457
e 12(46.15) 34(54.84)
‘ >80ml 14(53.85) 32(51.61)

X EEFRIAAAR 0.037 0.847
<80ml 12(46.15) 30(48.39)
<1000ml 18(69.23) 24(38.71)

24h AR & 7.012 0.008
>1000ml 8(30.77) 38(61.29)
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Table 2 Logistic Regression Analysis of Factors Influencing Renal Function Deterioration in AKI Patients After CT

Contrast Enhancement

AE B SE Wald 2 P OR 95%CI
fF#>65 % 1.304 0.507 6.615 0.010 3.685 1.364~9.953
PRI 1.154 0.544 4.502 0.034 3.169 1.092~9.195
O JI3E v 1.094 0.574 3.630 0.057 2.985 0.969~9.200
FEHR=2+ 1.416 0.568 6.212 0.013 4.120 1.351~12.561
3 B EE 1 2454 0.907 0.512 3.143 0.076 2.477 0.909~6.747
24h WA\ 2<1000ml 1.209 0.514 5.537 0.018 3.351 1.225~9.166
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