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[Abstract] Objective To evaluate the risk factors of acute kidney injury (AKI) and the influencing factors for the severity of
AKI in post-liver transplantation patients. Methods The patients who received a liver transplantation in our center from January
2005 to August 2015 were included in this study, while preoperative AKI patients were excluded. A total of 469 patients were enrolled.
Risk factors for AKI before, during and after liver transplantation and outcomes at 4 weeks after liver transplantation were analyzed
and investigated. Results Among the involved 469 patients, 274 cases appeared AKI (AKI group) and 195 cases had no AKI (non—
AKI group) after liver transplantation, the AKI incidence was 58.4%. Risk factors for AKI included recipient’s body mass index (BMI),
preoperative creatinine level, cold ischemia time, duration of surgery, duration of inferior vena clamping, postoperative peak lactate and
postoperative peak AST. At 4 weeks after liver transplantation, 20.4% of AKI patients still had abnormal renal functions and a mortality
of 3.6%, which were significantly higher than those without AKI (P=0.027). Conclusions Post-liver transplantation AKI is influenced by
several factors. Recipient’s BMI, preoperative creatinine level, duration of inferior vena clamping, duration of surgery, postoperative
peak lactate and postoperative peak AST are the independent risk factors for AKI. At 4 weeks post-liver transplantation, abnormal renal
functions and mortality are obviously higher in patients with AKI than patients without AKI.
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1.2.1 AKI Wit ™ HR4E KDIGO 5/, #F
HGUITFEEZE—%, WAl AKI: @48 h N Scr
THEE = 26.5 pmol/L; @7 d N Ser FFFE=1.5
fEILLAE,; @iES: 6 h JREE< 0.5ml/ (kgh) .
122 AKIZ%hndE ™ 1% 1.5 ~ 1.9 fF34k
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Table 1 Clinical general data of patients between 2 groups(x=s)
[H % AKI 4] 4k AKI 41 o x i Pia

F () 48.98+9.05 48.94+10.60 -0.131 0.898

PER [ 1] (%)) 18.203" 0.000
-Q L5 28(10.22%) 51(26.15%)

B 246(89.78%) 144(73.85%)

BMI(kg/m®) 24.89+9.39 23.27+4.55 -3.412 0.001
= L [ 1] (%)) 23(8.39) 12(6.15) 0.634" 0.428
BERR [ 1] (%)) 35(12.77) 25(12.82) 0.032" 0.863
SRR 2 [ 1] (%)) 237(86.50) 151(77.44) 8.572" 0.003
K[ B (%)] 206(75.18) 152(77.94) 0.4917 0.485
R PEII | 61 9%)] 36(13.14) 16(8:21) 1983 0160
JH#E R [ 5] (%)) 55(20.07) 22(11.28) 4.801° 0.028
Scr(pmol/L) 91.00+52.80 76.23+20.50 -5.243 0.000
MELD #43 (43 ) 17.83+9.29 15.57+7.65 -2.502 0.130
Child P43 (43) 9.40+2.38 9.35+2.27 -0.201 0.846

R
K BHET A [A] (min) 57.36£12.57 54.39+12.15 -2.603 0.009
Y IILINE ] (min) 380.90+276.80 334.80+272.90 -2.651 0.008
FARMFE] (h) 9.59+1.87 9.03+1.73 -3.993 0.000

RIGH %

ICU H BRI ] (h) 118.80+100.30 96.60+62.30 -2.091 0.034

Scr W {E (mmol/L) 8.0544.22 6.42+6.48 -5.084 0.000

AST IfH (U/L) 1892.50+1660.80 1219.70+892.40 55313 0.000

ALT U&{H (U/L) 1031.40+1054.70 742.90+391.30 -3.852 0.000

LDH i (U/L) 1604.60+1557.60 1280.60+1327.20 -2.603 0.009

IR ML S FE T ] (h) 24.79+45.98 15.55+13.53 23722 0.000
e * xME

% 2 Logistic &
IfERER

ZHE 5594 LT FEERE L £ AKI

Table 2 Logistic regression analysis on the risk factors
for AKI incidence in post-LT patients

3 Logistic BF EIRZES LT EEE AKI =EREE

B ST e Be Bl 3R

Table 3 Logistic regression analysis on the independent
risk factors of AKI severity in post—LT patients

(5 OR 95% CI P ES n OR 90% CI PAH
Z1k BMI 1.536 1.174 ~ 2.051 0.020 AR
A Ser 2.738 1701 ~3.946  0.000 1 223 1.000( %l )
e BT ] 1.504 1121 ~ 2177 0.080 2 51 0.421 0.255 ~ 0.695 0.005
FARBF ] 1.453 1.076 ~ 1.866 0.013 VB Ifi s )
FLARIAAL 1.731 1174 ~2.051  0.000 1 65 1.000( 41 )
AST I{ 1.840 1.062 ~ 2426 0.025 2 50 1.879 0.958 ~ 3.686 0.124
3 159 2.544 1.470 ~ 4.404  0.005
RIEHZALIETIL L. ICU BB ] . AST I {H. T‘*”ﬂ‘? e oo S5
) s [10] . Z75
B A 70 I 25 K N 2 109 2572 1.474 ~ 4487 0.005
AW R BN LT J5 B8 AKL &K K 5 ik 3 91 3.026 1701 ~ 5381 0.002
58.4%, FRARIAYTY JG R BB B DI REMK &= 1E %, WFAL S 1] .
e g o 1 11 1.000( Z%{H )
AKI 21 59F AKI 4R & A5 A — 2200 . FRA 1 5 05 5 378 L 438 — 3931 0.005
PR R M A A O fE R I R, KA 5 i B 3 68 6.270 3.506 ~ 11.212 0.000
AR QW/\ Logistic & M TR T 2 R R GF 1147 AST I{E] .
1 149 1.000( &%
B, ZiAR$E/R BMLL AT Ser K i kB 2 77 1(.262 : 0.775 ~ 2.055 0.433
HEEHTIETJ ARJGFL R A AST WE{E . 8l itE) ., 5 3 48 4077 2308 ~ 7.202 0.000
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AKI &4 SR AR5 Bl 7 #5140 %
VAR, i LR AT 2 R -3 33 458 497 1Y) 7 B 4
Wz —o XHkiE/R, B LT 5 RIZIFLER K,
FRIEBRF S ARG AKL AR AHE, HALHE g
B B h J1 AR NIABEERELA . FLIR
AR Y KO T REF R AKT KA 1, S —A 5k
L P W A S A 5 b 2 AST IE{H, X FE &
HAKT R, AST {2520 AKI ™ EH AR 191G
B DRI 2 o DR) I X6 5 A B g A G o P 3 4
Vit B LT J5 AKL AR © 1,
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