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Incidence and risk factors of renal injury in HIV/AIDS patients in Xinjiang
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[Abstract] Objective Through a retrospective survey of HIV/AIDS patients who were hospitalized in the Sixth People’s Hospital
of Xinjiang Uygur Autonomous Region from January to August 2018, this study was designed to investigate the incidence, clinical
features and influencing factors of renal injury (acute kidney injury, chronic kidney disease) and provide strong evidence for clinical
diagnosis and treatment of renal injury in HIV/AIDS patients in Xinjiang. Methods A retrospective survey was conducted on renal
injury in HIV/AIDS patients and relevant indicators of patients such as general information and laboratory examination were collected.
SPSS 23.0 statistical software was used to process and analyze the collected data. Results In HIV/AIDS patients, the incidence of
acute kidney injury was 4.3% and the incidence of chronic kidney disease was 14.0%. Age, CD4™ T cell count, presence or absence of
antimicrobial use and urinary tract infection were the influencing factors for HIV/AIDS patients with acute kidney injury (P << 0.05). Age,
sex, CD4" T cell count, presence or absence of antimicrobial use and urinary tract infection were the influencing factors for HIV/AIDS patients
with chronic kidney disease (P << 0.05). Conclusions The incidence of renal injury in patients with HIV/AIDS is high. Clinicians
should pay attention to renal injury as soon as possible, so as to achieve early prevention, early detection and early treatment.
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Table 1 Univariate analysis of HIV/AIDS patients with AKI

AR # I AKI(n=83) T BB (n=1663) vx’ i P 1
F (%) 45.51+10.31 44.15+11.11 5.617 0.012
P95 7 2 ()] 62/21 1061/602 4.618 0.067
PRI (kg) 50.26+26.92 62.86+13.40 3.589° 0.048
CD4" T 4145 (A /ul) 208(71.00, 300.60) 282(128.50, 425.30) 2.143 0.001
HIV 4R (4F) 6.37+4.80 6.14+4.80 0.592" 0.827
G IR B [ 191 (%)]
IR 5(6.02) 88(5.29) 0.039 0.854
AL 5 39(46.99) 839(50.45) 1.258 0.660
S RITG B [ 491 (%))
B 25(30.12) 626(37.64) 4.081 0.122
IR ELLY 25(30.12) 393(23.63) 1.488 0.679
P25 57(68.67) 712(42.81) 17.245 0.004
IR BT [ 1] (%)) 25(30.12) 294(17.68) 6.021 0.017
(j: *1 {E
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Table 2 Univariate analysis of HIV/AIDS patients with CKD
B CKD(n=270) TG (n=1663) o x 1 Pl
F (2 41.76+9.40 44.15+11.11 3.774° 0.000
P [ 95 7 2 (1)) 201/69 1061/602 11.585 0.001
PRJFE (kg) 63.65+12.60 62.86+13.40 0.901" 0.368
CD4' T A4 (A /ud) 218.5(75.25, 323.25) 282(128.5, 425.30) 4283 0.000
HIV 4[| (4) 6.33+4.93 6.14+4.97 0.579° 0.563
G IR B [ 91 (%))
SR % 21(7.78) 88(5.29) 2.973 0.085
T 58 126(46.67) 839(50.45) 1.352 0.245
S RIS L [ 491 (%))
B 83(30.74) 626(37.64) 4753 0.029
Bk ESLY) 59(21.85) 393(23.63) 0.389 0.533
PR 147(54.44) 712(42.81) 12.701 0.000
JREEIEDE [ (%)] 91(33.70) 294(17.68) 37.397 0.000
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Table 3 Logistic regression analysis of HIV/AIDS patients with AKI

A b SE Wald OR 95%CI P1E
AR 0.022 0.012 3.284 1.022 0.998 ~ 1.046 0.007
CD4" T 40 4% -0.002 0.001 8.962 0.998 0.997 ~ 0.999 0.003
P51 0.564 0.301 3.516 1.758 0.975 ~ 3.172 0.061
ENpiy -0.014 0.010 1.886 0.986 0.967 ~ 1.006 0.170
BEZ Y 1.077 0.272 15.712 2.936 1.724 ~ 5.001 0.000
DR BRI G 0.579 0.246 5.521 1.784 1.101 ~ 2.891 0.019

&4 HIV B /AIDS £E & CKD B Logistic B3 5347
Table 4 Logistic regression analysis of HIV/AIDS patients with CKD

A b SE Wald OR 95%CI P1H
ARG 0.021 0.006 10.956 1.021 1.009 ~ 1.034 0.001
CD4" T 41fifg 14k -0.001 0.000 9.145 0.999 0.998 ~ 1.000 0.002
P53 -0.458 0.150 9.298 0.632 0.471 ~ 0.849 0.002
it -0.167 0.146 1.298 0.846 0.636 ~ 1.127 0.255
EINE B Y] 0.338 0.138 5.996 1.402 1.070 ~ 1.838 0.014
R B IR 0.862 0.144 35.860 2.367 1.785 ~ 3.139 0.000
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