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Retrospective analysis of risk factors for kidney injury
in cirrhosis patients
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Abstract: Objective To investigate the clinical characteristics in patients with cirrhosis and complicated
kidney damage, and to further analyze the risk factors for kidney injury. Methods The general situation, causes
and classification of liver function, kidney function and prognosis factors of 429 patients with cirrhosis admitted
in the department of infectious diseases of Shengjing Hospital of China Medical University were retrospectively
analyzed. Results There was statistically significance in the constituent ratio of etiology of cirrhosis (P < 0.05); the
levels of Scr and Cys C in CTP C patients were higher than those in the other two groups (P < 0.05), and the level of
eGFR was higher in CTP A group than those in others (P < 0.05); there was statistically significance in the incidence
of kidney injury among three groups (P < 0.05), and the incidence of kidney injury has trend of increasing with the
development of CTP (P < 0.05); CTP classification [OAR:2.324 (95% CI: 1.495, 3.614)] and age [OAR:3.730 (95% CI:

Wk H A - 2019-04-22
[EIEVEE | 1BEF, E-mail : fenggh@sj—hospital.org

- 74



55 20 4]

JE B, A o AR T PR A DA R Y B 23

2.185, 6.367)] were independent associated risk factors for kidney injury. Conclusions Liver reservation function in

patients with cirrhosis is closely related to the etiology, Scr, Cys C and eGFR. The higher the CTP class is, the higher

the incidence of kidney injury is and the greater the injury degree is. CTP class and age are independent risk factors

for kidney injury in patients with cirrhosis.
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TR, WA R AR, Stk
P ORE R, JNIER e IR T ASHIFSENT 429 15
LC F8 1Y R BEOREIEAT 1B o3 B, R AR
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PEHL 2016 4F 1 FJ—2018 4F 7 F rp [= BE R} 2t
e & = B SRR UL RHISCIA 11 2% 28 S R IIT B LG R 429
i, b, B 299 ], Lotk 130 fil 5 4E# 22 ~ 90 %7,
P (52+12) %, BEIZWATE 2015 4F b [ 5of
g YE R R PG Fa e . N RUIFR BiIA 48R, 2009
AESE [ I 22 23 IR R PR TP FEEAL ( primary biliary
cirrhosis, PBC ) $8F&E, WREMHEITRELAT G 2010 42
1 I h AR B 22 2 i 2 oy S BT T RS T R 129 7 4
T HEBR A I HUR MR D AR T HE SR . 0 AHT 1
JEL R RN M e R L G ORI | S T R
Yo SRR . AR RUR BB K 3 TRl N
KA 2O I R R . SRR TE R
1L S A (] S i s S IRET 2R HE K s
ek, ARAE R TE RO T MG RR I TRE R
& Child-Turcotte—Pugh ( CTP ) 4»Zbnifi, K& h
CTP A %% . CTP B %} CTP C 4%, /34 158, 162
1109 451 7,
1.2 Fik

Fie B R A RO B, A dE A I 2# BTk}
CPERI . AR AR Re H ), BEARGORR L (e . bl
PRI . A BB B AR BV GFR TR BRI AH G fE
HE ), ABiJE e BE T DIaE . B i i 5]
1M 75 WLET (serum creatinine, Scr ). e ¢ ( cystatin

1.1

C, Cys C) FOEAR R AE . A WT T8 A 53 09 /1
BRIET R (estimated glomerular filtration rate, eGFR ) <
60 ml/ (min + 1.73 m*) & SCHBE, eGFR AU{HR
PRI PR B TR A TR 24 G VR4 2012 4FHE ) CKD-EPI
Ser/Cysce TR E

eGFR=135 xmin(Scr/k , 1) “ xmax(Ser/k , 1) " x
min (Cys C/0.8, 1) ™" x max (Cys ¢/0.8, 1) *x
0.995" M x0.969] [ AN x 1.08]. HpLt: « H
N0.7, BHH 0.9, % o (R -0.248, 54 -0.207,
min 52 Ser/ k H/IMEBL 1, max 4& Ser/ k T R(EIE 1,

1.3 IwRIEHR

My H&EA SAHLLE | Cys C M Ser Kl R H
2 [ Beckman 2\ F] B Coulter 5400 4= H 3 4= 1k 4 1%
S3AAS 5 S L ik T A DN R P P B A TR 2% 8 W) 1Y)
ACL-TOP-700 4= H S fiLEEMHTAL .

1.4 ZitEHE*

BdE R SPSS 22.0 Gt it ORI
PPRC + bRfEZE (xxs) BUPACECRIDY G324 M (P,
Py) s, WM 200l H %, #E—L
FEECH LSD— K46 5 THECBOR AR (%) s L
PR, WEH xRS 5 fER R SR SR R A
EASES Logistic Ml T, P <0.05 b 22 5% F 4112

2 &R
21 BHBE-MABLR

KB AFIRAVER LE TAL, 22 R TG
HX (P >005), SABFMRELE, ZRA5ITFE
HY (P<0.05), W1,

22 HBHBEBIMEILER

FEH B Ser. Cys C M eGFR L8, R0
Mr, ZRE5F L (P<0.05), CTP C ZE#H Ser.
Cys C B THARWZ, CTP A JUBH eGFR &5 THAH
. LC BHEBETIE A% & DR AL , B DRt iz i T %
W 2,
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CTP A %% 158 51+11 104/54 9 41 2 7 6 6
CTP B %% 162 53+12 116/46 92 32 0 14 9 15
CTP C 2% 109 52+12 79/30 58 11 1 17 4 18
FIx* Ml 1.247 1.801 32.197
P{H 0.288 0.406 0.000
®2 RABEBIBELER (rs) IHHTEs R, CTP 439 . AR T2 B 0135 & AR 1 ik
SRR (P<0.05) (W S5),
x3 AARESEMEESRELERLE 6 (%)
CTP B %% 162 0.76+0.37 1.18+047  85.62 +23.50
WIRT R 515
CTP C 4% 109  089+064  136+083 83.19+32.13 LHFRINTE 246 18 (7.32)
FAH 5.682 11.848 3357 WHEIIFRTE 84 17 (2024)
P{H 0.004 0.000 0.036 TR PR AT AL 38 5 (13.16) 13.500 0.009
PBC 19 2 (10.53)
23 BEBRESHBRELREK
HAh 39 8 (20.51)

429 i) LC JBFE A 50 191 (11.65% ) A1 B .
Hr CTP A 2% 8 14( 5.06% ), CTP B % 21 5l 12.96% ),
CTP C 4 21 ] (1927% ), & x° ¥, Z2RA45
H2EE Y (X es=12977, P =0.001), BNEHE L4
R CTP 79Tt s A

AR CTP PF43 5 1Y eGFR, CTP A ZEE N
57.94 (468, 592) ml/ (min + 1.73 m’), CTP B ¥
y43.62 (334, 54.7) ml/ (min + 1.73m’), CTPC 2 &
Fh28.12 (229, 44.4) ml/(min + 1.73m’), F4EE
eGFR WAL, R HARE , 22 A SE 78 (H =15.077,
P=0.001), CTP A g THAMA (P <0.05),

24 AEFRBESHHNEESHRELZEERILR
AR R 3 SR R R AR R A, 2R
AGit2em X (P <0.05), A0 i H &
AR TSR AL . PBC MBI 9 8. L
3.
25 BEXRESHRER Logistic [EIT5
S SFAERS . PR CTP 234, BEIRMA . & I
B AL CEREM . Ba5a%) RO R
BN RIRYY FEAT BN Logistic [FIH0 8T, 455
7N, AR . CTP 4390 8 I 2 B 4 5 A i s i [A]
R (P<0.05) (WLFE4), #H—FHLZHEK Logistic 1]

®4 BEREBMENBER Logistic EIRF TS

AE 3.887 2341 6.452 0.000
P 1.213 0.649 2.266 0.546
CTP 4344 2.010 1356 2.979 0.001
BEPRIN 1.761 0.800 3.879 0.160
i TIES 2.676 1.294 5.537 0.008
I o5 7 1.747 0.894 3.415 0.103
(LR 2.807 0.334 23.600 0.342

®5 BEXEBMEMSEZE Logistic MRS HSE

AR 3.730 2.185 6.367 0.000
PE5 1.039 0.522 2.069 0.913
CTP 434 2.324 1.495 3.614 0.000
R 1.116 0.417 2983 0.827
U 1.995 0.806 4.938 0.135
I o 1.292 0.615 2.716 0.499
AT 0.392 0.026 5.837 0.497
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CTP Jr A R AT w5 DI RE R B AL b, A
PR — B2 BNRREAE A DR 2 . R
4 R R LC B R Kl ok i kA R S
SIAHDG, A8 1 N DK oK AR B Tl AR 3 B e LG
MR . AWFFEN LC BFRR I ILEL, 2 RA 512
B, VIR SR B LC 1 e 5 A 7
A2

Ve i i B IE DD RERYFE AR, AT AN Ser 7E LC
BT REA B S AL T SE PRI AR, B S
PeAkFaps " T Cys GO GFR 2R AT §E
PR . MINDIKOGLU % " G4 LC &
HEIIRERS, Wi ML Cys CAEN Ser AN, A
Z U FTUEBA L) Ser fil Cys C Ry &Rt #) CKD-EPIScr/
Cyse J7fEse HETPEAL LC 87 eGFR S {8 n] 47 H.iE
BRE R BTk T ARBFREXERTE CTP 43900 LC i
& LiRIRR I T o, ERA G EEN, £
R TP ft 25 D RE AL, B IE DD BB TR

LC & IF B Ll i AR e 4 W0, nTRE S E N
MFEEH AT EIERE A B /NREE N N
M A ZRLAARSZ A A5 2R R AROC ™ AP SE R &
B, AR LC 24 B F B A 25, o8
FE4 LG B S5l 7.30%, PURIFS LG P
RAER N 20.24%. BEAL [FIREA WF 58 3 B 9 BU T R i
B L CHUT S 93 BRI 5 RS 14 0 3 g e el iy
CAL G5 ™ JFJRe i) — UK ALRE KT I I 9T Th R B, FEEAS

BT 5 1) O B 9 1R L eGFR 29 TC L AURF
SRR A Y 4.07 £

EA ZWUEF SRR . M) s IR
B KB A SR D S U (A G S A
R AR RIS OCHE T LC B E A I E I FE
MR 2, BRE Logistic [0 Bt S R A% . CTP
O3 K F 2 B4 H L AR E R, 2R
Logistic [MJ90 M 7R, CTP R . A 2 B il
FOASESE R R 2R . BETEAT AR, R HERE Bt
FREEIAIT , AENSHR MY eGFR, 1 5 BT H iR
IT I R G eGFR B RIS ™, AFREHR S
JIF 1 PIIT LC 25 2 A YT 5 B I H AHC, (A7
TEEFENARRRYE, AR LC BE ZRITH
JREEIRYT . MANABITNT LC B, Serniayr K28
MR, W CTP 4 m iy Bl A TR RIBT

A=,

HRZAEN, W hae, R il Ak
RS O AN R, JEHORm PR K . i AeE
L ARSI LR IR AL, A BRI, S
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