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[Abstract] Objective To investigate the characteristics and the risk factors of coronavirus disease 2019
(COVID-19) associated acute kidney injury (AKI). Methods A retrospective cohort study was performed to examine
the basic data, clinical characteristics and prognosis of patients with COVID-19 in Zhongnan Hospital of Wuhan University
and Wuhan Fourth Hospital from January 1st to February 1st in 2020. According to the diagnostic criteria of Kidney
Disease: Improving Global Outcomes (KDIGO), patients with AKI were included in AKI group and those without AKI
were included in non-AKI group. The differences of each index between the two groups were compared. The prognostic
value of AKI for COVID-19 was analyzed by Kaplan-Meier survival curve and Cox regression. Results A total of
394 COVID-19 patients were included, with a total mortality of 5.6%; 37 (9.4%) of them developed AKI. The mortality of
patients with COVID-19 associated AKI was 18.9%. There were significant differences in age, gender, smoking history,
hypertension history, malignancy history, cardiovascular disease history and cerebrovascular disease history between
the two groups. In addition to the difference of serum creatinine (SCr) and blood urea nitrogen (BUN), white blood
cell count (WBC), neutrophil count (NEU), aspartate aminotransferase (AST), lactate dehydrogenase (LDH), D-dimer,
procalcitonin (PCT) and C-reaction protein (CRP) in AKI group were significantly higher than those in non-AKI group
[WBC (X 10°/L): 5.75 (4.13, 7.83) vs. 4.52 (3.35, 5.90), NEU (X 10°/L): 4.55 (2.81, 6.11) vs. 3.06 (2.03, 4.50), AST (U/L):
40.0 (24.5, 69.5) vs. 30.0 (23.0, 42.5), LDH (umol * s™' - L™"): 5.21 (3.68, 7.57) vs. 4.24 (3.05, 5.53), D-dimer (ug/L):
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456 (266, 2 172) vs. 290 (152, 610), PCT (ug/L): 0.33 (0.03, 1.52) vs. 0.01 (0.01, 0.11), CRP (mg/L): 53.80 (26.00,
100.90) vs. 23.60 (9.25, 51.10), all P < 0.05], while lymphocyte count (LYM) and platelet count (PLT) were decreased
[LYM (X 10°/L): 0.68 (0.47, 1.05) vs. 0.91 (0.63, 1.25), PLT (X 10°/L): 142.0 (118.0, 190.0) vs. 171.0 (130.0, 2 190.0),
both P < 0.05]. The mortality of AKI group was significantly higher than that of non-AKI group [18.9% (7/37) vs. 4.2%
(15/357), P < 0.01]. Kaplan-Meier survival curve showed that the 30-day cumulative survival of AKI group was lower
than that of non-AKI group (log-rank: P = 0.003). Cox analysis also showed that AKI increased the odds of patients
with COVID-19 mortality by 3.2-fold [hazard ratio (HR) = 3.208, 95% confidence interval (95%CI) was 1.076-9.566,

P =0.037]. Conclusions The risk of AKI is higher in patients with COVID-19. Early intervention to prevent AKI in
patients with COVID-19 is of great significance to improve the prognosis of patients.
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THEEET AREHATRERE ICUNMBSEEZ 90d fFRE .
— I % fu BEHL AT BRI 0

TETE NS SR P B B A B B A 7 AT 4 8 WU A A) R TR W ros b (1CU) ARt {8 S5 B AR 7 240
L, TCER T IR B R R R AE R AN . NI, A 2 AT T — I 2 L BEAL IR, 58 N BUKE R B HLGE <
ICU HBEHE 12 1 W ELBIBEHL A A JCBE R A AR B2 . 30 B BRI A PR o 2 B T MR [ Richmond B 5h) - BEFHITE 7 (RASS)
16 -2~ =34 ). EBIEMAEFRIEBE 90 d A s HALPEAN FE AR 045 - EEFEE@&%%#E’JU@& To ek aiE 1
FB, St B I3 10 e A i O B L AR, JO T AR TCU Y REICRN TG 75 WML Bhail <) KA. 2553 R < A 700 4
ZARE VAT T LI B RN T &5 0. Bk b P S8 @ BRRACESr T (APACHE I ) #h (Jei#e 4l tlszX 4 FH
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