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[Abstract] Objective To analyze the risk factors associated with acute renal failure (ARF) in critically ill
obstetric patients in intensive care unit (ICU). Methods A retrospective analysis of 192 critically ill obstetric patients
admitted to the ICU for postpartum complications was conducted. There were 10 patients excluded because 3 died of
amniotic embolism with massive hemorrhage in ICU and 7 had incomplete records, therefore, only 182 critically ill
obstetric patients were enrolled in this study. According to the occurrence of ARF or not, the patients were divided into
ARF group (68 cases) and non—ARF group (114 cases). The indicators of preeclampsia, HELLP syndrome (hemolysis,
elevated liver enzymes, thrombocytopenia), acute fatty pregnancy liver, postpartum hemorrhage, sepsis were collected
in the two groups. The main drugs used in the 4 days after delivery were as follows: (D) plasma volume expanders: fluids
(crystalloids, artificial colloids, hypertonic albumin and 4% serum albumin) and blood products (packed red cells,
concentrated platelets, fibrinogen, fresh frozen plasma and activated factor VI ); @ antifibrinolytic drug: tranexamic
acid; 3 anti—hypertensive drugs: angiotensin—converting enzyme inhibitors (ACEI), diuretics; @ nephrotoxic drugs:
aminoglycosides, contrast agent. The above indexes were firstly analyzed by the univariate method, and the risk
factors with statistical significance were further analyzed by multivariate logistic regression method to screen out the
independent risk factors of developing ARF in critically ill obstetric patients in ICU. Results Univariate analysis
showed that HELLP syndrome, tranexamic acid and hypertonic albumin infusion used in 4 days after delivery were
the risk factors of ARF (y * value was 4.92, 4.29, 5.53, respectively, all P < 0.05). The multivariate logistic regression
analysis showed: HELLP syndrome [odds ratio (OR) = 10.478, 95% confidence interval (95%CI) was 1.248 — 17.953, P =
0.030] and hypertonic albumin infusion used in 4 days after delivery [OR = 6.632, 95%CI was 1.211 - 16.328, P =
0.029] were the independent risk factors to develop ARF. Conclusions The occurrence of ARF in a critically ill
obstetric patient in ICU is a process involving multiple factors, therefore, it is necessary to fully recognize the risk factors
influencing the development of this disease; the presence of HELLP syndrome and hypertonic albumin infusion used in
4 days after delivery are the independent risk factors of developing ARF. Thus, particular attention should be paid to
those patients with such high risk factors to decrease the incidence of ARF.
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