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[Abstract] Objective To analyze the interrelated clinical risk factors in the occurrence of acute kidney
injury (AKI) in elderly patients after hip surgery. Methods Sixty cases of hip surgery with the age =
65 years old were retrospectively investigated; to judge the diagnosis of AKI correct or not was in accord with
the AKI net diagnostic criteria. The differences in general conditions and clinical data were compared in AKI
and non-AKI patients before and after the surgery, and the risk factors for AKI occurrence were analyzed.
Results Among the 60 cases, 13 cases of AKI occurred after the surgery, the incidence rate being 21.7%.
The odd ratio (OR) of postoperative AKI would be increased from 2.5 to 25. 3 fold if there were pre-existent
internal medical diseases. Multi-factor Logistic regression analyses showed that chronic kidney disease was the
risk factor of AKI (OR=53.670, P=0.004), while the albumin (ALB) level was the protective factor to
avoid AKI (OR=0.499, P=0.017). Compared with the non-AKI patients, the AKI ones had higher urea
nitrogen (BUN), lower estimated glomerular filtration rate and ALB, more internal medical diseases and
higher mortality (P<C0.05 or P<C0.01). Conclusion The elderly patients with internal medical diseases
before hip surgery, especially chronic kidney disease and low ALB, would have a higher incidence of
postoperative AKI; the occurrence of AKI may lead to difficulties in treatment and higher mortality.
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