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Incidence and risk factors of acute kidney injury in elderly patients with lumbar spinal stenosis after operation

HE Min', LIU Xing-jun', YANG Ming-kun®*, HU Rong', LIU Chuan?, PENG Jin'
1. Department of Kidney Disease Center, Central Hospital of Bazhong City, Bazhong 630057, Sichuan, China
2. Department of Orthopaedic Center, Central Hospital of Bazhong City, Bazhong 630057, Sichuan, China

[ Abstract ] Objective To investigate the incidence and risk factors of acute kidney injury ( AKI ) in elderly patients with lumbar
spinal stenosis after posterior lumbar laminectomy and interbody fusion. Methods Clinical data of elderly patients( = 65 years
old ) admitted to Central Hospital of Bazhong City who underwent posterior lumbar laminectomy and interbody fusion due to
lumbar spinal stenosis from June 2017 to June 2019 were retrospectively analyzed. The AKI incidence rate was calculated.
The general data and intraoperative data were compared between patients with AKI and patients without AKI, and the risk
factors of postoperative AKI were analyzed by univariate and multivariate logistic regression analyse. Results A total of 216
patients were recruited in the study. There were 104 males( 48.15% ) and 112 females( 51.85% ) whom aged 65-76( 69.32 +
3.58 ) years. Twenty-two( 10.19% ) patients developed AKI and 194(89.81% ) patients did not develop AKI. Compared with
the patients without AKI, patients with AKI were older, had lower preoperative hemoglobin and basal estimated glomerular
filtration rate( eGFR ), longer anesthesia time, less intraoperative urine volume and more intraoperative blood loss. Univariate
logistic regression analysis revealed that age, basal eGFR level, preoperative hemoglobin level, anesthesia time, intraoperative
urine volume and intraoperative blood loss were all significantly associated with AKI. Multivariate logistic regression analysis
manifested that the basal eGFR level and intraoperative urine volume were independent risk factors for AKI. Conclusion AKI
is a common complication in elderly patients with lumbar spinal stenosis after operation. Basal eGFR level and urine volume
during the operation are independent risk factors for AKI after the operation.
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Tab.1 Comparison of preoperative and intraoperative indexes between 2 groups
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