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W E B, THES LTS (acute kidney injury, AKT) & F & A AKT £ 3 AN A A 2 fRed 254, A 06 RTREG % F AKT #2441k
Yo, FiE EBAESH 2001 51 A £ 2020 6 A TF B ASFERAER FHEAT B F R ER AL A AKL 0925 B 5016 R T4 L
AL REIANAR A TRBYE I, BR . AFSGNBAFEGEF AKL BH 2L 12146, AP BHEH 654 (& 53.7%) , k& H
56 41 (5 46.3%) ; FALFE A 65(62,69) ¥ 3 B FRIER B R S FWE K 37 4 (& 30.6%) , T4 KR X 84 4
(5 69.4%) s NIR BT b 45 do JLEF K F 4 216. 0(156.5,323. 4) pmol/L, MM TR AIES AMRIMARY RAEEZSFRASHSF
TR FEWGYE BEEIAANFTRAG RG> ARG ES KWL mS AT g AR PES FEE SR a]
Mh Rt B i R R (e T RS R M A AL EF) F 9 K P, 103 4 (5 85.1%) RN A F e SR 25,44 #) (&
36. 4% ) MR FAE Sk Im 2h 25 B (& 20. 7% ) JR A g 25,25 41 (& 20. 7% ) AR JA F) B 44 480 (& 36.4%) IR P 220 B (&
16. 5% ) MR % ofn 25 A AR 2 9 B (5 7. 4% ) IR B kB2 25,3 4 (& 2.5% ) A B frid 7 25,34 41 (& 28. 1%) MR A 24t
EAM 2106 (5 17.4%) A 1 K254 ,49 61 (5 40.5%) BB IR A 2 X 2545 ,23 41 (& 19.0%) RIBT R 3 K254 ,19 61 ( &
15.7%) FIB IR JR 4 254 741 (& 5.8%) RIRIRA 5 £ 554 261 (& 1.7%) BIRIRA 6 £2454) PR A £ 508 2(2,3) %,
ik EFARGYAE AKL 095 AR, BRI A AT R G S A2 S HF W Bb 8 A A LA AKI 69 R B b 25 21
JuE B B B R ek ey T AL,
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Analysis of Related Drugs Leading to 121 Cases of Senile Acute Kidney Injury”
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ABSTRACT OBJECTIVE: To investigate the drugs taken orally within 3 months in the elderly with acute kidney
injury (AKI) ,so as to provide evidence for clinical prevention of AKI in the elderly. METHODS; The clinical data,
basic medical history and oral medication in recent 3 months of the elderly diagnosed with AKI who underwent renal
needle biopsy in China-Japan Friendship Hospital from Jan. 2001 to Jun. 2020 were retrospectively analyzed.
RESULTS: A total of 121 elderly patients with AKI met the inclusion criteria, including 65 male patients(53. 7% ) and
56 female patients(46. 3% ). The median age was 65(62,69) years old. The pathological results of renal needle biopsy
were acute interstitial nephritis in 37 cases (30.6% ) and subacute interstitial nephritis in 84 cases (69.4%). The
median serum creatinine level was 216. 0( 156.5,323.4) pwmol/L at admission. After excluding the use of common
nephrotoxic drugs such as non-steroid anti-inflammatory , antiviral drugs and antibiotics , the commonly used oral drugs
were divided into antihypertensive drugs, hypoglycemic drugs, lipid-lowering drugs, diuretics, Chinese herbal
medicines , anticoagulants or platelet aggregation inhibitors, uric acid-lowering drugs, gastrointestinal drugs and others
( methotrexate and epalrestat ). There were 103 cases (85.1% ) treated with antihypertensive drugs, 44 cases
(36.4% ) with hypoglycemic drugs, 25 cases (20.7% ) with lipid-lowering drugs, 25 cases ( 20. 7% ) with
diuretics, 44 cases ( 36.4% ) with traditional Chinese medicine, 20 cases ( 16. 5% ) with anticoagulant or platelet
aggregation inhibitors,9 cases(7.4% ) with uric acid-lowering drugs and 3 cases(2.5%) with gastrointestinal drugs,
and 34 cases(28. 1%) with other drugs. According to the number of types of drugs taken at the same time ,there were
21 cases(17.4%) took one type of drug,49 cases(40.5%) took two types of drugs,23 cases(19.0%) took three
types of drugs, 19 cases (15.7%) took four types of drugs,7 cases (5.8%) took five types of drugs and 2 cases
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(1.7%) took six types of drugs,the median of medication was 2(2,3). CONCLUSIONS : The elderly are at high risk of
drug-related AKI. Although they are taking common drugs,the drug combination of multiple common drugs has the risk

of AKI. Therefore, during the medication period, attention should be paid to monitoring the changes in the patients’

renal function.

KEYWORDS Elderly; Acute kidney injury; Renal pathology; Drug combination of multiple drugs; Basic medical

history
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Fig 1 Oral medication in 121 elderly patients with AKI in recent 3 months[ cases ( %) ]
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Tab 1 Median serum creatinine level of elderly patients with

AKI admitted with different types of drugs in recent 3 months
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4% 19 184.8(133.0,246.0)
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