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Abstract Objective: To analyze the incidence, mortality rate and etiology of acute kidney injury(AKD in ICU,
and screen out the impact factors associated with AKI. Method: To analyze patients retrospectively according to the
AKIN(Acute Kidney Injury Network) diagnostic criteria and staging criteria. Result: Among the 222 patients in
ICU, the morbidity of AKI is 32% ,the stage of AKIN-1,2,3 are 12.2%,5.9% and 14. 0% , respectively. The o-
verall mortality rate of ICU is 13. 1% ,and the mortality of AKI patients and non-AKI patients are 36. 6% and
2. 0% ,respectively. The main etiology of AKI is renal lesion induced by sepsis,respiratory and cardiac arrest, ma-
lignancy,and so on. Multivariate logistic regression analysis shows that age, department of patients’ previous ad-
mission,stage on the first day of AKI and circulatory failure are the impact factors of AKI staging;age,department
of patients’ previous admission,stage on the first day of AKI,hepatic failure and the minimum value of blood glu-
cose are the impact factors of AKI prognosis;epinephrine dose and septic shock are the impact factors of ICU mor-
tality. Conclusion: The mortality of AKI patients is significantly higher than that of non-AKI patients in ICU. Age,
department of patients previous admission,stage on the first day of AKI and circulatory failure are the impact fac-
tors of AKI staging;age,department of patients previous admission, stage on the first day of AKI,hepatic failure
and the minimum value of blood glucose are the impact factors of AKI prognosis.
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