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Analysis on Causes and Outcome of Patients with Acute Kidney Damage on Chronic Kidney Disease
CAI Yong-hong, ZHANG Yan, ZHAO Jin, ZHAO Ke-zhong, ZHANG Lian, LIU Jian—feng, WANG Jin-lei, ZOU Wan-ying
(Department of Nephrology and Endocrinology, Jinghai Hospital, Tianjin Medical University Teaching Hospital, Tianjin301600)

Abstract: Objective: To study the etiology and to evaluate the outcome of acute kidney damage (AKD) on chronic kidney disease
(CKD). Methods: From Jan 2009 to Jan 2014, 500 patients with AKD on CKD were divided into two groups according to their age. Later,
the clinical data collected from these patients were retrospectively analyzed, covering causes, inducing and outcomes of the disease.
Results: In group I, the fundamental causes witnessed in the patients were diabetic kidney disease (23.2%), hypertensive renal damage
(18.8%) and chronic glomerulonephritis (17.4%). In group II, they were chronic glomerulonephritis (26.3%), hypertensive renal damage
(18.4%) and lupus nephritis (13.0% ).The major inducing factors of both groups were infection, hypertension and drug-induced renal
damage. Conclusions: Acute kidney damage on chronic kidney disease shows different causes and inducing factors in the two groups.
Patients in group [ , which consists of patients of older age, should pay more attention to different types of infection and renal damage

caused by drugs. Keeping a close eye to the changing symptoms of patients and taking good care of them can help the prognosis and

treatment of the disease.
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