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Risk Factors for Acute Kidney Injury after Artificial Hip Replacement in the Elderly Patients with Femoral Neck Fracture

ZENG Ying; HE Bin; GAO Jun—qing
(Department of orthopaedics, Foshan Traditional Chinese Medical Hospital, Guangdong528000)

Abstract: Objective: To evaluate the risk factors of acute kidney injury (AKI) in the elderly patients with femoral neck fracture after
artificial hip replacement. Methods: 163 patients (=65 years) with femoral neck fracture were enrolled between 2010 and 2014 in our
hospital. The risk factors of AKI were evaluated by multivariate logistic regression analysis. AKI was defined as 2 0.3 mg/dl increase from
baseline serum creatinine (SCr) within 48~72 hours after artificial hip replacement. Results: Among 163 patients, AKI occurred in 25
(15.3%) patients. 3 (1.8%) patients required renal replacement therapy (RRT). Baseline SCr levels were restored within (4.84+ 1.34) days
on average. No patient required RRT after discharge. The mean hospital stay was 3 days longer for the patients with AKI. After
multivariable adjustment, only lower estimated glomerular filtration rate levels (odds ratio 0.95, 95% confidence interval 0.92~0.96, P<<
0.001) emerged as an independent predictor for AKI. Conclusion: The AKI represents a frequent complication after artificial hip
replacement and associates with longer hospital stay, higher treatment costs and more morbidity. Moreover, baseline renal function is an
independent predictor of AKI.

Key words: Acute kidney injury; Hip fracture surgery; Risk factor
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