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[ Abstract] Objective To investigate the independent risk factors of postoperative acute kidney
injury (AKI) in patients with pheochromocytoma. Methods A retrospective analysis of patients who under-
went surgery for pheochromocytoma from January 2005 to October 2017. Data were collected retrospectively
comprised of demographic characteristics, symptoms, comorbidities, laboratory test results, location and di-
ameter of the tumor, duration of surgery, use of vasoactive drugs, fluid infusion, hemodynamic parameters,
etc. The logistic regression model was adopted to analyze the independent risk factors of postoperative AKI in
patients with pheochromocytoma. Results A total of 308 patients were enrolled, of whom 42 (13.6%) had
AKI after surgery. Univariate logistic regression analysis showed male, diabetes milletus, preoperative albu-
min < 40 g/L, preoperative creatinine > 95 pwmol/L, tumor diameter>10 cm, duration of surgery > 120
min, intraoperative use of vasoconstrictors, intraoperative artificial colloidal solution infusion = 2 000 ml,
infusion of allogeneic blood, bleeding volume = 1 000 ml and cumulative time of SBP <70% baseline >10
min were associated with postoperative AKI. Multivariate logistic regression analysis showed that male, pre-
operative albumin<40 g/L, bleeding volume = 1 000 ml and cumulative time of SBP <70% baseline >10
min were independent risk factors for postoperative AKI. Conclusion Male, preoperative albumin < 40
g/L, bleeding volume = 1 000 ml and cumulative time of SBP < 70% baseline >10 min are independent
risk factors for postoperative AKI in patients with pheochromocytoma.
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s (ml) 500 (100~1 800) 100 (50~400) <0.001
SBP>70% 3£ RlHiE F31 A 8] (min ) 7.3 (0.4~23.8) 9.7 (2.0~27.9) 0. 266
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