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[ Abstract] Objective To explore the associated risk factors of acute kidney injury ( AKI) in
elderly patients after total hip arthroplasty and establish predictive model. Methods A total of 633 elderly
patients undergoing total hip arthroplasty were enrolled, 243 males and 390 females, aged 65-96 years,
ASA physical status I —1IlI. AKI was diagnosed according to the criteria from Kidney Diease Improving
Global Outcomes (KDIGO) : increasé in serum creatinine by = 26.5 wmol/L within 48 hours or increase
in serum creatinine to = 1.5 times baseline, which is known or presumed to have occurred within the prior
seven days. The demographic data, clinical history, perioperative situation, and laboratory results were col-
lected. Risk factors of AKI in elderly patients after total hip arthroplasty were evaluated using Univariate and
Multiple Logistic regression analysis, and established predictive model. Results There were 68 (10.74% )
patients developed postoperative AKI. Univariate analysis showed that the independent variables of postoper-
ative AKI were the older age, high BMI, hypoproteinemia, decreased estimated glomerularfictration rate
(eGFR) , moderate to severe anemia, duration of intraoperative hypotension, bleeding volume, and high
concentration of Cystatin C. The results of multi-factor Logistic regression analysis indicates that the older
age (OR = 1.120, 95% CI 1.063-1.180, P < 0.001), high BMI (OR = 1.283, 95% CI 1.149-
1.433, P < 0.001), severe anemia (OR = 24.688, 95% CI 3.019-201.858, P = 0.003), high con-
centration of Cystatin C in serum( OR = 1.749, 95% CI 1. 146-2. 670, P = 0.010) and hypoproteinemia
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(OR = 9.386,95% CI14.798-18.359, P < 0.001) and decreased eGFR (OR = 3.468, 95% CI 1.213-
9.913, P = 0.020) were independent predictors of postoperative AKI. The area under curve of receiver op-
erating characteristic (ROC) curve was 0.91(95% CI 0. 87-0.94, P < 0.001). The predictive model had
an ideal sensitivity (83.80% ) and specificity (84.40% ). Conclusion Older age, high BMI, severe ane-

mia, high concentration of Cystatin C in serum, hypoproteinemia and decreased eGFR are independent risk

factors of AKI in elderly patients after total hip arthroplasty.
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