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Retrospective analysis of high risk factors for acute renal injury in neurosurgical patients under total
intravenous anesthesia
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Abstract Objective: To explore the risk factors for acute kidney injury (AKI) in neurosurgical patients under total intravenous anesthesia.
Methods: Clinical data of 200 neurosurgery patients were retrospectively observed. Patients were divided into experimental group (acute
renal injury group, 17 cases) and control group (183 cases). The risk of acute kidney injury in patients was analyzed. Results: The
postoperative urea, creatinine, uric acid, postoperative urea acid, preoperative arterial blood lactic acid, preoperative GCS score, preoperative
glomerular filtration rate in the experimental group showed statistically significant differences (P<0.05) in comparison with control group.
Logistic regression analysis showed that intraoperative blood lactic acid value and preoperative glomerular filtration rate were independently
associated with AKI in neurosurgical patients. Conclusion: Arterial blood lactic acid value and preoperative glomerular filtration rate are
independent risk factors of AKI in neurosurgical patients. The results provide support for the prevention and treatment of perioperative renal
injury in neurosurgical patients.
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Tab 1 Single factor analysis
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Tab 2 Multivariate logistic regression analysis
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