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Risk factors for acute myocardial infarction with acute kidney injury

ZHANG Yun-hui, DENG Xian-bing, CHEN Xiao-chun (Department of Emergency, Yangjiang Hospital of Traditional

Chinese Medicine, Yangjiang 529500, China)

Abstract: Objective To analyze the risk factors for acute myocardial infarction with acute kidney injury (AMI-AKI).

Methods Clinical and laboratory data of 195 AMI patients were collected, and then compared between AKI (n=27) and non-

AKI (n=168) groups. The risk factors for AMI-AKI were analyzed by logistic regression. Results Compared with non-AKI

group, age, admission time = 6 h, Killip grade = 3, anterior/anteroseptal wall infarction, creatine kinase (CK) and CK-MB

were higher, while left ventricular ejection fraction was lower in AKI group (P<0.05). logistic regression analysis showed that

age, admission time = 6 h, Killip grade = 3, anterior/anteroseptal wall infarction, and CK-MB were risk factors for AMI-AKI

(P<0.05). Conclusion Old age, delayed admission, Killip grade = 3, anterior/anteroseptal wall infarction, and elevated CK-

MB are the risk factors for AMI-AKI.
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BUOA Y B LARK B A9 Simpson 114 LVEF {H",
F H logistic [FIHASRI T IR R 5 AMI & H 4
AKI P
1.3 Giif#ab s

K FHSPSS 22.0 Hifth:, e Kk, 7 Ko K logistic
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2 #R
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195 5l AMI 3 3f & 27 fil AKI, AKI &%
9 13.9%. AKI 41835 4 B B FAE AKL 48 %
(P<0.05) ; AKI 48 K = ARBEHT A =6 h L]
R TAEAKL 41 (P<0.05), %% 1. 2.
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AKI 4 LVEF B] Ik T4F AKI 4 (P<0.05), 1M
KilliP 434% =3 9, jiE/ A (B BEATFE A BE 2 s 13
AKI 4 (P<0.05), .3 3,
23 FEEHEIEAR

AKI #H % CK . CK-MB W] i &5 TIEAKI 41 3%
(P<0.05), W.5% 4.

Fz 1 HALIGIRZER LS %1 (%)
‘ |
g ) ; = e ﬁ W RREARE=6h  EMUE R IS
AKI 2 27 17 (63.0) 10 (37.0) 12 (44.4) 21 (77.8) ° 18 (66.7) 8 (29.6) 7 (25.9)
JEAKI 4H 168 101 (60.1) 67 (39.9) 81 (48.2) 65 (38.7) 110 (65.5) 55(32.7) 48 (28.6)
S59EAKT 41 He#s: “P<0.05
T2 THULEE AR AR 8 B R H
5 n AR % RFHRFERY (kg/m®) W4 s /mmHg &7k 1/ mmHg
AKI 4 27 70.41+9.22° 22.15+1.87 132.03+8.46 85.51+6.67
AEAKI 2 168 63.34+8.15 22.03£1.96 133.81+9.11 86.61+7.05
S59EAKT 41 He#s: "P<0.05
F3 WABE OIS EEEER L
o . . . FEBCEBAL/B1] (%)
4 Gl n LVEF/% LA/mm  LVDd/mm Killip 73%% =3 %/ (%) TRE) T IIEE il T
AKI 41 27  38.8+7.8° 41.1+4.1 51.245.1 21 (77.8) ° 14 (51.9) ° 9 (33.3) 4 (14.8) °
JEAKIZH 168  47.3£8.9 42.4+4.8 52.0£6.3 67 (39.9) 34 (20.2) 55 (32.7) 79 (47.0)

54EAKI 4 Fe . "P<0.05
R4 AUEHE LR =R

SEEFEbR AKI 4 (n=27)  dEAKI 41 (n=168)
TC/ (mmol/L) 4.03+0.98 4.07+0.92
TG/ (mmol/L) 1.43+0.39 1.45£0.40
HDL-C/(mmol/L) 0.97+0.23 0.910.21
LDL-C/(mmol/L) 2.45+0.92 2.40+0.97
ALT/(U/L) 60.12£13.32 58.28+14.45
AST/(U/L) 58.80+11.12 60.03£12.21
CK/(U/L) 1430.20+432.28° 520.30+117.82
CK-MB/(U/L) 87.29421.19° 53.39+15.53
K/(mmol/L) 4.03£1.00 4.07£0.92
Na/ (mmol/L) 138.92+9.92 140.03£10.43
Ca/(mmol/L) 2.04=0.83 2.01£0.99
P/(mmol/L) 0.92+0.20 0.95+0.19
Mg/ (mmol/L) 0.88+0.10 0.84+0.14

5AEAKI 4 L% . "P<0.05
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% b SE Walds P OR (95%CI)
AR 0.505 0.181 7.784 0.000 1.657 (1.162, 2.363)
K B ABERTA] =6h 0.482 0.144 11.204 0.000 1.619 (1.221, 2.147)
Killip 434 =3 4 0.722 0.211 11.709 0.000 2.059 (1.361, 3.113)
TR/ Hir I REAIAE 0.334 0.105 10.118 0.000 1.397 (1.137, 1.716)
CK-MB 0.307 0.112 7513 0.000 1.359 (1.091, 1.693)
CK 0.182 0.114 2.549 0.443 1.200 (0.959, 1.500)
LVEF 0.201 0.199 1.020 0.782 1.223 (0.828, 1.806)
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