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Risk factors of acute renal impairment in patients with
critical lower limb ischemia after undergoing

endovascular interventional therapy

LIANG Yonghong, FENG Chao, LIANG Shuntian, CHEN Qing, ZHOU Zhongxin"
(Department of Vascular Surgery, the Third Af filiated Hospital of
Southern Medical University, Guangzhou 510500, China)

[Abstract] Objective To explore the risk factors of acute renal impairment (AKI) in patients with critical lower limb
ischemia ( CLI) after endovascular interventional therapies. Methods Data of 168 CLI patients who underwent
endovascular interventional treatments were retrospectively analyzed. lodixanol was used as contrast agent for all cases.
The incidence of AKI after interventions was counted, and risk factors were observed with univariate and multivariate
Logistic analysis. Results Among 168 CLI patients, AKI occurred in 42 patients (42/168, 25.00%) after endovascular
interventional therapies, including AKI level 1 in 31 patients, level 2 in 6 and level 3 in 5 patients. Patients with AKI were
older, more complicated with diabetes. chronic renal failure, chronic heart failure and worse preoperative renal function (all
P<C0.05). There were statistically significant differences of age. diabetes mellitus and chronic renal failure, preoperative
HbAlc, creatinine and estimated glomerular filtration rate (eGFR) between AKI patients and ones without AKI (all P<<
0.05). According to multivariate Logistic regression analysis, age, chronic heart failure, chronic kidney disease and
diabetes mellitus were independently associated with AKI (all P<C0.05). Conclusion Patients age, chronic heart failure,
chronic renal failure and diabetes were associated with AKI after endovascular interventional therapies of CLIL
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