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Risk Factors for Acute Kidney Injury Induced by Intravenous Infusion of Lianbizhi Injection in Children

Cen Min, Zhao Dan, Xiong Ting, Wang Qin, Yang Guotao, Lu Ying ( Huangshi Central Hospital of Edong Medical Group,
Affiliated Hospital of Hubei Polytechnic University, Hubei Huangshi 435000, China)

[ Abstract] Objective: To probe into the risk factors for acute kidney injury ( AKI) induced by intravenous infusion of Lianbizhi
injection in children, so as to provide clinical data for drug use. Methods: A retrospective study was performed, medical records of
1,876 children who received Lianbizhi injection in our hospital from Jan. 2016 to Mar. 2018 were collected. According to the diagnostic
criteria of AKI, there were 85 cases in AKI group and 1,791 cases in non-AKI group. The general data, primary disease, drug
combination, application of Lianbizhi injection of two groups were compared. The risk factors for AKI were analyzed. Results: The
incidence of AKI in children who used Lianbizhi injection in our hospital was 4. 53% (85/1,876). Univariate analysis showed that there
were statistically significant differences between two groups in age, proportion of admission to ICU, serum creatinine level, clearance rate
of endogenous creatinine, drug combination (aminoglycosides, acyclovir, ribavirin, vasopressor and antudine) , daily dose and infusion
concentration ( P<0.05). Further Logistic regression analysis showed that high infusion concentration, high daily dose, low clearance
rate of endogenous creatinine, drug combination (‘aminoglycosides, aciclovir and ribavirin) , age <3 years and admission to ICU were
independent risk factors of AKI induced by Lianbizhi injection in children (P<0.05). All children with AKI had better outcomes after
drug withdrawal, and there was no secondary uremia occurred. Conclusion: High infusion concentration, high daily dose, low clearance
rate of endogenous creatinine, drug combination ( aminoglycosides, aciclovir, ribavirin), age <3 years and admission to ICU were

independent risk factors of AKI in children. In clinical practice of Lianbizhi injection, children with independent risk factors should be

paid close attention to ensure the clinical application safety of Lianbizhi injection.
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