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[ Abstract] Objective To investigate the etiology, prognosis, risks factors of death among acute renal failure
(ARF) patients,and provide a theory basis for the prevention and treatment of ARF. Methods ARF patients admit-
ted in First Affiliated Hospital , Guangxi Medical University from January 1st 2002 to December 31st 2006 were ana-
lyzed retrospectively,, according to the etiology, clinical features, prognesis. Results There were 193 038 admissions
during the study period and 611 met the diagnostic criteria of ARF, The overall incidence of ARF was 0.32%. The
ratio of male:female of ARF was 1. 87: 1. 00 with median age 40 years old. Among 611 patients,118(19.31% ) were
pre-renal ARF, the first cause of pre-renal ARF was low cardiac output(35 cases, 29. 66% ). Three hundred and sev-
enty-two(60. 88% ) patients were renal parenchymal ARF, the main cause of parenchymal ARF was tubulointerstitial
injures (236 cases) ;of them 95 cases were caused by drugs. One hundred and twenty-one (19.80% ) patients were
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post-renal ARF, the main cause of post-renal ARF was urinary stone disease (84/121). Two hundred and one
(32.90% ) patients were acute-on-chronie renal failure(A/C). The mortality was 14. 89% in patient with ARF, The
results of logistic regression analysis suggested the oliguria, MODS and HA-ARF were the risk factors of death among

ARF patients. Conclusion Low cardiac output, drugs, urinary stone disease were the main cause of pre-renal ARF,
parenchymal ARF, post-renal ARF respectively. A/C was an common part of ARF. The mortality of ARF patients

with oliguria, MODS and HA-ARF was higher.
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