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[ Abstract] Objective To examine the risk factors associated with acute kidney injury (AKI) following acute
ischemic stroke (AIS) in young patients who were admitted to the emergency department, and to propose intervention
strategies. Methods A total of 167 young patients with acute ischemic stroke were selected from the Emergency
Department of the Affiliated Lianyungang Hospital of Xuzhou Medical University from October 2021 to October 2023 .
These patients were divided into two groups based on the occurrence of acute kidney injury: the AKI group (comprising
42 cases) and the non—AKI group (comprising 125 cases). Results The risk factors of AKI in young AIS patients
were analyzed and the intervention strategies were developed. Young AIS patients had higher risk for AKI if they had
elevated NIHSS scores, higher serum creatinine levels, decreased low density lipoprotein cholesterol levels, or higher

homocysteine levels (P<0.05). Conclusion Low density lipoprotein cholesterol, NIHSS score, homocysteine and
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serum creatinine are independent risk factors for AKI after AIS in young patients. AKI is extremely harmful to the

prognosis and mortality of AIS patients. Young people are the backbone of social development. Strengthening early

warning management of AKI in young AIS patients, and forming and implementing intervention measures based on

risk factors should be done.
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I AR 2 AR (22530 2.00~3.61 mmol/L) | ZS MY ( 2515 3.9~6.1 mmol/L ) . w8 C RN ( 2% 0~6 mg/L) |
SCr ( ZHEM 57~97 umol/L) | [FHEBEER (homocysteine, Hey ) ( B[ 0~15 pmol/L ) | IR ( serum uric acid, SUA )
( Z%LH 208~428 umol/L ) M JRZE A (bloodrea nitrogen, BUN ) ( %75 2.9~8.2 mmol/L )
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NIHSS PF43 &It mRSPEA | H BEAf mRS PF4) A
SRl REBEAN )y 1 A, WIAF RS T2 1 B 2
(P<0.05) , W% 2.

R2 DI ABERTAE ALS 5 & AKLIY R 34

i H AKI 41 (n=42) IE AKI 4 (n=125) Kz AH Pt
AW [M (P, Pys) %] 45.50 (38.00, 48.00 ) 45.00 (139.00, 48.00 ) -0.059 0.953
TR () [ (%) ] 31 (73.81) 94 (75.20) 0.032 0.857
BMI [ M ( Py, Pys) . kg/m® | 27.76 (24.22,29.39) 26.67 (23.46,29.31) 0.736 0.462
i (X +s, mm/Hg )
SBP 152.33 + 32.66 150.02 + 25.90 0.468 0.640
DBP 92.29 + 19.41 93.46 + 18.77 -0.347 0.729
Rk [ (%) ]
SN 26 (61.90) 69 (55.20) 0.576 0.448
TR IAE 2 26 (61.90) 72 (57.60) 0.240 0.624
Wl PR S 12 (28.57) 25 (20.00) 1.339 0.247
EZIIRENY 7S 3(7.14) 2 (1.60) 3.326 0.068
S E 6 (14.29) 3(240) - 0.008 *
BEAEASH /TIA 52 5(11.90) 15 (12.00) - 1.000 "
UEEd 19 (45.24) 51 (40.80) 0.254 0.614
R 14 (33.33) 37 (29.60) 0.207 0.649
AR 2 (4.76) 4(320) - 0.642"
B 2 (4.76) 2 (1.60) - 0.263 "
Mg [ (%) ]
[ R24 22 (52.38) 49 (39.20) 2.235 0.135
e 2] 3(7.14) 5 (4.00) - 0.416 "
Bt M2y 42 (100.00) 123 (98.40) - 1.000 "
T 2525% 42 (100.00 ) 123 (98.40) - 1.000 "
JE7K ) 37 (88.10) 75 (60.00) 11.235 0.001
FEFI PR 8 (19.05) 2 (1.60) - <0.001 "
AR 14 (33.33) 3 (240) - <0.001 "
CT A6 o FHE 550 41 (97.62) 118 (94.40) 0.714 0.398
s [ (%) ]
iEReS 12 (28.57) 7 (5.60) - <0.001 °
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TiH AKI 4] (n=42) I AKI 4] (n=125) FIHZAE PAH
JLgliiEng 1(2.38) 0 (0.00) 2.994 0.084
PR F I 0 (0.00) 0 (0.00) - -
HoAb R 2(476) 0 (0.00) - 0.062 "
RBRRIRIRIT
wkes [ (%) ] 19 (45.24) 51 (40.80) 0.254 0.614
DNT [ M ( Py, Pys) , min ] 53.00 (33.00,75.00) 44.0 (33.60,59.00 ) 1.121 0.262
NIHSS [ M (P, Pys) L 4% ] 9.00 (3.75, 15.25) 2.00 (1.00, 4.00) 6.356 <0.001
RIRIT mRS [ M (P, Prs) 53] 4.00 (3.00, 4.00) 2.00 (1.00, 3.00) 4.439 <0.001
BE mRS [ M (P, Prs) , 43 ] 1.00 (1.00, 4.00) 1.00 (0.00, 1.00) 4.146 <0.001
AR [ (%) ]
A2 (TOAST ) 24.457 <0.001
PN 21 (50.00) 49 (39.20)
O 10 (23.81) 3(240)
N 8 (19.05) 52 (41.60)
HoAth A 2 (4.76) 16 (12.80)
AN 1(2.38) 5 (4.00)
Ao EER ) 11 (26.19) 22 (17.60) 1.463 0.226
FEZEAM 531 5.117 0.077
Al 13 (30.95) 57 (45.60)
EagLl 19 (45.24) 54 (43.20)
X 10 (23.81) 14 (11.20)
S AT LR
BB (X +s, mmol/L ) 452+1.03 4.89+1.16 -1.800 0.074
Him = [ M (P, Pss) , mmol/L ] 1.82 (131, 3.29) 1.73 (1.03, 2.75) 1.311 0.190
G AE I B (X + 5, mmol/L) 1.04+0.24 1.10 +0.29 -1.168 0.245
MR NG & A B (X + 5, mmol/L) 2.49+0.72 278 +0.84 -2.066 0.040
2SI IS (X 5, mmol/L ) 6.86+2.78 6.08 +2.25 1.831 0.069
Hey (X %5, pmol/L ) 13.57 £ 9.65 10.83 +5.14 2342 0.020
it C RV (x+s, mg/L) 1.05+0.73 1.06 +0.65 -0.129 0.897
SCr (X £, pmol/L ) 7423 +36.18 62.43 + 13.19 3.099 0.002
BUN (¥ +5, mmol/L ) 6.20+3.13 522+ 147 2.730 0.007
SUA (X s, pmol/L) 375.42 + 13225 343.08 +94.12 1.726 0.086
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%3 Logistic MIH/MHT A ZE RRER
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T4 SO ABETER AIS B & E AKTHY Logistic [ 43#7
AR RN FrifEiR Waldy” {8 P{Y OR i 95% EAEXIE (FFR)  95% BEAFXE ( FBR)
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BRAERB. A
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SCr 0.026 0.013 4356 0.037 1.027 1.002 1.052
ik -3.013 1.202 6.280 0.012 0.049
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(3) FE3G L5 A oL X W, T Bl B 77 44 v iR E
AKT P EE ) 18 B e e A8 . T AL LA 7 T
SEERE NG - O HUIF I . Ok
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(5) fin s ATS £ 5 0 1 A B 460 473 38 b 19 3l 2508
fific NTHSSTE 73 >R U8 T B8 0 1 , 7859 9 AS [A] By
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(7)) Jon 5, Bfi 1 W 00 R A R3S . BR YT ALS R
FET SN R R UG B9 52, AK TS K 38 in g8 3
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