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Abstract: Objective To explore the clinical factors of predicting acute kidney injury (AKI) in patients
before partial nephrectomy, and to provide theoretical basis for clinical prevention of postoperative AKI.
Methods A total of 185 patients who underwent partial nephrectomy for unilateral renal tumor were collected
in Guangxi Medical University Cancer Hospital from January 2015 to November 2022. They were divided into
AKI group ( # =101) and non-AKI group ( n =84), with preoperative clinical data collected. Univariate and
multivariate Logistic regression analyses were performed to analyze the influencing factors associated with
AKI.  Results AKI occurred in 101 patients, of which 85 (84.18%) patients had stage 1 AKI, 11 (10.89%)
patients had stage 2 AKI and 5 (4. 95%) patients had stage 3 AKIL. Multivariate Logistic regression analysis
showed that gender ( OR :0.552;95% CI ;0.358~0.853; P =0.007) and cystinase inhibitor C ( OR ;2. 809;
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95% CI :1.325~5.956; P =0.007) were influencing factors of AKI after partial nephrectomy. And males

with elevated cystinase inhibitor C levels were more likely to develop postoperative AKI.

Conclusion Gender

and cystinase inhibitor C levels can be used as clinical predictors for preoperative assessment of AKI risk after

partial nephrectomy.
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