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Clinical Study of Acute Kidney Injury Induced by Piperacillin and Tazobactam in Elderly
Patients”

WANG Yangyang'?, HE Xin"?, LIU Lihua"*, PENG Jia"?, LI Xin'*( 1. Dept. of Pharmacy, the
Third Hospital of Changsha, Hunan Changsha 410015, China; 2. Institution for Clinical Application of
Antibiotic of Changsha, Hunan Changsha 410015, China)

ABSTRACT OBJECTIVE: To investigate the basic situation of acute kidney injury( AKI) induced by piperacillin
and tazobactam in elderly patients, and explore the risk factors that may increase nephrotoxicity. METHODS; A single-
center and retrospective cohort study on elderly patients hospitalized with infection who were given piperacillin and
tazobactam intravenous drip treatment in a Grade Il Level A general hospital from 2019 to 2020 was screened and
collected. Statistical analysis was conducted on the data and main outcomes of tests such as creatinine before and after
medication, so that the risk factors associated with AKI induced by piperacillin and tazobactam in the elderly were
finally derived. RESULTS: A total of 2 669 elderly patients were collected, of whom 141 cases developed AKI, with
an incidence of 5.28%, with grade one took the lead. Results of univariate analysis showed that 7 factors were
associated with AKI (P <0.05). After logistic regression analysis, it was cleared that treatment course, drug
combined, acid-base imbalance, anemia and rationality of medication were the main risk factors of the occurrence of
AKI after using piperacillin and tazobactam. CONCLUSIONS: Medical staff should understand the risk factors
associated with the occurrence of AKI in elderly patients, take appropriate measures to enhance the monitoring of the
medication process and rationally.
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Tab 1 Distribution of infectious diseases in patients treated

with piperacillin tazobactam

TR T L %
WP R kY 2295 85.99
IR Rk 154 5.71
RS 7 2.74
T B SRR 62 2.3
RY L N 2% 0.90
I kg 47 1.76
P R R 6 0.22
RO R 8 0.30
&if 2 669 100. 00

2.3 WRFIFEMMEMEIBRYTER AKI £ £ ER KR B EER
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WGeit, AW A 141 ) 8 B AKT, H B
AKI 20, HAr 2 528 IR e 4 AKT ISR IE R 4. AKT 48R
Fh  AKL 4 95 4 ) (5 2.84%) ,3 2 10 ] (/5 7.09%) ,2 2%
35 (5 24.82%) ,1 9% 92 {5 (i 65.25%) ;45 3 i 47 IR
FHMAAARIRYT o XS AT 8 O R BL PG A At ik (30 5 % 2E
AKT JEAT BN 3 A0 3 3 A5 4R A 56 STk ol AR DG N
o MPARWS PR R HUEOR B R 8 A | AR TR
WL R BB AAT B LN 25 45 B 55 R R AT G124 4017, 19
PR P AR Al B E 2 A AKT (MR N BRI R A
SRR, AKL 45 1E 5 485 A8 v B e (K5 25
fiff R TL RO A AL 24 5 B AT R S O T LR, 22
SRR L (P<0.05) ; 1b4h, AKT 4 5 EF 4B H & H
SRR AL, 22 R T0gH# i L (P=0.215) , L%k 2,
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Tab 2 Correlative factor between two groups of patients

treated with piperacillin tazobactam

A% AKI4l(n=141) T4 (n=2528) X2 p
I/ (x5, %) 80.97 +8.43 77.3149.25 0.810 0.261
/(%)
B 86 (61.00) 1540 (60.92) 0.107 0.392
otk 55 (39.00) 988 (39.08)
A8 15 /61 (% ) 56 (39.72) 313 (12.38) 4195  <0. 05
e 26/ 151 (% ) 88 (62.41) 576 (22.78) £2.7131 <0, 05
LR/ (%) 39 (27.66) 203 (8.03) 11453 <0. 05
FRBECT /151 (% ) 78 (55.32) 105 (4.15) 4.5  <0. 05
R/ %) 100 (70.92) 834 (33.00) 28.289  <0. 05
FAZAT/ (%) 54 (38.30) 161 (6.37) 58.03  <0. 05
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Tab 3 Logistic regression analysis on multiple factors
affecting AKI

W B S.E Wald P OR(95%CI)
JERIE Dhe 1.182 0.321 9.217 0.034  1.166(0.285~2.531)
ik 0.734 0.155 7.34  <0.05  2.083(1.544 ~2.811)
B4 RIZE 0.901 0.188  10.531  <0.05  3.349(2.330~4.814)
HU L 1.190 0.400 0.595 0.113  1.070(0.201~1.391)
VR 0.538 0.19 15182 <0.05  2.145(1.160~2.925)
il 0.801 0.269 8.862  <0.05  1.958(1.315~3.774)
JHZATRE 1.209 0.371 13.513  <0.05  2.747(1.619~6.394)
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