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Abstract  Objective To investigate whether the prognosis of the critically ill elderly patients can be improved by using the stan-
dards for definition and classification of acute kidney injury (AKI) for monitoring the changes of renal function and guiding the therapy.
Methods Totally 134 critically ill elderly patients admitted to ICU from August 2007 to August 2008 were assigned to the control
group, and 170 critically ill elderly patients from September 2008 to September 2009 to the experimental group. The standards for defi-
nition and classification of AKI was used to monitor the changes of renal function and guide the therapy in the experimental group. The
other treatment principles were identical between the two groups. The incidence of hospital acquired-AKI (HA-AKI) and the application
of blood purification were recorded, and the patients’ outcomes were compared between the two groups. Results The incidence of
HA-AKI, proportion of HA-AKI stage 3, length of stay in ICU and mortality were 37.31%, 34.00%, (10.2=43.2) days and 40.30% re-
spectively in control group, and were 26.47%, 15.56%, (8.2=2.8) days and 26.47% respectively in experimental group. There were
significanct differences between the two groups (P 0.05). In experimental group, there were 125 cases without HA-AKI, 9 cases with
HA-AKI stage 1, 29 cases with HA-AKI stage 2 and 7 cases with HA-AKI stage 3. Their mortalities were 16.8%, 33.3%,51.7% and
85.7% respectively, with significanct differences (P 0.05). The length of stay in ICU were (7.3=22.3), (10.4=%3.2), (13.2=23.7) days
respectively in the patients without HA-AKI, with HA-AKI stage 1 and HA-AKI stage 2, with significanct differences(P  0.05). Among
patients with HA-AKI in control group, 20 received blood purification, accounting for 40%; the length of stay in ICU was (8=%3) days;
the mortality was 72.0%. However, among patients with HA-AKI in control group, 29 received blood purification, accounting for 64.4%;
the length of stay in ICU was (11=23) days; the mortality was 51.1%. There were significant differences between the two groups (P
0.05). Conclusion The standards for definition and classification of AKI is of great significance for critically ill elderly patients. It can
decrease the incidences of HA-AKI and the proportion of AKI stage 3. HA-AKI can deteriorate the patient’s prognosis. We recommend
early blood purification therapy for the elderly patients with HA-AKI.
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