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Prognostic significance of early acute renal failure in patients

with cardiogenic shock after acute myocardial infarction
WU Haiyun, ZHAO Yusheng , XU Qiang , et ol
Institute of Geriatric Cardiology , Chinese PLA General Hospital, Betjing 100853, China

[Abstract] Objective To investigate the relationship between early developed acute renal failure and the prognosis of pa-
tients with cardiogenic shock after acute myocardial infarction.  Methods  All consecutive patients who were admitted by cardio-
genic shock with diagnosis of acute myocardial infarction or unstable angina to the Chinese PLA General Hospital from 1992 to 2003
were enrolled. In-hospital mortality was compared between patients with and without early ( <24 hrs after onset of shock ) devel-
oped acute renal failure. Multivariate logistic regression analysis was performed to assess the effect of acute renal failure on the
Results  Fifty-one (30% ) of 172 patients developed acute renal failure within 24 hours after the
onset of shock. In-hospital mortality in patients with and without acute renal failure were 90% (46/51) and 56% (68/121), re-
spectively. Multivariate logistic regression analysis identified acute renal failure as an independent predictor of mortality (OR =

prognosis of these patients.

6.7, 95% confidence interval: 2.5-18).  Conclusion
and was strongly associated with in-hospital mortality .

Acute renal failure was common in patients with cardiogenic shock
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