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Investigation on Renal Function and Missed Diagnosis of Kidney
Disease in Hospitalized Patients with Pulmonary Infection

TIAN Rui, WANG Jing.
Tianjin Hospital Tianjin University, Tianjin 300211, China

Abstract: Objective To study the renal function, risk factors for kidney disease, and missed diagnosis of hospitalized patients with pulmonary infection in

our hospital. Methods A total of 62 hospitalized patients with pulmonary infection in our hospital from December 2022 to January 2023 were
randomly collected. General clinical data were retrospectively analyzed and divided into two groups, A (under 70 years old) and B (70 years old
and above), based on the age of 70. Renal function, risk factors for kidney disease, and missed diagnosis in each group were analyzed. Results
Among the 62 hospitalized patients with pulmonary infection, the proportions of normal renal function, acute kidney injury (AKI), and chronic
kidney disease (CKD) were 48.39%, 33.87%, and 17.74%, respectively. There was no statistically significant difference in renal function between
groups A and B (P>0.05). There was no significant statistical significance in the renal function of both males and females in Groups A and B.(P>0.05).
There was a statistically significant difference in renal function between patients admitted and discharged (P<0.05). There were 4 cases of renal
function deterioration after discharge compared to admission, accounting for 6.45%. Hypertension, diabetes and hyperuricemia were risk factors
for renal function impairment in hospitalized patients with pulmonary infection (P<0.05) . The total missed diagnosis rate of renal dysfunction
in hospitalized patients with pulmonary infection is 34.38%. Conclusion There is no significant difference in renal function among hospitalized
patients with pulmonary infection of different ages and genders. There is a difference in renal function between admission and discharge.
Hypertension, diabetes and hyperuricemia are risk factors for renal function impairment in hospitalized patients with pulmonary infection. The

incidence and missed diagnosis rate of renal dysfunction in this population are both high.
Keywords: Pulmonary Infection; Acute Kidney Injury; Chronic Kidney Disease; Risk Factors; Missed Diagnosis
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