JOURNAL OF RARE AND UNCOMMON DISEASES, APR.2026,Vol.33, No.4, Total No.201

WE I -
DR B ESE 156132 74 B

AF  EHEI  FEEZER k% AR H
1EMEZ B E E RO M W =M 256600)
2 RN EF Pk R E RO BE A I E SMEHW AR =N 256600)

ham

(EZE] BN RIFSMERIZAN1HILRESERBENIZHSETAEY, IHEaTARNRLE. BEREHBEISENG, A& M2015E68 5120245128,
R 15FI RIS R OIRIE BN B E /T T FAKIEFRATHEES, WRIATHNERMENReN, SR 1I6BENET AT EIFETER, 15854
RPATEERASMEERNR, EWEATEFEER. &t CRESMEERR—MTENSRNERS, HZilaTraile, FHZHarsyT
HMEARIBENTEEXEE, RN OETMEBEHTRRNTANNER B RFRARIZ E NI,

[x5iE] RN BB, 28, AT, S
((FE52S] R541.7+5

[CEktTERD] A

(E20H] PETAELEEFES-NHEHIRMESTE
DOI:10.3969/].issn.1009-3257.2026.4.043

A Retrospective Analysis of 15 Cases of Cardiogenic Renal
Infarction*

SHI Da-yu*, DONG Wei-kai?, LI Guo-giang®, LIU Zhen-xing", ZHAO Ke, XU Hui-pu™".
1.Department of Cardiology, Binzhou Medical University Hospital, Binzhou 256600, Shandong Province, China
2.Department of Cardiovascular Surgery, Binzhou Medical University Hospital, Binzhou 256600, Shandong Province, China

Abstract: Objective To retrospectively analyze the diagnosis and treatment of 15 patients with cardiogenic renal infarction in our hospital, and to evaluate
the safety and efficacy of treatment and follow up the prognosis. Methods From June 2015 to December 2024, 15 patients diagnosed as cardiogenic renal
infarction in our hospital underwent surgical and non-surgical treatment and were followed up to detect the efficacy and safety of the treatment. Results
All 15 patients were improved and discharged after treatment. One patient was admitted to hospital again due to acute renal infarction after conservative
treatment, and were improved and discharged after symptomatic treatment. Conclusion Cardiogenic acute renal infarction is a serious renal vascular
disease, and its diagnosis and treatment are full of challenges. Early diagnosis and treatment are essential to improve the prognosis of patients with ARI. At
the same time, active prevention and management of atrial fibrillation patients is also the key to reduce the risk of ARI.
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