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Abstract ; Objective

tients with acute kidney injury( AKI) and to analyze the correlation with prognostic indicators. Methods

To explore the predictive value of furosemide stress test(FST) for chronic heart failure pa-
A total of 127
patients in the Sixth People’s Hospital of Chongging from January 31,2013 to December 31,2016 were selected. Pa-
tients were divided into two groups based on FST, group A had FST positive results, group B had FST negative re-
sults. Patients’ demographic information, related clinical data, risk factor for AKI, AKIN stage 3 and other prognostic
There were 9 patients in AKIN stage 3 in group A(13. 2%), which
was significantly lower than that of 17 patients(28. 8 %) in group B(P=0. 030). Number of patients with hemodialysis

indicators were collected and analyzed. Results

in group A were 6(8. 8%) ,which was significantly lower than that of group B[13(22. 0%) ].difference was statistical-
ly significant(P=0. 037). There were 6 cases died in group A(7.4%) and 13 cases died in group B(22. 0%) ,differ-
ence was statistically significant(P=0. 018). Conclusion FST could be used as indicators for the prognosis of AKI and
hemodialysis of patients with chronic heart failure patients with and it has certain application value.

acute renal injury
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