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One-year mortality and risk factors in type 3 cardiorenal

syndrome: a retrospective study

CHEN Ying-tai'*, ZHOU Ying', YAO Wen-jing' , ZHANG Xiao-qin', YU Chen'
(1. Dept. of Nephrology, Tongji Hospital, Tongji University, Shanghai 200065, China;
2. Dept. of Emergency, Dachang Hospital of Baoshan District, Shanghai 200444, China)

[ Abstract] Objective To analysis one-year mortality and risk factors of type 3 cardiorenal syndrome
(CRS). Methods One hundred and sixty six patients with type 3 CRS admitted in the nephrology
department of Shanghai Tongji Hospital from January 2014 to December 2017 were retrospectively
enrolled. The anthropometric, history, clinical, biochemical data were compared between the survival
and fatal patients. The risk factors of 1-year mortality were analyzed with logistic regression analysis.
Results One hundred and eighteen patients were survival and 48 died within one year with a 1-year
mortality rate of 40. 68%. There were significant differences in age [ 68 (58,81) vs 81(73,85), P=
0.001], systolic blood pressure (SBP) during hospitalization[ 146 (130,173) vs 131(120,148) , P=
0.002], rehospitalization[ 3(0,5) vs 1(0,3), P=0.016], serum C reactive protein( CRP) [ 12(3.75,
34.25) vs 22(6,80.5), P =0.018] between survival and fatal groups. Logistic regression analysis
showed that SBP during hospitalization(OR=0.973, P=0.025,) was an independent risk factor for the
prediction of 1-year mortality in patients with type 3 CRS. Conclusion Type 3 CRS patients have high
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1-year mortality, and systolic blood pressure during hospitalization may predict the mortality.
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independent risk factor
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Tab.1 General data of patients
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Tk % 68(58,81) 81(73,85) 0. 001
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Tab.2 Past medical history of patients Tab.5 Renal and heart function of patients

" peanil BT - yeantl SET2
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Tab.3 Blood routine and inflammatory factor of patients
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Tab.6 Cholesterol and electrolyte of patients
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Tab.4 Liver function of patients
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Tab.7 Logistic regression analysis

28 B SE Wald P OR
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