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Femur fracture is mostly occurred in elderly patients and highly associated with 
medical problems such as acute kidney injury(AKI), but there are few reports 
about AKI in femur fracture patients. So this study was performed to figure out 
risk factors and clinical courses of AKI in patients with femur fracture by falling. 

Of the total 110 femur fracture patients, AKI was observed in 19 patients(17.3%). 
The peak serum creatinine level in AKI patients was 2.59±1.57 mg/dL. 2 of 19 AKI 
patients died and 2 patients progressed to chronic kidney disease. When 
compared to NKF group, the AKI group had higher incidence of elevated LDH 
(63.2% vs34.1%, p=0.020), ESR (31.6% vs 6.6%, p=0.008), and CRP (57.9% vs 
46.2%, p=0.042). The AKI group also had longer time duration between injury and 
operation, and post-operation hospital day, and more prescribed ACE inhibitor 
than NKF group. Multivariate analysis demonstrated elevated LDH, ESR and ACE 
inhibitor prescription as independent risk factors of AKI in femur fracture.  
 

The incidence of AKI in femur fracture patient was 17.3% and AKI were 
associated with longer clinical course. Close observation of clinical and 
laboratory findings are recommended in patients with femur fracture and early 
management should be performed for reducing the morbidity of AKI patients.  
 

                                 Insert Footer or Copyright Information Here 

We retrospectively evaluated the medical records of 110 patients with femur 
fracture between November 2006 and December 2011 in Uijeongbu St. Mary's 
hospital. We investigated the incidence and clinical courses of AKI in femur 
fracture patients, and we compared the clinical findings between AKI and normal 
kidney function(NKF) groups.  
 

* APACHE II score>8 
† MOF; multi organ failure 
* APACHE II score>8 
† MOF; multi organ failure 

Variable Regression  

coefficient 

p-value Adjusted  

odds ratio 

95% C.I. 

Increased  

ESR 
1.861 0.049 6.431 1.009-41.007 

PRC ≥ 2U 1.751 0.073 5.759 0.850-39.025 

ACE inh 2.967 0.038 19.436 1.187-318.26 

Table 1. Multivariate analysis of risk factors for AKI 
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