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Analysis of risk factors related to acute kidney injury in patients treated with immune checkpoint
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[ Abstract] Objective To explore the risk factors of acute kidney injury ( AKI) in patients
treated with immune checkpoint inhibitors (ICIs). Methods A retrospective analysis was performed on
1 615 patients with malignant tumor who received at least one dose of ICls in our hospital from January
2014 to December 2019. According to whether ICls-related AKI( ICIs-AKI) occurred, they were divided
into AKI group( 114 cases) and non-AKI group(1 501 cases). The patient’ s gender, age, BMI, baseline
serum creatinine ( SCr) , baseline estimated glomerular filtration rate ( eGFR) , baseline serum albumin
(Alb) level, cancer type, underlying disease, ICIs drug type and group status, combined use of other
nephrotoxic drugs, AKI incidence and stage were collected. Multivariate logistic regression analysis was
used to evaluate the independent risk factors of ICIs-AKI. Results The incidence of AKI among 1 615
patients was 7. 1% (114/1 615 ). Baseline SCr level , the proportion of patients with the use of teriprizumab
and sintilimab, the use of angiotensin-converting enzyme inhibitor ( ACEI )/angiotensin [ receptor
antagonist( ARB) drugs in the AKI group were lower than those in the non-AKI group, baseline eGFR , the
proportions of patients with baseline serum Alb < 30 g/L, anemia, use of nafulizumab, proton pump
inhibitors , diuretics, non-steroidal anti-inflammatory drugs and antibiotics were all higher than those in
non-AKI Group( P <0.05). Multivariate logistic regression analysis showed that anemia, baseline Alb <
30 g/L, use of antibiotics , diuretics , non-steroidal anti-inflammatory drugs and proton pump inhibitors were
independent risk factors for AKI( P <0.05). Conclusion AKI occurs in 7. 1% of patients treated with
ICIs. Anemia,baseline Alb <30 g/L and concomitant medication were risk factors for ICIs-AKI.
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