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￭Sat-323￭
Serum uric acid and risk for acute kidney injury following hip fracture surgery

한림대성심병원 내과

*이규진, 강명지, 송영림

Background/Aims: Acute kidney injury (AKI) is common and associated with increased risk of death and the development of chronic kidney disease in 
elderly patients undergoing surgery. Hyperuricemia is associated with increased risk for AKI in hospitalized patients, but the relationship between serum ur-
ic acid (SUA) and the risk for AKI is limited in elderly patients undergoing hip fracture surgery. Methods: This was a single-center retrospective cohort 
study of 537 elderly patients who underwent hip fracture surgery between January 2010 and December 2013. AKI was defined as an increase in serum cre-
atinine according to the Kidney Disease Improving Global Outcomes guidelines. The patients were categorized into quartiles according to baseline SUA. 
Results: The mean age of the patients was 78.6 ± 6.8 years (range: 65-97 years) and 114 (21.5%) were male. In total, 110 (20.8%) developed AKI within 7 
days after hip fracture surgery. The occurrence of AKI was significantly higher in patients with SUA in the highest quartile than those with SUA in the 
three lowest quartiles (36.1% vs. 15.2%, p <0.001). Multivariate analysis showed that baseline SUA was a significant risk factor for AKI (odds ratio [OR] 
1.13, 95% confidence interval [95% CI], 1.01-1.28, p=0.042) and SUA in the highest quartiles independently increased the risk of AKI (OR 1.97, 95% CI, 
1.15-3.36, p=0.014) after adjusting for age, gender, diabetes, coronary artery disease, albumin and estimated glomerular filtration rate. Conclusions: 
Higher SUA levels were associated with increased risk for AKI following hip fracture surgery in elderly patients.
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Venous Congestive Encephalopathy due to Central Vein Stenosis in a Hemodialysis Patient

순천향대학교 부속병원 내과

*노여정, 전진석

Venous congestive encephalopathy (VCE) can manifest as a rare complication of central vein stenosis in patients on hemodialysis. VCE can present with a 
variety of nonspecific neurological signs and symptoms that diagnosis may be often challenging. In this case we report a case of VCE due to central vein 
stenosis in a patient on hemodialysis. A 63-year-old woman on hemodialysis presented with a 2-week history of drowsy mental status. Brain MRI showed 
diffuse brain parenchymal swelling which was more severe in left hemisphere than right side (Fig 1). Left upper extremity fistulogram demonstrated 80% 
stenosis of the left brachiocephalic vein and reflux of brachial venous flow to left internal jugular vein. It was assumed that brachiocephalic vein occlusion 
induced rapid reflux flow into the brain resulting in intracranial venous congestion (Fig 2). Despite of balloon angioplasty on the stenotic site and sub-
sequent ligation of left arm arteriovenous fistula, her neurologic status has not been improved until hospital Day 37. VCE can potentially be life-threatening 
when diagnosis delayed. As patients on hemodialysis are at a higher risk of central vein stenosis or occlusion, clinicians should recognize it promptly and 
consider early intervention therapy such as balloon angioplasty or surgical ligation of vascular access.




