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[ Abstract] Objective To investigate the characteristics, pathogenetic factors and prognosis of hospitalized eld-
erly patients with acute renal failure (ARF), Methods The data of hospitalized elderly patients with ARF in our
hospital from January 1995 to December 2005 were retrospectively analyzed. The etiology,characteristics and progno-
sis and the relative factors of the patients aged 65 years or older who presented ARF were investigated. Results One
hundred and fifty hospitalized elderly patients were diagnosed to have ARF, accounting for 33% of total hospitalized
patients with ARF. Among these patients, the incidence of hospital acquired-ARF(HA-ARF,54%) was higher than
that of community acquired-ARF(CA-ARF,46 %) (P<0, 05). There was an tendency of increasing ARF in the elder-
ly patients yearly. Many cases were pre-renal failure. Multifactorial analysis of etiologies showed that infections
(about 56%) were the main causes of ARF in hospitalized elderly patients, the other causes were low blood volume
(30.7%) ,tumor(26 %) , congestive heart failure(25. 3% ), nephrotoxic drugs(22%),surgery(14%),underlying renal
diseases(14. 7%)and urinary tract obstruction(8. 7%). In single factor analysis, low blood volume(21. 6%) was the
main cause. ARF elderly patients was mainly caused by multiple etiologies. The overall fatality rate of elderly patients
with ARF was 53. 3% and the fatality rate of HA-ARF was 1, 87-fold greater than that of CA-ARF, Conclusion
The elderly patients are susceptive to get ARF in hospital. Infections, low blood volume, tumor, congestive heart
failure, drugs with renal toxicity and surgical operations are the main causes of HA-ARF. Early diagnosis and treat-
ment of ARF are beneficial for improving the prognosis.
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