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Abstract

LI Wuxue

Objective: To investigate the diagnosis and treatment of postrenal acute renal failure complicated
with urinary-derived sepsis. Method: We retrospectively reviewed the clinical data from February 2013 to August
2016 in our department including 6 cases of postrenal acute renal failure complicated with urinary-derived sepsis.
All cases were diagnosed as acute renal failure caused by calculus and secondary urinary-derived sepsis followed.
After admission, they immediately received hemodialysis. They were administered carbapenems antibiotics early,
fluid resuscitation, cardiac and acid suppressive therapy to prevent the multiple organ failure. Result: All 6 pa-
tients’ temperatures were controlled within 24h. After all of their vital signs became stable, 4 of the 6 patients re-
ceived percutaneous nephrostomy and 2 cases were placed double-] tube in order to remove postrenal obstruction.
One case’s renal function stayed in the period of azotemia in the end, and the remaining 5 patients were used surgi-
cal method to deal with stones after their renal function recovered to normal. Conclusion: Postrenal acute renal
failure complicated with renal urinary-derived sepsis seems menacing. The treatment measures include emergency
blood purification to stabilize the internal environment of body, eliminating the endotoxin, adopting sensitive anti-
biotics to take control of inflammation and preventing multiple organ dysfunction syndrome. After patients start to
have stable vital signs, the renal obstruction should be removed as soon as possible, and the urine sample above
line of the obstruction should be cultured in order to make the antibacterial spectrum clear.
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