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The clinical characteristics of 60 patients with acute renal infarction
were analyzed retrospectively

Abstract: Through retrospective analysis of patients with renal
infarction diagnosed in Changsha Central Hospital from 2013 to 2020, the
clinical characteristics of patients were retrospectively analyzed to
improve the ability of early identification of patients with renal
infarction.

Methods: The patients with renal infarction diagnosed in Changsha Central
Hospital from 2013 to 2020 were retrospectively analyzed. The clinical
characteristics and diagnostic methods of the patients were
retrospectively analyzed. The age and gender of the patients were
statistically analyzed. Results: 60 cases of renal infarction patients,
male more than female, the most elderly patients, most patients with
abdominal pain, followed by low back pain and nausea and vomiting and
hematuria, abdominal B ultrasound and abdominal CT are commonly used in
clinical examination, but abdominal CT is the main means of clinical
diagnosis, DSA examination is the gold standard for the diagnosis of renal
infarction.
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