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Analysis of the incidence and associated factors of cyclosporine-associated acute kidney injury in
hospitalized patients based on real-world data
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ABSTRACT OBJECTIVE To analyze the incidence of cyclosporine (CsA)-associated acute kidney injury (AKI) in hospitalized
patients, identify influencing factors, and construct a risk prediction model. METHODS A single-center retrospective study was
conducted, enrolling clinical data from hospitalized patients treated with CsA at the First Affiliated Hospital of Shandong First
Medical University & Shandong Provincial Qianfoshan Hospital from January 2018 to July 2024. The patients were classified into
AKI group and non-AKI group based on the occurrence of CsA-related AKI. Univariate analysis and multivariate Logistic regression
analysis were used to identify independent risk factors for CsA-related AKI, and a risk prediction model was constructed and its

performance was evaluated. RESULTS A total of 439 patients were included, of whom 54 developed CsA-related AKI, with an
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respectively; P<<0.05); while uric acid, prealbumin, and calcium levels were negatively associated with it (odds ratios of 0.983,

0.967 and 0.058, respectively; P<<0.05). The prediction model constructed based on the above factors yielded a x* value of 10.254

(P>0.05) in the Hosmer-Lemeshow test. The average area under the curve (AUC) from 10-fold cross-validation was 0.885. The

AUC of the receiver operating characteristic curve was 0.883, with a sensitivity of 84.3% and a specificity of 80.4%, respectively,

at the optimal cutoff value of 0.1. CONCLUSIONS Six factors, including concurrent bacterial pulmonary infection and

cytomegalovirus viremia, are positively associated with the occurrence of CsA-related AKI; while uric acid, prealbumin, and

calcium levels are negatively associated. The Logistic regression model constructed based on these factors demonstrates good

predictive performance and can assist clinic in conducting early risk assessment and personalized interventions.
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