N

Medical Tribune E2FBIEES 4 B4 12 # 2022 4F A

(BIMEIRCIEAR ER SRR RE Y R AL IR RS
BEM W B ERE KK BEE

WS- ARERQBANEE IU)I 77T 628017

[ E): BN RHEMER QIR G SMEEhEEAR 4 (AKD WMERF, REFH, WOAKIRA:, SeEEREWE. Jik:
B 2347 2016 4F 10 5 ~2020 4= 01 LB ARSMER QIET AR 478 BIEZ IR DR 73Kk 4 S B ThRE A 420 110 B (AKT
H) FRRA QM E IR 420 368 ] CWIRZD) , ZH B E MLogistic® F & BAHTAKUE A IR . 458 : Logistic®
FE BG4 RIR, Fht=60 & i, FERM . A4 Mo, RbARGESHME., REMRIME. HUmE<H k2
RAMEFCIEAR G K AAKD LI fERER (P <0.05) o Fil: @it s, R, 2 =5 a8, RhoRE &
52 PRI R 5 AKUR A AR R

[CEEA]Y - RSMIEIR, LB MO fEREER: R IERE: LogisticZ K F B 4047

Causes and Management Strategies of Acute Renal Injury after Cardiopulmonary Bypass
Chunzhu Xue Yang He Xianzhi Wang Wenlin Zhang Cunfu Mu
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Abstract: Objective: To investigate the causes of acute renal insufficiency (AKI) after cardiac surgery with cardiopulmonary bypass,
and to intervene as early as possible to reduce the incidence of AKI and improve the prognosis of patients. Methods: The clinical data
and indicators of 478 patients undergoing cardiac surgery with cardiopulmonary bypass in our hospital from Oct. 2016 to Jan. 2020
were retrospectively analyzed, including 110 patients with acute renal insufficiency (AKI group) and 368 patients without acute renal
insufficiency (control group). The causes of AKI were analyzed by single factor and logistic regression. Results: Logistic regression
analysis showed that age = 60 years, hypertension, diabetes, left ventricular ejection fraction, total intraoperative and postoperative
bleeding, postoperative hypotension, and mechanical ventilation time were independent risk factors for AKI after cardiopulmonary
bypass (P<0.05). Conclusion: The incidence of AKI is related to many perioperative factors, such as old age, hypertension, diabetes,
left ventricular ejection fraction, intraoperative and postoperative bleeding volume.
Keywords: Extracorporeal circulation; Acute renal injury; Independent risk factors; Protective factors; Logistic multiple factor
regression analysis
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