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Risk factors of acute kidney injury after surgery in patients with acute DeBakey [ aortic dissection XU Hongjie,
LI Yang, LI Ning, XU Zhiyun , WANG Guokun  Department of Cardiovascular Surgery, Changhai
Hospital, The Naval Medical University, Shanghai 200433, China

[Abstract] Objective: To analyze the risk factors of acute kidney injury (AKI) after surgery in
patients with acute DeBakey [ aortic dissection and to explore the renal protection measures.  Methods:
The records of 365 patients with acute DeBakey | aortic dissection who underwent operation from July
2000 to May 2018 were reviewed retrospectively. According to the occurrence of AKI after operation,
they were divided into AKI group and non-AKI group. The clinical characteristics before, during and
after operation were compared between the two groups. The multivariable conditional logistic regression
models were used to identify risk factors of AKI after operation.  Results: Fifty-five patients suffered
from AKI after operation. The patients in AKI group were older than non-AKI group. And the
proportion of patients with Marfan syndrome, preoperative renal disorder, pericardial effusion, and tear
of the coronary sinus were higher than non-AKI group. In AKI group, the cardiopulmonary bypass

time, aortic occlusion time, intraoperative red blood cell transfusion, intraoperative platelet transfusion
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and postoperative 24-hour pleural fluid volume increased significantly; the left ventricular ejection fraction

and postoperative platelet-lymphocyte ratio (PLR) were lower (all P<C0. 05 ). Multivariate logistic
regression analysis showed that age above 55. 5 (OR = 4, 292, 95% CI 2. 069-8. 900, P<C0. 001),
preoperative renal insufficiency (OR = 3. 601, 95% CI 1. 632-7. 945, P = 0. 002), pericardial effusion
(OR=2.230, 95%CI 1. 113-4. 469, P =0. 024), postoperative 24-hour pleural effusion fluid volume above
745 mL (OR=3. 023, 95%CI 1. 484-6. 158, P=0. 002) , and postoperative PLR (OR= 1. 004, 95%CI 1. 001-

1. 006, P = 0. 018) were risk factors for AKI after operation.

Conclusions;: Age, preoperative renal

insufficiency, pericardial effusion, postoperative 24-hour pleural effusion and postoperative PLR are risk factors

of AKI after operation in patients with acute DeBakey | aortic dissection.

[Key words] Thoracic aortic dissection; Acute kidney injury; Risk factors
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