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acute kidney injury staging following cardiothoracic surgery predicts the need for renal replacement therapy and length of hospital stay
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Introduction: Patients developing acute kidney injury (AKI) following cardiothoracic surgery have been demonstrated to have an increased morbidity and mortality with longer hospital stay.

 
Aim: To identify the incidence of AKI following cardiothoracic surgery using the newly proposed definition of AKI and to investigate whether AKI staging could predict patient outcome or need for renal replacement therapy.

 
Methods: Data was retrospectively collected for 658 patients who underwent cardiothoracic surgery in 2006. The stage of AKI was calculated based on increments in creatinine from the baseline value


Results: The mean age was 70.96 
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7.41 years. 40% of patients had diabetes, 20% had vascular disease and 75% had hypertension. The mean baseline creatinine was 1.47 0.35mg/dl with mean baseline eGFR of 48.68 [image: image2.jpg]


12.82 mls/min/1.73m2.17.3% were in CKD Stage2, 76% were in CKD 3 and 6.7% were in CKD 4. 44.6% had CABG, 24.8%had CABG and valve surgery and 21.6% had valve surgery alone The overall incidence of AKI in our audit was 11.4% (75/658). AKI staging identified 41.3% (31/75) of patients in stage 1 AKI, 46.7 % (35/75 ) of patients in stage 2 AKI and 12% (9/75) of patients in stage 3 AKI. 57/75 (76%) of patients developed AKI within 72 hrs following surgery. Multivariate analysis did not demonstrate any siginificant statistical difference between age, hypertension, CKD stage, type of surgical procedure , LVEF and mortality rates.across the stages of AKI . Chi squared analysis showed an increased need for RRT across the stages of AKI (P<0.046). Multivariate analysis demonstrated patients with stage 3 AKI had 18.17 days longer hospital stay compared those with stage 1 AKI (P <0.043). Those who needed RRT had a hospital stay of 21 days longer than those who did not (P<0.001). 


CONCLUSION: Patients undergoing cardiothoracic surgery are of an advanced age with increased co-morbidity and increased prevalence of CKD. AKI staging postoperatively identified patients with a statistically significant increased risk of requiring RRT and increased hospital stay.



