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Analysis of risk factors for postoperative acute kidney injury

in patients with Stanford type A aortic dissection
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Bengbu Medical University, Bengbu 233000, Anhui, China)

Abstract: Objective To analyze the risk factors for acute kidney injury (AKI) after surgery for Stanford
type A aortic dissection, so as to provide a theoretical basis for clinical prevention and early intervention.
Methods A retrospective analysis was conducted on the clinical data of 80 patients who underwent aortic dis-
section surgery in the Department of Cardiac Surgery of The First Affiliated Hospital of Bengbu Medical Uni-
versity from January 2019 to June 2022. The patients were divided into an AKI group (19 cases) and a non-AKI
group (61 cases) based on whether they developed AKI after surgery. Various perioperative indicators of the
two groups were collected to analyze the high-risk factors for AKI after surgery for type A aortic dissection.

Results There were no statistically significant differences between the two groups in terms of gender, smoking

status, body mass index, diabetes, alcohol consumption, chronic obstructive pulmonary disease, preoperative

alanine aminotransferase level, preoperative aspartate aminotransferase level, and preoperative ejection fraction
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(EF) value ( P >0. 05). However, statistically significant differences were observed in age, hypertension,
preoperative serum creatinine levels, and renal artery involvement between the two groups ( P <{0. 05). Pa-
tients in the AKI group had a significantly longer ICU stay than those in the non-AKI group ( P <<0. 001). The
intraoperative blood transfusion volume and cardiopulmonary bypass(CPB) time in the AKI group were longer
than those in the non-AKI group ( P <{0. 05). There were no statistically significant differences between the
two groups in terms of ascending aortic cross-clamp time, circulatory arrest time, operative time, and postop-
erative 24-hour drainage volume ( P >>0. 05). Multivariate logistic regression analysis showed that renal artery
involvement ( OR =4. 441, 95% CI :1.130~17.469, P =0.033), preoperative serum creatinine levels ( OR
=1.066, 95% CI :1.008~1,128, P =0.026), and CPB time ( OR =1. 021, 95% CI :1.005~1. 037, P =
0.010) were independent risk factors for AKI. The areas under the receiver operating characteristic (ROC)
curves (AUC) for renal artery involvement, preoperative serum creatinine levels, CPB time, and their combi-
nation were 0. 731, 0.739, 0.750, and 0. 849, respectively.

Conclusion The incidence of AKI after surgery

for Stanford type A aortic dissection is high. Preoperative serum creatinine levels, renal artery involvement,

and CPB time are independent risk factors for AKI.
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