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Renal dysfunction is accepted 

the risk factor of AKI after cardiac 

surgery. We aim to evaluate the 

impact of improvement of cardiac 

function after cardiac valve 

surgery to the renal outcome in 

preoperative renal dysfunction 

patients. 

 

 

For patients with preoperative 

renal dysfunction and cardiac 

function improved after cardiac 

valve surgery, the AKI incidence 

would significantly lower than 

those whose cardiac function not 

improved. For those whose 

cardiac function was significantly 

improved, the postoperative renal 

function is probably better than 

before.  

 

The incidence of AKI was 44% and incidence of AKI-RRTwas 9% . 

The AKI incidence in CFI group was significantly lower than in CFNI 

group (35% vs 57%, P=0.009). The mean relative SCr increase in CFI 

group was significantly lower than in CFNI group (25[8, 66]% vs 54[19, 

106]%, P=0.035). The AKI incidence in CFSI group and CFPI group were 

both significantly lower than in CFNI group (34% vs 57%, P<0.05; 36% 

vs 57%, P<0.05) (table 1).  

The postoperative SCr in CFSI group was not only significantly lower 

than in CFNI group (1.2±0.3 vs 1.8±1.5mg/dL, P<0.05) but lower than 

preoperative SCr in the same group (1.2±0.3 vs 1.4±0.2mg/dL, 

P=0.027) (table 2).  

Multivariate logistic regression analysis showed age (OR=1.06, 95%CI: 

1.02~1.09) was independent risk factor of AKI after cardiac surgery in 

patients with preoperative renal dysfunction while improved cardiac 

function after surgery (OR=0.42, 95%CI: 0.2~0.86) can reduce the risk  

(table 3).  

AKI incidence 
AKI-RRT(%) 

AKIN 1 AKIN 2 AKIN 3 total 

CFSI group (n=26) 19% 0 15% 34%* 0 

CFPI group (n=68) 15% 4% 16% 36%* 9% 

CFNI group 

(n=70)  
  27% 16% 14% 57% 13% 

Prospectively collected data from 

164 patients undergoing cardiac 

surgery with preoperative renal 

dysfunction (SCr>1.2mg/dl or 

eGFR≤60 mL/min). Postoperative 

cardiac function change (△LVEF) = 

postoperative LVEF－preoperative 

LVEF. Patients were grouped 

according to △LVEF as following 

definitions:  

Cardiac function not improved (CFNI 

group) = △EF≤0%;  

Cardiac function improved (CFI 

group) = △EF＞0%.  

Cardiac function significantly 

improved (CFSI group)= △EF≥15%.  

Cardiac function partial improved 

(CFPI group)= 0%<△EF<15%. 

* : P<0.05 vs. CFNI group 

Subunit group 
Preoperative  

 
SCr(mg/dL) 

Postoperative 
 

 SCr(mg/dL) 
P   

CFNI group (n=70) 1.7±0.9 1.8±1.5 0.634 

CFI group (n=94) 1.6±0.8 1.5±0.8 0.279 

        CFSI group (n=68) 1.7±1.1 1.6±1.0 0.583 

        CFPI group (n=26) 1.4±0.2 1.2±0.3 * 0.027 

Table 1 

Table 2 

OR 95%CI P 

age 1.06 1.02~1.09 <0.05 

improvement of cardiac 
 
function after surgery 

0.42 0.20~0.86 <0.05 

Table 3. Multivariate logistic regression analysis of risk factors of AKI  
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