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] A R R ARJE 1 RIRZER NBEFERME C SR AKI B EAEME(P<0.05), ZHE Logistic 1A 8RR
Ja 1 KWLE(OR =1.020,95% CI:1.007 ~1.033,P =0.003) AKRJ5 1 KIRZ A (OR =1.287,95% CI;1.098 ~1.507,P =0.002) K&
ARJF 1 KBPEIMZE C(OR =3590.873,95% CI1:96.335 ~ 133849.038 ,P <0.001) 5 AR J5 AKI % £E M 57 #1 6 ; AKT 40 B & TCU fE g K
B e AT B KB K T AR AKTZH (1=3.225,P=0.001;:6=2.317,P=0.021), & AR5 1RKREZRANEERME Cc T ERE
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Analysis of Risk Factors for Postoperative Acute Kidney Injury in Acute Stanford Type A Aortic Dissection. ZHU Xuewen, LUO Xuan.
Department of Anesthesiology ,Drum Tower Hospital Affiliated to Nanjing University Medical School, Jiangsu 210008 , China

Abstract Objective To analyze the risk factors of AKI in patients with acute type A aortic dissection. Methods From January to
December 2020, the clinical data of 211 patients with acute type A aortic dissection undergoing emergency operation in Drum Tower hospi-
tal were analyzed. All patients were divided into AKI group and non — AKI group according to the occurrence of AKI. Univariate and mult-
ivariate Logistic analysis was used to establish the regression model and screen the independent risk factors related to AKI. Results One
hundred and five patients had AKI, that was the incidence was 47.8% . The results of univariate analysis showed that preoperative leuko-
cyte, renal glomerular filtration rate, urea nitrogen and creatinine, history of renal insufficiency, time of operation, intraoperative bleeding
and urinary volume, postoperative urea nitrogen, creatinine and cystatin C were associated with the occurrence of AKI (P < 0.05). Mult-
ivariate Logistic regression analysis showed that the creatinine [ odds ratio (OR) =1.020, 95% CI.1.007 -1.033, P = 0.003 ], the u-
rea nitrogen (OR =1.287,95% CI:1.098 —1.507, P = 0.002) and the cystatin C (OR =3590.873, 95% C1:96.335 —-133849.038,
P <0.001) were independently associated with the occurrence of AKI. The length of stay in ICU and total length of hospital stay in AKI
group were longer than that in non — AKI group (£=3.225, P= 0.001; t=2.317, P =0.021 ;respectively). Conclusion Elevated u-
rea nitrogen, creatinine and cystatin C of one day after operation are independent risk factors for AKI. The Cystatin C can sensitively pre-

dict the early occurrence of AKI. The occurrence of AKI may increase the length of stay in ICU and the total length of hospital stay, and

may increase hospital cost.

Key words Stanford type A aortic dissection; Acute kidney injury;Risk factors
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