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[Abstract ]
inhibitors/angiotensin receptor blockers (ACEI/ARB) or diuretics on acute kidney injury (AKI) afier cardiac surgery in
elderly patients. Methods

extracorporeal circulation in Guangdong General Hospital between January 2007 and December 2010 were analyzed in

Objective To explore the influence of early postoperative use of angiotensin converting enzyme
Data from elderly patients (age =60 years old) who underwent cardiac surgery with

this retrospective research. The primary endpoint was AKI as diagnosed according to the serum creatinine criteria of
RIFLE (risk, injury, failure, loss, end stage renal disease ). The baseline serum creatinine was defined as the latest
serum creatinine level before cardiac surgery. Multivariate analysis by logistic regression was used to obtain the
independent risk factors for AKI. Results Among 618 elderly patients, 76 (12.3% ) patients received ACEI/ARB
during early postoperative period, 491 (79.4% ) patients were given diuretics during early postoperative period, and
postoperative AKI occurred in 394 (63.8% ) patients. The incidence of AKI was 46.1% in patients who received early
postoperative ACEI/ARB, and 66.2% in patients who did not (P <0.001). Patients who received diuretics
postoperatively were less likely to suffer from AKI compared with patients who did not (57.0% vs. 89.8%, P<0.001).
After adjustment of other potential factors of postoperative AKI, logistic regression analysis showed that early
postoperative use of ACEI/ARB (odds ratio (OR)=0.131, 95% confidence interval (95%CI) 0.033-0.517, P=
0.004], and early postoperative use of diuretics (OR =0.149, 95% CI 0.076-0.291, P <0.001) independently
predicted the occurrence of AKI. Conclusion Early postoperative use of ACEI/ARB or diuretics is associated with a
lower incidence of AKI after cardiac surgery with extracorporeal circulation in elderly patients.
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