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Correlation between renal blood flow resistance index and
acute kidney injury after cardiopulmonary bypass
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[Abstract] Objective To explore the relationship between renal blood flow resistance index (RD) and acute kidney injury
(AKD caused by cardiopulmonary bypass (CPB). Methods Totally 14 patients with heart disease who accepted CPB were
included. RI of the main renal artery and segmental renal artery of all cases were monitored with CDFI preoperatively and
1, 2,4, 8, 16, 24 h after operation. Blood urea nitrogen (Urea), uric acid (UA) and creatinine (Crea) were measured at
the same time for evaluation of renal function. All data were statistically analyzed. Results RI of the main renal artery and
of segmental renal artery were both obviously higher than those preoperatively 1, 2, 8, 16 h after operation (all P<C0. 05).
Preoperative and postoperative RI of main renal artery positively correlated with Urea, UA and Crea (r=0.390, 0. 355,
0. 426, respectively, all P<C0.05), while RI of segmental renal artery positively correlated with Crea (+r=0.316, P<C
0.05). Conclusion RI of main renal artery and segmental renal artery may be used as reliable indexes for evaluation of AKI
after CPB.
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#£1 HIEESE L (umol/L, x££ 5, n=14)
VN
T RES B AT
. 1h 2 h 4h 8 h 16 h 24 h
Urea 5.164+1.54 7.39+2.66 7.324+1.02 7.56+2.68 10. 81+4. 427 10. 08 +5. 317 13.58+8.907
UA 358. 434 147. 37 348.70492.49  362.70--57.30  388.45499.15 445.44--155.58 458.26216.63  496. 544306. 73
Crea 53.76+27.55  77.13-48.82  80.38--23.90  76.83420.46  103.85461.51 122.30477.57% 155. 74+116.27%

W #  HARAT R E, P<<0. 05

®2 FHEIIKSEBEIK RTIE (s, n=14)

N
45 35 o7 A Hir
e 1h 2 h 4h 8 h 16 h 24 h
F 5 3h ik 0.7240.07 0.7940.03% 0.7840.07% 0.7740.10 0.7840.08% 0.7940.06% 0.7640.08
B B 3 ik 0.69+0. 06 0.78+0.07% 0.7740.08% 0.764+0.097 0.76+0.11% 0.75+0.05% 0.73+0.08

W #  HARATEE, P<<0. 05
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B3 ARE1hEFHKFERGE.RI=0. 85

B4 ARJ5 2 h ¥ Bsh KR RI=0. 83



e« 08

o E BE 2R R B R 2014 AR5 30 #2585 1 8] Chin ] Med Imaging Technol,2014, Vol 30,No 1

i}, CBP &R Jg BN FfE7E AKI, RI>>0. 85 i, AKI B B
i, HORT(E 80 B0 B R

AWoE i 3 CDFI Kz U & 80 ik RI /9 48 46 2 hi
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Wi ECA B B G 2, 0 PN 8 R 3 B A R
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AR BHE ARG EE I B bk RIE Y >0. 74,
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AR, T E S5 S R MWL BIH 5 H7, &
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R IEAH G, R W] RT VEAR R S0 106 B i ) v {1 O AR
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()RR 23 ) A A TE ARG 8 h Al 16 h i B UL RT (H 78
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