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[Abstract] Objective To analyze the risk factors of acute kidney injury after orthotropic liver
A retrospective analysis was con-
ducted in 30 recipients (18 males, 12 females, aged 23-68 years, ASA grade [l or [V) who under-

transplantation for adult benign end-stage liver disease. Methods

went orthotropic liver transplantation for benign end-stage liver disease at Tongji Hospital from May,
2014 to December, 2014. Both demographic characteristics and perioperative parameters were collect-
ed, including general condition, surgery and anesthesia factors and intraoperative salvage autotransfu-
sion or not. Perioperative laboratory findings related to renal function including urine volume, serum
creatinine (Scr) and urea nitrogen (BUN) were collected, too. All variables tested in the univariate a-
nalysis with a P<C0. 10 were included in a multiple logistic regression analysis. Results There were
less intraoperative salvage autotransfusion, more platelet transfusion and a higher using rate of vaso-
pressors in the AKI group after surgery than those did not. Patients who received intraoperative sal-
vage autotransfusion had 0. 058 time odds (95%CI 0. 005-0. 649) of AKI than those did not; patients
who required platelet transfusion had 10. 706 times higher odds (95%CI 1. 212-94. 963) of AKI than
those did not. Conclusion It is likely that intraoperative salvage autotransfusion was able to decrease
the morbidity of AKI, while platelet transfusion and vasopressor administration to maintain blood
pressure could increase the possibility of AKI.
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