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[Abstract]  Objective  To analyze risk factors of continuous renal replacement therapy
(CRRT) in patients with severe serum creatinine levels elevation undergoing off-pump coronary artery
bypass grafting (OPCABG). Methods The perioperative data of 45 patients with severe elevation of
preoperative serum creatinine levels undergoing OPCABG were investigated based on the perioperative
CABG database from Feb, 2012 to Jul, 2016. The postoperative treatment rates of CRRT were recor-
ded and the risk factors were identified by multivariate logistic regressions. Results There were 9 pa-
tients (20%) who suffered from CRRT after OPCABG in all 45 recruitment patients. Compared with
non-CRRT patients, there were higher levels of serum creatinine (Cr) and blood urea nitrogen
(BUN) before surgery, a lower volume of urine during surgery, a higher level of serum creatinine at
postoperative 12 hour and 24 hour, longer ICU staying time and higher in-hospital mortality after sur-
gery in patients with CRRT (P<C0. 05 or P<Z0. 01). Multivariate logistic regression analysis demonstra-
ted that preoperative level of serum creatinine (OR=1.05, 95% CI 1.05-1. 10, P =0.046) was the
independent risk factor of postoperative CRRT in patients with severe serum creatinine levels elevation
undergoing OPCABG. At the value of postoperative 12 hour serum creatinine up to 166 pmol/L, the
incidence of postoperative CRRT in patients increased 5% by postoperative 12 hour serum creatinine
increasing 1 pmol/L(OR=1.05, 95% CI 1.01-1. 08, P=0.013). However at the value of postoper-
ative 12 hour serum creatinine above 350 pmol/L, “ceiling effect” was apparent. Conclusion This
study shows that 20% patients with preoperative severe serum creatinine level elevation are suffered
from CRRT after OPCABG procedure and preoperative level of serum creatinine is predominant factor
of postoperative CRRT.
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