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[Abstract] Objective To retrospectively investigate the risk factors of postoperative acute kid-
ney injury ( AKI) among pediatric anomalous left coronary artery from the pulmonary artery
(ALCAPA) with a moderate or severe left ventricular dysfunction undergoing surgical repair.
Methods Forty-three ALCAPA children with a LVEF << 50% underwent surgical repair in our med-
ical center between November 2010 and May 2017, 25 males and 18 females, aged from 3 months to
14 years. AKI was defined according to KIDGO criteria. then all the pediatric population were divided
into the no-AKI group and the AKI group. The incidence and risk factors of AKI were analyzed by re-
viewing clinical data from our medical records. Results Postoperative AKI occurred in 31 cases and
the incidence was about 70. 5%. Prior to surgery, hemoglobin (Hb), left ventricular ejection fraction
(LVEF) and serum creatinine (SCr) were revealed to be significantly lower in the AKI group when
compared with the no-AKI group (P <C 0.05). In multivariate analysis, both preoperative higher
level of Hb (OR = 0.917, 95% CI 0.848 - 0.992, P = 0.031) and LVEF were protective factors
of AKI (OR = 0.902, 95% CI 0.819 - 0.993, P = 0.036), whereas higher preoperative
glomerular filtration rate (GFR) level was proved to be the independent risk factor (OR = 1. 063,
95% CI 1.014 - 1.113, P = 0.011). Conclusion Among pediatric ALCAPA population with a
LVEF less than 50% underdoing repair, elevated preoperative Hb concentration and LVEF value are
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protective factors preventing the occurrence of AKI. And higher preoperative GFR level is the inde-

pendent risk factor.
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