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[ Abstract] Objective To examine the incidence and risk factors of patients who developed acute
kidney injury ( AKI) after open pancreaticoduodenectomy. Methods A total of 389 patients who underwent
open pancreaticoduodenectomy between November 2011 and April 2018 at Cancer Hospital, Chinese Acade-
my of Medical Sciences and Peking Union Medical College were enrolled, 219 males and 170 females, aged
25-79 years, ASA 1 —IV. Patients’ demographics, clinical history, preoperative medications, tumor char-
acteristics, laboratory results, intraoperative variables and postoperative variables were collected. Risk
factors of AKI after the surgery were evaluated using multiple logistic regression analysis. Results Out of
389 patients, 46 (11.8% ) developed postoperative AKI. Logistic regression model demonstrated that male
(OR=2.33, 95%CI 1. 13-4. 82, P = 0.023), body mass index ( BMI) =24 kg/m* (OR=2. 39, 95%CI
1.23-4.65, P = 0.010) , obstructive jaundice (OR=3.29, 95%CI 1.70-6.37, P < 0.001) , angioten-
sin-converting enzyme inhibitors ( ACEI) or angiotensin receptor blocker (ARB) (OR=3.93, 95%CI 1. 08
-14.38, P = 0.038) and severe or moderate postoperative hemoglobin (Hb) decline (OR=3. 81, 95%CI
1.13-12.89, P = 0.031) were independent predictors of postoperative AKI. Conclusion AKI is not an
uncommon complication after open pancreaticoduodenectomy and may be closely associated with male, BMI
=24 kg/m’, obstructive jaundice, ACEI or ARB and severe or moderate postoperative Hb decline.
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