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[ Abstract] Objective To investigate the predictive value of renal regional tissue oxygen saturation
(R1SO, ) on postoperative acute kidney injury ( AKI) in children with cyanotic infant heart surgery.
Methods Eliglibility criteria included thirty-six infants with 0—1 year-old (22 males and 14 females) cya-
notic congenital heart disease underwent cardiac surgery under cardiopulmonary bypass ( CPB). Mean
arterial pressure (MAP), RrSO,, nasopharyngeal temperaturemeasurements were summarized at eight time
points : 5 minutes after tracheal intubation (T, ), 5 minutes after ascending aortic clamping (T,) , 5 minutes
after ascending aorta unclamping( T, ), end of CPB (T,), end of ultrafiliration (Ts), 3 hours after CPB
(Ts), 8 hours after CPB ('T,), 24 hours after CPB( T, ). Arterial blood and central venous blood were
taken at the same time, blood gas analysis was performed to record arterial oxygen saturation (Sa0, ), arte-
rial blood lactate ( Lac), arterial hemoglobin concentration ( Hb), center venous oxygen saturation
(Scv0, ). The children were divided into acute kidney injury group ( group D) and normal group ( group N)
according to the diagnostic criteria of Kidney Disease; Improving Global Outcomes (KDIGO). Univariate a-
nalysis of clinical data of two groups of children, MAP, RrSO,, nasopharyngeal temperature, Hb, SaO,,
Lac, ScvO, values, significant variables at different time points were included in binary logistic regression a-
nalysis, using receiver operating characteristics (ROC) curve analysis of the predicted value of RrSO, for
AKI. Results The RrSO, at T;=T, in group D were significantly lower than those in group N (P < 0.01).
There was no significant difference in MAP , nasopharyngeal temperature, Sa0O,, Hb, Lac and ScvO, in dif-
ferent time points. Binary logistic analysis showed that RrSO, at T, =T, were the risk factors of AKI in infants
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with cyanotic congenital heart disease (P < 0.05). ROC curve analysis showed that when RrSO, was
60.2%, 57.2%, 55% and 54% at T,~-T, respectively. The sensitivity was 66. 7%, 83.3%, 66.7% and
83.3% respectively, and the specificities were 100% , 91. 7%, 100% and 75% , respectively, the area un-
der the AUC curve was 0. 896, 0. 861, 0. 792 and 0. 840, respectively. Conclusion RrSO, can be used as

a non-invasive predictor of AKI in infants with cyanotic congenital heart disease.
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