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Correlation between vasoactive drugs and acute renal injury after aortic
dissection surgery
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Abstract: Objective To investigate the risk factors of acute kidney injury (AKI) after aortic dissection surgery and analyze the cor-
relation between AKI and vasoactive drugs. Methods The clinical data of 334 patients with acute type A aortic dissection admitted
to Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology from October 2020 to March 2022
were selected, and 272 patients met the inclusion criteria. According to whether AKI occurred after surgery, the patients were divided
into AKI group (n = 223) and non-AKI group (n = 49), and the influencing factors of postoperative AKI were analyzed by multivari-
ate Logistic regression analysis. At the same time, according to the different vasoactive drugs given, the patients were divided into
single drug group (dopamine alone, #n = 98) and multi-drug group (dopamine and epinephrine and/or norepinephrine and/or dobuta-
mine in two or three combinations, n = 174), and the incidence of postoperative AKI was compared between the two groups. Results
Age, cardiopulmonary bypass time, postoperative Tnl level, and BMI in the AKI group were higher than those in the non-AKI group
(P <0.05). Age, obesity, more than two kinds of vasoactive drugs, and postoperative Tnl were independent risk factors for AKI after
aortic dissection surgery (P < 0.05). The incidence of postoperative AKI in the single drug group was lower than that in the multi-
drug group (P < 0.05). Conclusion Age, obesity, more than two kinds of vasoactive drugs, postoperative Tnl are independent risk
factors for AKI after aortic dissection surgery. When using more than two kinds of vasoactive drugs, the prevention and treatment of
postoperative AKI should be strengthened.
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Table 1 Comparison of basic data between AKI and non-AKI groups
i H EAKI A (n=49) AKI4 (n=223) 1y P
PE 53 /20 /4 33/16 168/55 1.329 0.249
FEW/ % 50.53+10.30 62.55+10.10 7.516 <0.001
BMI/(kg-m™) 24.27+1.43 27.76+1.67 13.571 <0.001
WBC/( X 10°L™) 10.50+3.21 11.47+3.63 1.727 0.085
LMR 1.56+0.97 1.32+0.83 1.776 0.077
IV M 24 F 2 L (o B /%) 30.648 <0.001
L) 35(71.43) 63(28.25)
EZ 14(28.57) 160(71.75)
SCr/(umol-L™) 83.54+24.44 84.48+23.42 0.248 0.804
ARFT Tol/(pg-mL™) 1288.36+130.45 1 435.47+245.67 0.470 0.638
AT BNP/(pg-mL™") 665.75+134.67 632.83+£97.45 0.812 0.421
A AT MBP/mmHg 78.18+8.37 78.48+9.82 1.319 0.512
PRAMIE R /min 208.60+65.86 234.79+73.38 2252 0.025
A JgG Tnl/(pg-mL™) 10 127.41+1120.12 17894.83+1243.21 3.182 0.002
A J& BNP/(pg-mL™") 1935.17+178.34 2012.97+£345.23 1.589 0.113
A J& MBP/mmHg 84.42+9.08 84.01+11.42 0.808 0.420
1 mmHg=133 Pa.
*2 REFEE%EAKIHSEE Logistic B35 #7
Table 2 Multivariate logistic regression analysis of postoperative AKI
il B SE{H Wald 1§ OR P 95%CI
I 2 Fh DL F i T 2 1.254 0.625 4.447 2.222 0.025 1.106~4.463
A J& Tnl 1.036 0.304 3.432 1.000 0.049 1.000~1.000
N XITEZN RS 1.035 0.115 3.425 1.002 0.416 0.997~1.008
s 1.605 0.384 4.037 1.893 0.021 1.105~2.683
BMI 1.743 0.416 3.765 1.364 0.016 1.058~1.938
&3 BHAMPZHHAREAKILZERR LR B3 KB R SR M 2 . RV I R

Table 3 Comparison of postoperative AKI incidence
between single-drug group and multi-drug group
AKT A/ b EE/%)
AKI-0 AKI-I AKI-IT AKI-IIT
HZ(n=98) 35(35.71) 36(36.73) 14(14.29) 13(13.27)
225 (n=174) 14(8.05) 51(29.31) 49(28.16) 60(34.48)
5 LR P<0.05
P <0.05 vs single drug group
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