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[ Abstract] Objective To explore the criteria for early diagnosis of AKI after cardiac surgery and compare
AKIN and RIFLE standard for evaluating the incidence and prognosis of AKI after cardiac surgery. Methods We
retrospectively collected the data of all hospitalized patients undergoing cardiac surgery in the First Affiliated Hospital
of Kunming Medical University from June 2012 to June 2013. According to AKIN and RIFLE standard, the
incidence of post—operative AKI in patients was statistically analyzed. The incidence of post—operative AKI was
compared between RIFLE and AKIN standard, and the AKI patients after cardiac surgery were followed. Results
(1) 1In 548 patients with cardiac surgery, the incidence of AKI in stage I after cardiac surgery evaluated by AKIN
criteria was significantly higher, while the incidence of AKI in stage Il was significantly lower than that by RIFLE
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(P<0.05), the incidence of AKI in stage Il had no significant difference between the two criteria (P>0.05) .
(2)  Comparison of two diagnostic standard in the prognosis of patients with AKI showed that AKIN standard had no
demonstrated advantages in evaluating the prognosis of AKI. Telephone follow—up of the AKI patients showed that 53
the loss rate was 34.57%. The
the 6th month in the follow—up had no

cases were involved in the follow—up, 28 cases were lost during follow—up period,
the 3th month,
statistically significant difference with that at discharge from hospital. Conclusions ( 1) The incidence of

renal function of patients with AKI in the 1th month,

postoperative AKI evaluated by AKIN ecriteria is slightly higher than that evaluated by RIFLE criteria, but the
difference had no statistical significance. (2) The AKIN criteria and RIFLE criteria have no significant difference in

improving AKI prognosis after cardiac surgery. (3) The renal function after hospital discharge and at discharge from

hospital has no significant difference.
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Tab. 1 The occurrence of AKI after cardiac surgery diagnosed with two Kkinds of criteria: RIFLE and AKIN

[n (%)]

RIFLE A5 AKIN  FrifE
i H n
Risk Injury Failure [ I 14 || 323
AKI A% 548 55(71.43) 16(20.80) 6(7.79) 63(77.78)" 10(12.35)% 6(9.37)
it 77(14.05) 81(14.78)

5 Risk A&, "P<0.05; 5 Injury FL&E, 2P<0.05
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