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AKI: Acute Kidney Injury

AKD: Acute Kidney Disease

AKIN: Acute Kidney Injury Network

ARF: Acute Renal Failure

CPB: Cardio Pulmonary Bypass

CSA-AKI: Cardiac Surgery Associated-Acute Kidney Injury
ECCL.: Estimated Creatinine Clearance

FGF23: Fibroblast Growth Factor 23

ILGFBP: Insulin Like Growth Factor Binding Protein
KDIGO: Kidney Disease Improving Global Outcome
KIM1: Kidney Injury Molecule

LCOS: Low Cardiac Output Syndrome

MAP: Mean Arterial Pressure

MCP1: Monocyte Chemotactic Protein

NSAIDS:Non Steroidal Anti Inflamatory Drugs

NGAL.: Neutrofil Gelatenase Associated Lipocaline

RIFEL.: Risk, Injury, Failure, Loss, End stage of kidney function.
ROS: Reactive Oxygen Species

RRT : Renal Replacement Therapy

TIMP: Tissue Inhibitor Of Metal Proteinases

UMOD : Uro Modulin
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Fig.4.1 A proposed framework for evaluating acute kid-
ney injury (AKI) based on functional and damage bio-
markers. The combination of kidney functional and
damage biomarkers may simultaneously provide a simple
method to stratify patients with AKI in terms of prognosis
and injury progression and resolution over time (repre-
sented by arrows). This approach might also permit using
the time sequence of changes in functional or damage
markers to determine the duration and progress of AKIL.
Adapted from Murray P, Mchta R, Shaw A, Ronco C,

Endre Z, Kellum J, et al. Potential use of biomarkers in
acute kidney injury: report and summary of recommenda-
tions from the 10th Acute Dialysis Quality Initiative con-
sensus conference. Kidney International. 2014:85:513-21
and McCullough P, Bouchard J, Waikar S, Siew E, Endre
Z, Goldstein S, et al. Implementation of novel biomarkers
in the diagnosis, prognosis, and management of acute kid-
ney injury: executive summary from the tenth consensus
conference of the Acute Dialysis Quality Initiative
(ADQI). Contributions to Nephrology. 2013;182:5-12
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Abstract

Background and objective: The acute kidney injury after pediatric

cardiac surgery ( CSA-AKI) is a common complication and associated
with high morbidity and mortality , therefor the detection of risk factors
and their relation with (AKI) incidence helps to avoid ( CSA-AKI) and

makes more better prognosis and better outcome of cardiac surgery.

Methods and materials : cross sectional prospective study -single

center, included 86 patients who undergone cardiac surgery in the cardiac
surgery institute of ( Damascus children’s hospital ) between 2019-2020
and their ages range between (3months-3years ) who developed AKI after

cardiac surgery as defined by KDIGO criteria.

Results: the incidence of ( CSA-AKI) was 30% and each of (
age<2years-weight <7kg -cyanotic cardiac lesions-high lactate serum_
high CRP value after 48 hours — high WBC and need of use cardiac

inotropes ) all of them were risk factors of AKI development.

Conclusion: The acute kidney injury after pediatric cardiac surgery is a

common and serious complication , many factors such as ( age , weight,
The need for inotropes, WBC and CRP values after surgery , lactate value
, the type of cardiac lesion ) all of these play role in CSA-AKI

development .

Key words: Acute kidney injury , CPB duration , cardiac surgery.
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