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[ Abstract] ;: Objective To investigate the long—term prognosis and risk factors of mortality in rheumatic heart disease ( RHD)
patients with severe post—operation hyperbilirubinemia and acute kidney injury ( AKI) after heart valve surgery. Methods Patients
who underwent heart valve surgery for RHD in our center from January 2015 to December 2018 were retrospectively screened. Patients
with severe post—operation hyperbilirubinemia and AKI were included in this study. Univariate and multivariate COX analyses were per-
formed to identify the risk factors of long—term mortality. Kaplan—Meier survival curve was employed to assess the long—term mortality
of patients. Results One hundred and twenty patients were included, 26 of whom (21.7%) received continuous renal replacement
therapy (CRRT) and 43 (35.8%) died in—hospital. The 1-, 2—, and 3—year cumulative mortality were 41% , 41.9% , and 44.5%,
respectively. Multivariate COX regression analysis showed that total amount of blood transfusion during operation, post—operation me-
chanical ventilation time, AKI stage 2, AKI stage 3 and time to peak bilirubin were independent risk factors of long—term mortality.
Conclusion Post—operation AKI stage 2, stage 3 and late time to peak bilirubin significantly increased the risk of long—term mortality
for RHD patients with severe post—operation hyperbilirubinemia and AKI after heart valve surgery.
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