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Oxygen delivery index and acute kidney injury after cardiopulmonary bypass
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[ Abstract] :

Acute kidney injury (AKI) is a common complication after cardiac surgery, which can affect the overall prognosis

of patients and increase medical expenses. Goal-directed perfusion based on oxygen delivery index can reduce the incidence of AKI af-

ter cardiopulmonary bypass. It has important clinical application value, but the specific details still need to be explored in more in—

depth related research.
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1 ECC J3 AKI #it

ECC AHOCHY 2P B 151475 ( ECC - AKI) J2 0 IE T
ARH WA I R AE 2 — , AR AS[R] B9 12 Wb o & A=
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JE 1 T B AT 19000 30 32 09 A6 T AR B AR i B X
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WY AKT IR, H 5832 0T AR B E 2Rt
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WA TR 2 A5 DL b SRR A8 T 7 sk 400 T
ARJG AKL - F its EA S0 R
1.1 ECC-AKI 8% WiArA  ILT5 WLETE H iR
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tion, RIFLE ) , il PR #E 2 56 T WILIF /K- A9 22 £k
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(n=9 705) %4l 4 , A& BLAE %5040 4 b 5 AIK DO,
S R4 AKT F1 AKT RURS 38 fin 34 3 35 40 5C, 3928
DO, 1 FFEM 10 ml/(m?® + min) , AKI ] REME44 39 40
7% ; WG 2 Wi o VAR AL, B R W fefE
DO,1 F{H K 270 ml/(m?® + min) , J7E7EE T DO,I
270 ml/(m® « min) BIE A EHLES, AEfT AKT 19 &4
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32 JLE DO, XA RERLE GDP #E A
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WEE , HEAh, ECC AR (Y 55 2L B8 IAE 3% T 58— 1)
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