KORONER ARTER BYPASS GREFTLEME
CERRAHISI SONRASINDA

RIFLE KRITERLERINE GORE

AKUT BOBREK HASARI GELISIMINDE
INTRAOPERATIF RiSK FAKTORLERININ
SAPTANMASI
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Akut bobrek hasari (ABH) koroner arter bypass
greftleme (KABG) cerrahisi sonrasinda
postoperatif artmis mortalite-morbidite ile iligkili

ABH gelisenlerde gelismeyenlere oranla
Enfeksiyoz komplikasyonlar 1
Hastanede kalis sUresi daha uzun
Mortalite 1

Kumar AB, Suneja M. Anesthesiology, 2011
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Kardiyak cerrahilerin >%80 kardiyopulmoner bypass
(KPB) kullanilmakta

KPB sonrasi ABH insidansi: %20-30
Kullanilan tanim ve postop sureye gore

Kapak cerrahilerinde risk 1
Kombine KABG+kapak cerrahilerinde risk 11

Kumar AB, Suneja M. Anesthesiology, 2011
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ABH erken tanisi ve ciddiyetinin
derecelendirilmesinde kullanilan klasifikasyonlar

RIFLE (Risk-Injury-Failure-Loss-End stage kidney disease)
AKIN (Acute Kidney Injury Network)

Bellomo R, et al. Crit Care 2004
Mehta RL, et al. Crit Care 2007

Haase M, et al. JThorac Cardiovasc Surg 2009



TABLE 1. A Comparison of the RIFLE and AKIN Classification and Definitions for Acute Kidney Injury
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RIFLE Criteria” AKIN Criteriat
Stage GFR or Creatinine Urine Output Stage Creatinine Urine Output
Risk GFR decrease > 25% or UO < 0.5 mi/kg/h 1 0.5 to 2 times (baseline) or U0 < 0.5 mi/kg/h
S Crincrease x 1.5 (baseline) for>6h Increase of > 0.3 mg/dl for> 6h
Injury GFR decrease > 50% or UQO < 0.5 mi/kg/h 2 2 to 3 times (baseline) UO < 0.5 mi/kg/h
S Crincrease x 2 (baseline) for12h for=12h
Failure GFR decrease > 75% or U0 < 0.5 ml/kg/h 3 > 3 times (baseline) or < 0.3 mi/kg/h
S Crincrease x 3 (baseline) for12h level of 4.0 mg/dl with an for 24 h or anuria
or level of 4.0 mg/dl with an acute increase of 0.5 mg/dl for12h
acute increase of 0.5 mg/d| or RRT
Loss Persistent AKl = loss of renal function > 4 weeks
ESKD End stage kidney disease > 3 months

" Renal assessment time window up to 7 days. t Renal assessment time window up to 48 h.
AKl = acute kidney injury; AKIN = Acute Kidney Injury Network; GFR = glomerular filtration rate; RIFLE = Risk-Injury-Failure-Loss- End stage kldne:.r
disease; RRT = renal replacement therapy; 5 Cr = serum creatinine; UO = urine output.

Kumar AB, Suneja M. Anesthesiology, 2011




KABG cerrahisi sonrasinda; RIFLE kriterlerine
gore belirlenen ABH'nin gelismesinde rol oynayan
intraoperatif risk faktorlerinin tespit edilmesi
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BUTF arastirma kurulu onayi (KAo7/o4)
Aralik 2004-Aralik 2007 KABG cerrahisi geciren hastalar

Calisma disi tutulanlar:
Kombine koroner ve kapak cerrahisi gecgiren
KPB uygulanmayan
Kronik bobrek hastaligi

Retrospektif inceleme

Hasta dosyasi

Anestezi formu

Hastane veritabani
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Standart eriskin kardiyak anestezi protokold
Premedikasyon
Midazolam 0.1 mg/kg po
indUksiyon
Etomidat 0.1-0.3 mg/kg iv
Fentanil 5-10 mcq/kg iv
Vekironyum bromir 0.1 mg/kg iv
idame
Fentanil 10 mcq/kg/sa infiizyon
Izofluran (end-tidal %0.5-1) ve O,/Hava
Standart KPB uygulamasi
Postop KVC yogun bakim



Degerlendirilen veriler

Preoperatif
Demografik 6zellikler

Intraoperatif
Cerrahi, KPB ve aort klemp (AK) sureleri
Kullanilan toplam kristalloid ve kan miktari
Hipotansiyon, aritmi ve hipoksemi varligi
Vazopressor ihtiyaci

Intraaortik balon pompasi (IABP), total sirkilatuvar arrest
(TSA) ve kardiyopulmoner resusitasyon (KPR) gereksinimi

Postoperatif
Yogun bakim ve hastanede kalis sureler;i
Mortalite (30 gunlUk)
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RIFLE gore ABH tanisi i¢in postoperatif serum
kreatinin dUzeyinin preoperatif degere gore artisi
> 1.5 kat ise risk (R)

> 2 kat ise hasar (I)

>3 kat ise yetmezlik (F)
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Serum kreatininde bazale gore = %50 artis varsa ABH (+) ‘




Istatistiksel Analiz
Student’ s-t veya Mann-Whitney U testi
Ki-Kare
p<o.05 anlamli



Degerlendirilen 449 hasta

Yas ortalamasi: 60.9 £ 9.8 yil
E/K(%): 74/26

VKI (vicut kitle indeksi): 26.9 £ 4.4
DM varligi: %38



ABH insidansi: %4 (16 hasta)

g

B Risk (%2) mHasar (%1) B Yetmezhik (%1)



mg/d|

Hastalarin serum kreatinin degerleri
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o Hastalarin intraoperatif verileri

ABH (+) ABH (-) p degeri
n=16 n=433

Cerrahi siire (st) 4.3+1.6 3.4+0.7 0.002
KPB siiresi (dk) 101.3 £49.2 72.7+25.0 0.024
AK siiresi (dk) 36.6 £ 13.9 35.0 £ 14.5 0.578
Toplam kristalloid (ml) 1563 + 981 1567 + 639 0.978
Toplam kan (i) 2+1 2.1+0.9 0.656
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o Hastalarin intraoperatif verileri

ABH (+) ABH (-) p degeri
n=16 n=433

Hipotansiyon varligi 246/187 0.775
Aritmi varlig: 4/12 45/388 0.087
Hipoksemi varlig: 2/14 10/423 0.064
Vazopressor ihtiyaci 5/11 87/346 0.205
IABP gereksinimi 3/13 4/429 0.001
TSA gereksinimi 1/15 0/433 0.036
KPR gereksinimi 4/12 12/421 0.002
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o Hastalarin postoperatif verileri

ABH (+) ABH (-) p degeri
n=16 n=433

YB kalig stiresi (giin) 4.7+ 2.5 3.9+2.2 0.161

Hastanede kalis siiresi (giin) 18.9 £ 26.0 11.0 £ 3.7 <0.001
Mortalite (var/yok) 4/12 11/422 0.001




Tek basina KABG yapilan hastalarda
postoperatif ABH insidansinin dusuk olusu

Kombine cerrahinin olmamasi

Optimal perfizyon basinci ve kardiyak debinin
saglandigi uygun anestezik yonetim

ABH gelisenlerde postoperatif hastanede kalis
sUresi uzamakta ve mortalite yukselmekte
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KABG cerrahisi sonrasi %4 hastada ABH goruldu

ABH gelisimiicin uzun cerrahi ve KPB sureler:
intraoperatif KPR, IABP ihtiyaci ve TSA kullaniminin
risk faktorleri olabilecegi dusunuldu



