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The impact of mild renal dysfunction on early prognosis post intracardiac operation
QIN Chuan, XIAO Ying-bin, CHEN Lin, ZHONG Qian-jin, WANG Xue-feng (Department of Cardiovascular Surgery,
Xingqiao Hospital, Third Military Medical University, Chongging 400037 ,China)

Abstract; Objective To summerize the clinical characters of patients with mid renal dysfunction (RD) undergoing intracardiac opera-
tion, and investigate the influence of preoperative mild RD on the early prognosis postoperation. Methods Mild RD was defined as creati-
nine clearance ( Crcl) 60-90mL/min. Perioperative clinical data including in-hospital mortality, morbidity, mechanical ventilation time and
ICU stay were collected and compared in patients with and without preoperative mild RD. Results Patients with preoperative mild RD were
older, and had more restricted cardiac function and higher incidence of comorbidities such as diabetes, chronic obstructive pulmohary disease
(COPD) and hypertension. Patients with preoperative mild RD suffered from higher in-hospital mortality rate, higher incidence of severe
complications, and longer mechanical ventilation, ICU stay and hospitalization. Conclusion Patients with preoperative mild RD may be ol-
der, have worse cardiac function and higher incidence of comorbidities. Preoperative mild RD significantly affects in-hospital mortality, mor-
bidity and recovery after cardiac surgery. Therefore, special attention should be given to these patients before operation, and postoperative
monitoring is very necessary. Perioperative renal protection and prevention of severe complications should be taken.
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