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Abstract Objective: To investigate the predictive value of the systemic immune-inflammation index(SID) for
early acute kidney injury C(AKI) in adult patients after cardiac surgery with cardiopulmonary bypass. Methods:
Clinical data of adult patients undergoing cardiac surgery with cardiopulmonary bypass in the First Affiliated Hos-
pital of Nanjing Medical University from January 2020 to December 2021 were retrospectively collected. Patients
were grouped into AKI group and non-AKI group according to whether AKI occurred within 48 hours after surger-
y. Clinical information of the two groups were researched and compared. Multivariate logistic regression was used
to analyze independent risk factors for postoperative AKI after cardiopulmonary bypass surgery. Receiver operat-
ing characteristic(ROC) curve was used to investigate the value of SII in predicting the occurrence of AKI. Re-
sults: A total of 325 patients were involved in this research, among which, 63 patients with postoperative AKI
within 48 hours were included in the AKI group, with an incidence of 19. 4% , and the remaining 262 patients were
grouped in the non-AKI group. There were statistical significance in the history of hypertension, the history of
taking diuretics, preoperative SII, plasma urea nitrogen, estimated glomerular filtration rate(eGFR) , duration of
operation, extracorporeal circulation time, intraoperative blood loss, duration of mechanical ventilation time, and

postoperative 24-hour urine volume between the two group,there were significantly different in two groups(all P
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<C0. 05). Multiple-factor logistic analysis revealed that extracorporeal circulation time, preoperative SII and eGFR

were independent risk factors for postoperative AKI after cardiopulmonary bypass surgery(P<C0. 05). ROC curve

analysis demonstrated that the AUC of preoperative SII and eGFR in predicting postoperative AKI after cardiopul-
monary bypass surgery were 0. 927(95%CI: 1.009—1.041), and 0.828(95%CI: 0.959—0.998), the corre-
sponding sensitivity was 98. 4% and 95. 2% respectively, and the specificity was 77.1% and 64. 9%, severally.

Conclusion: Preoperative Sl is an independent risk factor for postoperative AKI after cardiopulmonary bypass sur-

gery and timely assessment of preoperative SII is of great value in predicting the occurrence of AKI in adult pa-

tients undergoing cardiac surgery with cardiopulmonary bypass.
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I H AKI 41.(63 i) Xof B2 (262 i) Gl H P
PE /1 2.381 0.123
5 43 151
Z 20 111
RS/ % 61.5411.2 60.310.4 0.82 0.413
HUAE <R ]/ h 6(3,9) 2(1.4) 4388 <<0. 001
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# 9K £ /mmHg 75.7413.9 75.7+£13.4 0.018 0. 986
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AR HT SIT 1192.54+412.6 405.8-+194. 3 14.747 <<0. 001
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TR SMIE R B ]/ h 3.241.1 2.640.9 3.718 <<0. 001
AR K EHE EIRE/ (pg/kg/min) 0.02(0.00,0.04) 0.02(0.00,0.06) 8 062 0. 807
A If R/ m L 1 000(800,1 500) 800(600,1 000) 5945.5 0. 001
ARJ5 24 h R /mL 1 430(535,2 220) 2 317(1 900,2 832) 4 256.5 <<0. 001
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