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[ Abstract] Background Coronary artery bypass grafting (CABG) is the main surgical method for coronary heart
disease in clinic, and acute kidney injury (AKI) is one of its common and minor complications. Therefore, it is necessary to explore
the risk factors of AKI in patients with CABG, so as to identify high—risk patients and formulate intervention. No relevant meta—
analysis or systematic reviews has been reported so far. Objective To explore the influencing factors of AKI in patients with
CABG via meta—analysis, so as to provide evidence for the prevention of AKI in patients with CABG. Methods Electronic
databases which included PubMed, Embase, Cochrane Library, CNKI, Wanfang Data, VIP, CBM were searched from inception to
June 2021. The related literature of influencing factors of AKI in CABG patients were searched. The case group was the patients
with AKI after CABG, and the control group was the patients without AKI after CABG. General factors, objective indicators, type

of disease and surgical factors of patients were collected for meta—analysis. Funnel plot was used to analyze whether there was
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publication bias in the literature included in relevant indicators. Results Finally, a total of 25 articles were recruited, including
16 035 cases of patients, among them, there were 11 959 cases in the control group and 4 076 cases in the case group. Meta—
analysis results showed that there were statistically significant differences in age, body mass index (BMI) , serum creatinine (Scr) level,
estimated glomerular filtration rate (eGFR) , European System for Cardiac Operative Risk Evaluation (EuroSCORE) , hemoglobin
level, incidence of myocardial infarction, incidence of hypertension, incidence of hyperlipidemia, incidence of chronic obstructive
pulmonary disease (COPD) , incidence of stroke, incidence of diabetes, proportion of emergency surgery, blood transfusion rate,
aortic occlusion time, intra—aortic balloon pump (IABP) treatment rate, number of bypass transplants, mechanical ventilation
time, cardiopulmonary bypass (CPB) time, ICU stay time between the two groups (P < 0.05) . Funnel plots analysis showed that,
the data points of articles which reported age, male proportion, BMI, left ventricular ejection fraction, Ser level, incidence of
myocardial infarction, incidence of hypertension, incidence of diabetes, proportion of emergency surgery, IABP treatment rate,
CPB time were basically symmetrical and uniform, and were evenly distributed in the funnel plot, indicated that the publication
bias of above articles was small. Conclusion The results of this meta—analysis show that age, BMI, Scr level, eGFR, EuroSCORE
score, hemoglobin level, myocardial infarction, hypertension, hyperlipidemia, COPD, stroke, diabetes, emergency surgery, blood

transfusion, aortic occlusion time, IABP, number of bypass grafts, mechanical ventilation time, CPB time, ICU stay time may be

.79.

the influencing factors of AKI in patients with CABG.
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Table 1 Basic characteristics of the included literature and NOS score

H—H BTG (AF) X WM Wk R (B / xHIRYE ) LS b NOS P43 (43)
AMINI " 2019 A BASIAIFSE AKIN 275/1 462 abedefelmsvx 8
CHEN " 2016 i E & BAFBFSE KDIGO 102/251 abfilmtuwxzAB 6
ORTEGA-LOUBON "*! 2018 PEHEF FRGIXTEAISY RIFLE 54/381 abedeghilmnopqtuAB 8
DOLAPOGLU ™ 2019 +HH JRUIXTIRRFSE AKIN 88/248 abedfghjmotuxA 7
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Table 2 Meta—analysis of influencing factors of AKI in patients with CABG
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ML I ] g7 18 2122, 2420, 29 3996 < 0.01 98 BEHL 18.78"  (6.50, 31.07) < 0.01
CPB I} 101770 1 1518, 21 25 ] 8091 < 0.0l 93 BEAL 1354 (544, 21.64) < 0.01
1CU AfE: ] g 78 10, 22726 2735 <00l 99 BEHL 2.05" (098, 3.13) <001
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