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20 PH

Ranucci1 O2 CO2

1  

 

CPB

QualyP  

10

CPB

VCO2i DO2i/VCO2i

VCO2i/VO2i CPB

CPB

RBC 1  

3

>3mmol/L

AKIN1-2-3  

  

2  

QualyP 4.8±2.6

0-10 187 78

41.7%

>3mmol/L 11

QualyP

(OR 1.595, 95% CI 1.356-1.876, 

AUC=0.780, sensibility 98.7%; 
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49 26.2% AKI I
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AUC=0.647, sensibility 93.8%; 

specificity 89.5%) 2
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1.  

 

1. QualyP  

 0 1 2 

CPB mmol/L  3  - 

VCO2i ml/min/m2  60  - 

DO2i/VCO2i   5 - 

VCO2i/VO2i  0.9  - 

CPB min  126 127-177 177 

min * 90 91-131 131 

CPB * 34-36 28-33 28 

 No Yes - 

CPB  No Yes - 

RBC  0 1-2 2 

* 100 0= ; 1= ; 2=

 

 

2.  

 n=187 

y  64.2±13.2 

M  114 (61.0%) 

cm  163.6±9.1 

Kg  72.1±12.7 

BSA m2  1.80±0.19 

BMI Kg/m2  26.9±4.0 

 70 (37.4%) 

COPD  32 (17.2%) 

 134 (71.7%) 

 52 (27.8%) 

 19 (10.2%) 

 14 (7.5%) 

 21 (11.2%) 

 23 (12.3%) 

90  19 (10.2%) 

90  30 (16.0%) 

/  20 (10.7%) 

NYHA class 3/4 94 (50.3%) 
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 2 (1.1%) 

EuroSCORE II 3.12±3.88 

mg/dL  1.1±0.6 

ml/min/1.73m2  78.6±27.4 

g/dL  12.9±1.7 

HCT %  38.9±4.7 

OI PaO2/FiO2 mmHg  395.8±106.2 

 9 (4.8%) 

CABG  46 (24.6%) 

 78 (41.7%) 

CABG+  32 (17.1%) 

 32 (17.1%) 

ml  941.8±197.4 

CPB min  121.4±47.9 

AoX min  88.7±39.2 

CPB  31.8±2.7 

 18 (9.6%) 

CPB ml  1046.8±772.7 

CPB  9 (4.8%) 

RBC  0.3±0.7 

mmol/L  2.0±1.2 

CPB Hb g/dl  7.2±1.2 

CPB Hct %  21.2±3.1 

DO2i ml/min/m2  270.4±37.3 

VO2i ml/min/m2  54.5±15.2 

VCO2i ml/min/m2  68.1±24.1 

 

3.  

  p  p OR 95% CI 

EuroSCORE II .002 .006 1.197 1.052 1.361 

CPB  <.001 .035 1.017 1.001 1.034 

AoX  <.001 .605   

CPB RBC  .018 .280   

NIDDM .044 .105   

 .041 .659   

 .003 .871   

 .001 .117   

RQ  .023 .369   

PerfSCORE <.001 .164   

QualyP Score <.001 <.001 1.595 1.356 1.876 
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4 AKIN 2-AKIN 3  

  p  p OR 95% CI 

AKIN 2     

 .002 .008 1.119 1.029 1.216 

 Hb .011 .054   

 Hct .040 .553   

QualyP  .043 .034 1.268 1.018 1.581 

BSA .026 .194   

CPB Hb  .023 .334   

CPB Hct  .031 .358   

PerfSCORE .108    

AKIN 3     

IDDM .038 .897   

PCI/  .010 .077   

CABG+  .003 .052   

 sCr .001 .001 27.575 3.617 210.237 

QualyP  .002 .003 1.848 1.230 2.778 

EuroSCORE II .006 .815   

eGFR .005 .928   

CPB  .001 .584   

AoX  .002 .001 1.031 1.012 1.051 

PerfSCORE .061    

 

5   

  p  p OR 95% CI 

 .018 .006 7.138 1.762-28.913 

IDDM .047 .755   

 .001 .014 6.075 1.432-25.777 

 .022 .079   

 .006 .018 7.268 1.413-37.393 

 .047 .181   

EuroSCORE II .001 .250   

PerfSCORE .006 .503   

QualyP  .004 .007 1.526 1.123 2.073 

CPB  .005 .979   

CPB  <.001 .001 1.041 1.017 1.067 

AoX  .009 .044 .970 .942 .999 

CPB RBC  .024 .288   
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6  

  p  p OR 95% CI 

 .009 .036 1.221 1.031-1.472 

EuroSCORE II .002 .089   

QualyP  .007 .024 1.497 1.054-2.127 

CPB  <.001 .002 39.530 3.907-399.966 

CPB PRCs  .037 .480   

PerfSCORE .002 .034 1.695 1.041 2.757 

CPB  .044 .390   

CPB Hb  .018 .947   

CPB Hct  .029 .838   

DO2i  .040 .759   

VO2i  .042 .987   
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CPB CABG

ROS IR

SOD

GPx ROS

RICP

CABG RICP

CPB ROS SOD GPx MDA

-T hs-cTnT  

2012 1 2014 2
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(LVEF 30%

16mmHg) 4 ( 1

[FEV1] 40%) ( 1.5mg/dL)

( 1.2mg/dL)
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75 100kg 35 kg/
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10000/mm³
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