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Introduction:
Cardiovascular syndrome type 1 is a physiopathological entity in which acute dysfunction of the heart can induce acute kidney dysfunction. The pathophysiology of renal dysfunction comes down to renal adaptation to low cardiac output. As a result, the evolution of renal function depends mainly on that of the heart.
Goal :
We tried to study the evolution of renal function after the management of cardiac etiology.
Methods :
This is a retrospective observational study that includes all patients admitted between January 2013 and December 2015 and who presented during their stay a type 1 cardiovascular syndrome. Demographic characteristics, treatments received and cardiac progression, Were analyzed. Patients with no improvement or worsening of cardiac function were excluded.
Results:
During the study period, 850 patients were admitted to our department, among them 96 (11%) patients presented with cardio-renal syndrome. The median age of patients included was 74 years [IQR 62 - 80]. The median SAPSII was 41 [IQR 30 - 54]. The most frequent types of SCR were type 1 with a frequency of 68.2% (65 patients). The most common etiology of acute heart failure was acute coronary syndrome. Extra-renal treatment was performed in 34% of cases. Diuretic therapy was prescribed in 47% of cases with a median dose of 100 mg IQR [50-350]. The median length of stay was 6 days IQR [4 - 12]. A good progression of cardiac function was observed in 31 patients (46% of all patients with renal cardio-1 syndrome). The serum creatinine value varies between 118 μmol / l (cl = 50 ml / min) and 347 μmol / l (15 ml / min) at admission. An improvement in clearance was observed in 27 patients, 9 of whom had normalized their renal function, ie a clearance greater than 60 ml / min. Renal function was aggravated in 5 patients, almost all of whom had reached an advanced stage with a clearance of less than 15 ml / min.
CONCLUSION: Although impairment of renal function in renal cardio-renal syndrome is mainly due to decreased cardiac output, the correction of this disorder does not necessarily lead to the recovery of normal renal function, Showed our study or 58% did not recover normal kidney function and 16% of patients evolved towards the terminal stage.
