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ABSTRACT

Background. Acute kidney injury (AKI) is a serious complication after a coronary artery bypass graft (CABG). Cardiopulmonary bypass was identified as the main risk factor of developing AKI post CABG. We aimed to assess the impact of the off-pump coronary artery bypass graft (OPCAB) compared with on-pump coronary artery bypass graft (ONCAB) on the frequency and severity of AKI. Methods. An observational study of 649 consecutive patients performed; 144 was carried out with OPCAB procedure and 505 with ONCAB procedure. Ten variables were repeatedly identified in previous studies as independent risk factors for AKI were included in this analysis. AKI is defined as an increase in serum creatinine ≥50% or 0.3mg/dL within 48 hours and the severity of AKI is classified according to AKIN's definition. Results. Significantly fewer OPCAB patients developed AKI compared to ONCAB (19.5 versus 41.2%; P=<0.001). OPCAB and ONCAB are associated with the milder incidence of AKI. Diabetes, congestive heart failure, hypertension and ejection fraction <30% are independent risk factors for AKI. The OPCAB technique for CABG was identified as the only independent factor associated with a lower incidence of AKI. Conclusions. The OPCAB technique for CABG was associated with a significantly lower incidence of AKI compared to ONCAB. The OPCAB technique was identified as the only factor that could be modified and could potentially protect against the incidence of postoperative AKI.
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