[ Downloaded from jmums.mazums.ac.ir on 2026-02-16 ]

~

ORIGIVAL ARTIGLE )

Evaluation of acuterenal failure and its associated factorsin heart
surgery patientsin Fatima Zahra Hospital, Sari, 2012

Hooshang Akbail'i,
Attieh Nikkhalf,
Ahad AlizadeR

! Associate Professor, Anesthesia Fellowship, Depart of Anesthesiology, School of Medical Sciendéazandaran University of Medical
Sciences, Sari, Iran
2 MSc in Critical Care Nasibeh Nursing and Midwif@ghool, Mazandaran University of Medical Scien&zsj, Iran
3 PhD Student in Biostatistics, Department of Epitdogy and Biostatistics, School of Health, Tehtdmiversity of Medical Sciences, Tehran, Iran

(Received August 20, 2013; Accepted April 20, 2014)

Abstract

Background and purpose: Acute renal failure after cardiac surgery is a @aogs condition that increases
mortality and hospital costs. The present studyedito evaluate the prevalence and associated $aat@rcute renal
failure in patients with open-heart surgery in S412.

Materials and methods: This cross-sectional study with available data pagormed on 250 patients who
referred to cardiac surgery department in Fatimtar&&lospital, Sari, Iran from April to March 20X2reatinine levels,
before and 3 days after surgery and associatedrdaetere collected using demographic and mediat list. After
data collection their analysis was performed usthgsquare test, Mann-Whitney and t-test

Results: In this study, 58.8% of the patients were males 4h2% were females. The mean age of subjects
was 60.75 + 9.87. The most commonly associatedasksevas hypertension. The prevalence of renalréailvas
15% (in the first 48 hours after surgery). Resslisewed that age, history of hypertension and theuainof intra
operative blood transfusion have been correlaték adute renal failure.

Conclusion: In this study, acute renal failure after open-heargery was 15%. This disorder can cause
problems for patients and their family and riseltieaare costs. The recognition of risk factors #meéhtments are
keys to reduce adverse outcomes.
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