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Relationship between postoperative mean arterial pressure and
acute renal injury in elderly patients after coronary
artery bypass grafting*

Tao Li', Xian-ri Liu’, Pei-gang Yin', Jun Duan', Shu-peng Wang', Gang Li', De-sheng Chen'
(1. Surgical Intensive Care Unit, China-Japan Friendship Hospital, Beijing 100029, China;
2. Zhucheng People's Hospital, Zhucheng, Shandong 262200, China)

Abstract: Objective To discuss the relationship between postoperative mean arterial pressure and acute renal
injury in elderly patients after coronary artery bypass grafting. Methods A total of 250 elderly patients undergoing
coronary artery bypass grafting were divided into four groups according to the postoperative mean arterial pressure:
66-70 mmHg group, 71-75 mmHg group, 76-80 mmHg group, and = 81 mmHg group. The 6-h lactic acid clearance
rate, the incidence of acute renal injury, the length of ICU stay and the 30-d mortality were compared retrospectively
among the groups. Results There was no significant difference in the incidence of acute renal injury or the 30-d
mortality among the four groups (P > 0.05). The 6-h lactic acid clearance rate was the highest and the length of ICU
stay was the shortest in the 71-75 mmHg group (P < 0.05). Conclusions Increasing the postoperative mean arterial
blood pressure which is higher than 65 mmHg could not reduce the incidence of acute renal injury after coronary
artery bypass grafting in the elderly.
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