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Acute Kidney Injury (AKI) is a common side effect and an unsolved problem after
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late renal function Pre- and Post-2006 with and without CVVH.
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Methods

In this study, we included adult patients from Freeman Hospital in Newcastle upon
Tyne, undergoing heart or lung transplant from 1995 to 2016. There were 602
patients, with 271 cardiac and 331 lung transplants. Steps were as followed:

For both cardiac and lungs patients, those without CVVH has a higher survival
rates than those without CVVH. In both types of patients, those post-2006
patients show a better survival rate than those in pre-2006. The difference
between eras Is more significant in heart transplanted patients, which shows a
much better survival rate for those in post-2006, for either with or without
CVVH.

Start with patients after year 2007 from ICU and hospital’s renal databases, record
blood creatinine. CVVH patients are defined here as those who underwent it within
30 days pre-and post-transplantation
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Export database into Excel Spreadsheet then into StatView 4.0. Paired t-test,

. - _ At first we suspected ATG might affect the survival rate, thus we compared 2
descriptive statistics and graphs are produced from StatView 4.0.

eras, pre-2006 (with ATG) and post-2006 (without ATG). However, it shows
no significant difference.

Conclusion

CVVH deteriorates patient’s survival rates over years, it suggested that those
patients with CVVH will have worse kidney function in later years, leading to

1. Median of eGFR for patients with and without CVVH are compared for at the
point of transplantation and after 5 years of transplantation.
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« \We plan to investigate the national patients from the United Kingdom.
Requesting documents have been approved and awaiting for data analysation.

* Reason for worse condition of lungs transplanted patients than cardiac

transplanted patients are yet to be investigated
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Patients without CVVH shows a greater decline of renal function over 5 years.
It Is due to patients with CVVH are those who start with a lower eGFR, thus
require CVVH to maintain their eGFR and prevent from further deteriorating.




