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Association Between the Duration of Intraoperative Hypotension at Different
Thresholds and Acute Kidney Injury After Coronary Artery Bypass Grafting
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[Abstract] Objective: To investigate the association between the cumulative duration of intraoperative hypotension at
different mean arterial pressure (MAP) thresholds and acute kidney injury (AKI) after on-pump coronary artery
bypass grafting (CABG). Methods: A total of 1,143 patients who underwent isolated on-pump CABG at Nanjing First
Hospital, Nanjing Medical University, from January 2020 to December 2022 were retrospectively included. The
cumulative durations of intraoperative MAP below 65, 60, 55, and 50 mmHg were calculated, and AKI occurring
within 7 days after surgery was defined as the outcome. Multivariable logistic regression analysis was performed,
followed by false discovery rate (FDR) correction and sensitivity analyses. Results: Postoperative AKI occurred in
365 patients (31.9%). Multivariable analysis showed that the cumulative durations of MAP below 65 and 60 mmHg
were associated with an increased risk of postoperative AKI, with adjusted odds ratios (ORs) of 1.276 (95% CI:
1.084-1.502) and 1.214 (95%CI: 1.037-1.419), respectively; the corresponding FDR-adjusted P values were 0.011
and 0.026. The cumulative durations of MAP below 55 and 50 mmHg were not significantly associated with AKI.
Sensitivity analyses yielded similar results. Conclusion: Longer cumulative durations of intraoperative MAP below 65
and 60 mmHg were associated with an increased risk of AKI after isolated on-pump CABG. In addition to the lowest
MAP, the cumulative duration of hypotension should be considered during intraoperative blood pressure management.
[Key words] Coronary artery bypass grafting; Cardiopulmonary bypass; Intraoperative hypotension; Mean arterial
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