Letters to the Editor

Risk Factors and Outcome of Acute Kidney Injury after
Congenital Heart Surgery

Sir,

I read the article “Risk factors and outcome of acute
kidney injury after congenital heart surgery: A prospective
observational study” by Amini et al. with interest.l'! While this
article highlights the importance of recognition and assessment
of acute kidney injury (AKI) in children following congenital
heart surgery, there are many things that the authors failed to
notice in their study.

As shown in your table 3, in the manuscript, the authors
mentioned that a total of 96 children underwent surgery in the
group AKI, while 227 underwent surgery under cardiopulmonary
bypass (CPB) and are within the group with “no AKI.” However,
what the authors failed to demonstrate is the proportion of
children who did not receive CPB, but still ended up having
AKI (which seemed to be a total of 54 out of 150).

Furthermore, the role of vasoconstrictors in selectively
compromising mesenteric and renal circulation is well
known. While the inotropic score was briefly mentioned
in methodology, this particularly important factor was not
assessed anywhere else in the article, nor mentioned for its
relevance to the study.

It is also interesting to note that while the authors have used
an appropriate definition for AKI in the methodology section,
they failed to define the various management schemes for
different categories of AKI. Furthermore, the renal replacement
therapy (seen in three children) was not expanded fully,

other than a mention of “dialysis.” We also know that while
some of these children with severe form of AKI can go on
to receive hemodialysis for a period of time, there are also a
significant number of children who are helped electively, and
prophylactically by peritoneal dialysis, and in some units,
with continuous venovenous filtration.”! These would help in
understanding the spectrum of AKI as well as the efficiency
of management, thereby highlighting the clinical relevance of
some of the postoperative variables including morbidity they
have assessed in this study.
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