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[ Abstract] Objective To explore the application effect of bedside critical ultrasound in volume management of
acute kidney injury (AKI) donors. Methods Clinical data of 56 AKI donors and 106 recipients from the Transplantation
Center of People's Hospital of Guangxi Zhuang Autonomous Region from October 1, 2020 to May 31, 2022 were
collected. They were divided into the critical ultrasound group (34 donors, 66 recipients) and the traditional central venous
pressure (CVP) group (22 donors, 40 recipients) according to the volume management methods. The AKI stage and
recovery time, renal function indicators (serum creatinine (Scr), cystatin C, estimated glomerular filtration rate), donor
Remuzzi score, cold ischemia time, biventricular inotrope usage rate and time, delayed graft function (DGF) incidence and

recovery time, and renal function indicators at 6 and 12 months after surgery were compared and analyzed between the two

DOL: 10.12464/j.issn.1674-7445.2025069

FGWH : [ PAZERRE (S2018086 )

fEH AL 530021 FT5, ) PR AR XN R E B AL G

e TR/ . XIe4i ( ORCID 0000-0002-9080-1842 ) , fifit:, FNAENR, #F5E)r 16 0S4, Email: 540249277@qq.com

WIEEH : BZ%E (ORCID 0000-0001-6103-6638 ) , {4, FATLEIE, HF5EJ7 A A BRI IR S B AFST, Email: drlaiyanhua@

163.com


https://doi.org/10.12464/j.issn.1674-7445.2025069
https://doi.org/10.12464/j.issn.1674-7445.2025069
https://doi.org/10.12464/j.issn.1674-7445.2025069
mailto:540249277@qq.com
mailto:drlaiyanhua@163.com
mailto:drlaiyanhua@163.com

<772 - EBH

groups. Results There were no statistically significant differences in gender, age, body weight, AKI stage, pre-acquisition
renal function indicators, biventricular inotrope usage rate, renal function indicators at 6 and 12 months after surgery, DGF
recovery time, donor Remuzzi score and cold ischemia time of the donors and recipients between two groups (all P>0.05).
The AKI recovery time, continuous renal replacement therapy rate and biventricular inotrope usage time of donors in the
critical ultrasound group were shorter or lower than those in the traditional CVP group (all P<0.05). The incidence of DGF
in recipients of the critical ultrasound group was lower than that of the traditional CVP group (P<0.05). Subgroup analysis
showed that there was no statistically significant difference in Scr at 6 and 12 months after surgery in recipients of the
critical ultrasound group (P>0.05), while the Scr at 12 months after surgery was higher than that at 6 months in recipients
of the traditional CVP group (P<0.05). Conclusions AKI kidneys may be used for kidney transplantation after active

maintenance. Bedside critical ultrasound has unique advantages in volume management of AKI donors and may improve

F16

the function of AKI kidneys to a certain extent.

[ Key words ] Bedside critical ultrasound; Volume management; Acute kidney injury; Kidney transplantation; End-

stage kidney disease; Donor kidney function; Delayed graft function; Serum creatinine
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Table 1 The diagnostic staging of acute kidney injury
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Table2 Comparison of general data of donors between two groups
b T DN gt Pl
B (%) ] 21 (62) 14 (64) 0.020 0.888
R (xxs, %) 4410 4610 0.564 0.575
Fertpin (%) ] 0.207 0.649
[0S 32 (94) 20 (91)
W BRI 2(6) 2(9)
pT ( x+s, kg) 59+10 57410 0.717 0.476
AKIZ [ (%) ] 0.208 0.901
13 16 (47) 9 (41)
218 14 (41) 10 (45)
34 4(12) 3(14)
Scr [M (P, P,;) , umol/L] 194 (162, 252) 172 (154, 222) 1.351 0.177
BEIZEC ( x+s, mg/L) 2.7+0.8 2.9+0.9 0.572 0.569
¢GFR [X+s, mL/ (min-1.73m?) ] 3212 33410 0.091 0.928
AKVKRIEFEII[M (P, Prs) , d] 4(3,5) 5(4,7) 2.783 0.005
CRRT"[n (%) ] 5(15) 9 (41) 4.891 0.027
PIETHEZ[n (%) ] 9 (26) 8 (36) 0.618 0.432
PR 2GR [M (P, Pys) , d] 0.5 (0.5, 1.0) 1.0 (1.0, 1.8) 2.380 0.017
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Table3 Comparison of general data of recipients between two groups

it e DN Gt Pl
B (%) ] 39 (59) 22 (55) 0.171 0.680
g (xts, %) 44+10 46+10 0.065 0.949
Rl (%) ] 0.042 0.838
W BRI 3(5) 3(7)
e I 63 (95) 37 (93)
IR (345, kg) 58+10 59+10 0.527 0.599
ARJF64HScr [M (P, P,) , pumol/L] 110 (99, 131) 105 (92, 141) 0.528 0.597
RIg6HBMECIM (P,y, P,y) , mg/L] 1.6 (1.2, 2.0) 1.7 (13, 1.9) 0.475 0.635
ARJG61 HeGFR [X+s, mL/ (min-1.73m?) ] 34+6 3314 1.474 0.144
ARJF124HSer [M (P, P,5) , pumol/L] 110 (100, 131) 131 (100, 160 ) 1.552 0.121
RG24 ABIECIM (P, Pys) ., mg/L] 15(1.3, 1.9) 1.6 (1.4, 1.9) 0.497 0.619
ARJG124 A eGFR [%+s, mL/ (min-1.73m?) ] 33+4 32+4 0.926 0.356
DGF[n (%) ] 5(8) 9(22) 4.839 0.028
DGFIREHERS (X5, d) 15+4 14+3 0.354 0.729
B Remuzzid 43 [n (%) ] 0.955 0.620
14 10 (15) 6 (15)
24y 29 (44) 14 (35)
35 27 (41) 20 (50)
RERIMIFRIM (P, Pis) , h] 7(6, 8) 7(6, 8) 0.219 0.827
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Figure 1 Comparison of serum creatinine levels in recipients
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