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Table 2. Association between AKI and hematocrit during follow-up

Model A Model B
Outcome  Coefficient of AKI (95% CI)  Coefficient of AKI (95% CI)
Hctyy, 0.79 (-1.47 to -0.11) 0.77 (~1.47 10 -0.07)
(n = 1750) (n=1639)
Hctsm 1.35(-2.11to ~0.60) 1.38(-2.17 to - 0.60)
(n =1558) (n=1449)
Hetyom 0.91 (-1.59to -0.22) 0.87 (-1.56 10 -0.17)
(n=2463) (n=2382)

In model A, data were adjusted for age, sex, BMI, diabetes mellitus, hyperten-
sion, hemorrhagic stroke, ischemic stroke, ischemic heart disease, congestive
heart failure, atrial fibrillation, COPD, liver cirrhosis, history of cancer, smoking
status, baseline hematocrit, baseline ¢GFR, albumin, CRP (natural log-trans
formed), regular use of ACEls or ARBs, diuretics, statins, anti-platelet therapy,
anti-coagulation therapy, types of surgery, emergent surgery, surgery for malig.
nancy, chemotherapy within 3months preoperatively, chemotherapy within
3months postoperatively, intraoperative blood loss (<100 and >100mL) and
intraoperative use of red cell transfusion. In Model B, data were adjusted for the
same variables as in Model A plus postoperative eGFR at each time point
Amoeng subjects incdluded in this study, only those with postoperative hemato-
crit and eGFR rate at 3, 6 and 12 months were analyzed

The numbers of subjects with data for hematocrit at each point are shown in
parentheses.
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Table 4. Association between postoperative AKI, hematocrit at 3
months postoperatively and all-cause mortality

Models (N = 1113 HR of AKI (95% Cl)  HR of Het 2, (95% CI)

A, T

The NARA-AKI

Model 1

Model 1+ Hetyy,

Model 1+ Hetapy, +
InCRP3,, + albuming,,

1.54 (1.12-2.12)
1.45 (1.05-2.00)
1.41 (1.02-1.95)

0.95 (0.93-0.98)
0.97 (0.95-0.999)

During the study period, 359 of 1113 subjects died

Model 1 was adjusted for age, sex, BMI, diabetes mellitus, hypertension, hemor
rhagic stroke, ischemic stroke, ischemic heart disease, congestive heart failure,
atrial fibrillation, COPD, liver cirrhosis, history of cancer, smoking status, base-
line eGFR, proteinuria >1+, regular use of ACEls or ARBs, diuretics, statins, ste-
roids, types of surgery, emergent surgery, surgery for malignancy,
chemotherapy within 3 months preoperatively and chemotherapy within 3
months postoperatively.

“Among subjects included in this study, only those alive at 3 months postopera-
tively and with the data for Hct,,,,, InCRP;,,, and albumin,,,, were included in the
Cox regression models.
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