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Abstract Objective: The aim of this study was to determine the effect of perioperative statin therapy(PST) on
acute kidney injury (AKI) in patients undergoing cardiac procedures. Method: PubMed, EMbase, the Cochrane li-
brary, Wanfang databases and CNKI databases were searched up from January 2003 to April 2018 for randomized
controlled trials (RCTs) that assessed the effects of perioperative statin therapy (PST) on AKI after cardiac sur-
gery and then the result of meta-analysis was performed by applying the soft of RevMan 5. 3. Result: We included
Eight RCTs with a total of 3278 participants in this meta-analysis. The results suggested that PST increased the
incidence of AKI compared with placebo (RR=1.17,95% CI:1.02—1. 34; P=0. 03). Postoperative serum creati-
nine(SCr) at 48 hours was higher in the PST group (MD=2.53,95% CI:0. 09—4. 98; P=0. 04). In addition,
there was no significant difference in postoperative need for renal replacement therapy (RRT) (RR=1.13,95%CI.
0.43—2.85; P=0. 80) and mortality (RR=3.66,95% CI:1.03—13. 08; P=0. 05) between PST group and con-
trol group. Conclusion: Meta-analysis suggests that PST seems to be associated with an increase in AKI and SCr at
short-term, while it has no effect on postoperative mortality. However, due to limited by the quantity of RCTs in-
cluded, more high-quality RCTs should be conducted.

Key words statins;cardiac surgery;acute kidney injury;meta-analysis
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Figure 3 Risk of bias summary
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Figure 4  Forest plot depicting the effect of PST on the inci-
dence of AKI
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Figure 5  Forest plot depicting the effect of PST on the
change of SCr
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Figure 6 Forest plot depicting the effect of PST on the re-
quirement of RRT
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