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Background: The incidence and potential causes of acute kidney injury (AKI) and the occurrence of postoperative
thrombocytopenia have been previously well described.(1,2) In adult literature an association between thrombin
generation, platelet and leukocyte activation during bypass and acute renal ischemic complications has been shown.(3)
We investigate whether there is an association between the platelet nadir and the incidence of AKI. 
Methods: After IRB approval, a retrospective review was performed of the electronic medical records and the cardiac
database from a single institution over a 5year period. All patients under 21 years of age undergoing cardiopulmonary
bypass (CPB) were included in the study. Descriptive statistics were used to evaluate the characteristics of the creatinine
and platelet distributions and ANOVA was used for any comparisons of unbalanced data among Acute Kidney Injury
Network groups (AKIN). We describe the relationship and trends between creatinine and platelet count of all patients
together and after stratifying them into groups defined by their renal injury categories. 
Results: A total of 977 patients were included in the analysis with demographics represented in Table 1. The total
incidence of AKI was 37% according to the AKIN criteria with the incidence of each AKIN group being: 1 (14%), 2
(17%) and 3 (6%). Figure 1 shows the AKIN groups and their platelet trajectories. The statistical differences are shown in
the table with the most marked difference occurring between AKIN group 0 and 3. Table 2 depicts the association of the
increasing incidence of platelet transfusion, and the decrease in platelet nadir, with an increased incidence of kidney
injury. 
Conclusions: Our data shows that there is an association between the development of AKI and the platelet nadir in each
group. We plan to further analyze the data with multivariate analysis to determine if this decrease in platelet count
represents an ongoing consumptive hypercoagulable process that further contributes to AKI in the postoperative period. 
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