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Development of renal protective strategies for cardiac surgery-associated acute
kidney injury by blood purification therapy during cardiopulmonary bypass.
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Cardiac_surgery-associated acute kidney injury (CSA-AKI) can result in a
potentially life-threatening condition. However few therapies have established sufficient evidence.
In our previous basic studies, we have found that oxidative stress, in addition to inflammatory
responses, is involved in organ injury in systemic inflammatory rat models, and we have developed
new therapeutic strategies by blood purification therapy targeting at inhibition of oxidative
stress.

In the present study, we investigated the pathogenesis of CSA-AKI for clinical application of
these achievements. As a result, it was shown that inflammatory response and oxidative stress
associated with cardiopulmonary bypass are involved in the pathogenesis of CSA-AKI, and the results
lead to the clinical application of blood purification therapy with anti-inflammatory and
antioxidant effects, which is the treatment method we have been studying.
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The impact of oxidative stress levels on the clinical effectiveness of sivelestat in treating acute lung injury: an
electron spin resonance study. J Trauma 2010;68:796-801
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