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Impact of massive fluid replacement on recovery of early renal function in polyuria
stage after renal transplantation”
LUO Shiyuan , XU Xiaosong , ZHANG Kegin”
(Department of Nephrology ,Southwest Hospital ,Army Military Medical
University ,Chongqging 400037 ,China)
[Abstract] Objective

tive renal function recovery in renal transplantation recipients. Methods

To explore whether the massive fluid replacement being beneficial to postopera-
Forty adult receptors in the donation
after cardiac death of kidney transplantation in this hospital from January 2016 to June 2017 were retrospec-
tively included: 24 cases in the high fluid replacement group (n=24) and low fluid replacement group (n=
16). The recovery situation of renal function on postoperative 3 d was evaluated in the two groups. The corre-
lation between the index of renal function and total urine volume was analyzed. Results There was no statisti-
cally significant difference in eGFR,creatinine, Cystatin C, urea nitrogen and retinol binding protein level and
their change rates within 3 d between the two groups (P>>0. 05). No correlation between the above indexes
and total urine output was observed within postoperative 3 d (P>>0. 05). Besides, there was no significant
physiological abnormality and statistical difference in electrolyte level and plasma osmotic pressure within
postoperative 3 d between the two groups (P>>0. 05). Conclusion Massive fluid replacement in the polyuria
stage after renal transplantation has no significant benefits on the recovery of renal function. At the same
time, massive rehydration to increase the amount of urine can not accelerate the recovery of renal function.
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