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To the Editor:

I would like to make a number of comments on the article
by Takahiro Moriyama [1] that was recently published in
the Journal of Anesthesia.

1. Many research groups are looking for a therapy that
can protect kidneys during surgery with cardiopulmo-
nary bypass. Strategies involving the use of mannitol,
fenoldopam, dexmedetomidina, high hematocrit, pulsa-
tile flow, perfusion pressure, human natriuretic peptide,
among others have been described, but none of these
have shown benefits in patients at risk [1, 2].

2. A plasma creatinine concentration of >1.5 mg/dl is the
cut-off reported in most published studies. Therefore, I
disagree with the plasma creatinine level on which the
authors use to base their conclusions. In order to study
renal protection in the population described, we may
need a much larger number of patients, as the authors
mentioned [1, 2].

3. Plasma creatinine does not show any benefit of the
protective drug used during treatment. The increase in
enzyme levels also does not show any protective effects.
Enzymes are released by the renal tubules due to injury.

This comment refers to the article available at doi:10.1007/
s00540-016-2284-0.
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It has yet to be seen whether that injury becomes renal
dysfunction [2].

Is cardiopulmonary bypass the main factor for renal
failure? The incidence of renal failure in high-risk renal
patients among patients undergoing off-pump surgery
compared to those undergoing on-pump surgery is
comparable [3]. Thus, a reno-protective strategy should
include the peri-operative period. However, such a study
would be almost impossible due to the type of patients
and the diversity of therapies used in the post-operative
period.
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