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Результаты наиболее значимых клинических 

исследований 
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High Dose Perioperative Atorvastatin and Acute  

Kidney Injury Following Cardiac Surgery  

 

Frederic Tremaine Billings, Chad E. Wagner, Patty Hendricks, 

Yaping Shi, Michael R. Petracek, Nancy J. Brown. Vanderbilt Univ, Nashville, 

TN. 

Background: Hydroxy-methylglutaryl-coenzyme A reductase inhibitors (statins) 

affect several mechanisms underlying acute kidney injury (AKI), a common and dangerous 

complication after cardiac surgery. We hypothesized that short-term high-dose perioperative 

atorvastatin would reduce AKI following cardiac surgery. 

Methods: We randomized elective cardiac surgery patients, stratified by chronic kidney 

disease (CKD), to atorvastatin or matching-placebo starting the day prior to surgery until 

hospital discharge in pre-study statin naïve subjects or until the day after surgery in pre-study 

statin-using subjects. Our primary endpoint was AKI by AKIN criteria. 

Results: The study was stopped on recommendations of the DSMB after 653 of 820 

subjects completed the study due to futility and an increased incidence of AKI among 

statinnaïve 

subjects with CKD randomized to atorvastatin. AKI occurred in 20.8% of subjects 

randomized to atorvastatin versus 19.5% randomized to placebo (P=0.75). Among statinnaïve 

subjects (n=199), however, AKI occurred in 21.6 % randomized to atorvastatin versus 

13.4% randomized to placebo (p=0.14), and 52.9% vs. 15.8%, P=0.03, in patients with CKD 

(n=36). Serum creatinine concentrations increased a median of 0.11 (-0.11 – 0.56) versus 

0.05 (-0.12 – 0.33) mg/dl in statin-naïve patients randomized to atorvastatin versus placebo 

(P=0.007), and this effect was magnified among those with CKD, whereserum creatinine 

concentrations increased by 0.26 (-0.22 – 0.94) versus -0.06 mg/dl (-0.16 – 0.41), P=0.04. 
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Conclusions: High-dose perioperative atorvastatin treatment does not reduce AKI 

following cardiac surgery and may increase risk in patients with CKD who are naïve to 

statin treatment. Perioperative continuation or short-term withdrawal of statin 

treatment in statin-using patients does not affect AKI. 
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Протез почки: миф или реальность 

1. Портативные аппараты 

2. Носимая почка на основе ГД 

3. Носимая почка на основе ПД 

4. Имплантируемая почка  

5. Имплантируемая гибридная почка (с биореактором) 

6. Биологический протез почки  

1. Полученная из стволовых клеток 

2. Ксенотрансплантация специально подготовленного протеза 
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расходные материалы 

долговременные 

узлы 
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Вильям Кольф 1977  

 Exponential growth of future artificial organs. 

Artif. Organs 1977 1, 8-18  

•WAK wearable artificial kidney 

•IFAC (Filtrating) 

•PAK (Peritoneal) 

•IHAK (Hemoperfusion) 
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Первый аппарат Мини-1 для домашнего ГД 1964 

Milton-Roy Model A—First Machine Used for Nocturnal Home Hemo: 1964 
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This Model A machine was built from a prototype 

"Mini-1" machine designed by Albert "Les" Babb 

for his best friend's daughter, Caroline Helm. It 

was called the Mini-1 because Dr. Babb had 

built a much larger one—"The Monster"—for the 

University of Washington before this smaller 

home version. 

 

The Model A was built by the Milton Roy 

Company in St. Petersburg, Florida in 1964. It 

was designed to perform nocturnal home HD. 

The wooden veneer was used to give it a 

furniture look for home use. The Model A had 

automatic hot water (90° C) disinfection, 

automatic alarms, solid-state (diode) logic, and 

acoustic tile inside to reduce noise. 

http://www.homedialysis.org/images/dialysis-museum/1964-milton-roy-nocturnal-hemo.jpg
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Мини II аппарат для домашнего ГД  

Mini II Hemodialysis Machine (mid 1960s) 
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On an airplane flight from Seattle to 

an East Coast conference in 1965, 

four innovators refined the design 

of the first home dialysis machine, 

which they had created a few 

months before. Dr. Scribner, 

Professor Babb, Lars Grimsrud, a 

grad student of Babb's, and Jack 

Cole, the first dialysis engineer, 

met around a coffee table in the 

back of the plane. They came up 

with the new design in about 4 

hours. The Milton Roy Company in 

Florida made five of these new 

Mini-II machines for home dialysis 

trials. The mini-II proved successful 

and became the first commercial 

home dialysis machine. 
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Аппарат для домашнего диализа “Next Stage” 
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Next stage 
 

Мобильный 

аппарат для 

домашнего 

диализа 

32 



Page  

Первое устройство, прошедшее клинические исследования 
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Жилет WAKMAN 
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Многокомпонентный регенерирующий сорбент 
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МЕМБРАНЫ БУДУЩЕГО 

Shulvo Roy UCSF 2013 41 
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Цель – имплантируемая почка 
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