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ABSTRACT
This descriptive study purposed to study the relationships among  comorbidity, 

intraoperative conditions, systemic inflammatory response syndrome  (SIRS) and acute kidney 
injury (AKI) of critical patients in the first 72 hours after  major surgery. The study sample 
consisted of 88 adult patients who were in their first hospitalization of admission with elective 
or emergency surgery and which were not cardiac surgery, neurosurgery, and urologic surgery. 
All surgeries were under general or/with regional  anesthesia. Data collection was conducted 
by Charlson comorbidity index (CCI), Surgical Apgar Score (SAS), SIRS scale and AKI scale. 
Spearman's correlation was performed for data analysis 

Half of the sample population were female (54.5%) with an average age of 58.27 
years old (S.D.=19.26). There were 93.2% comorbidity with an average CCI of 2.45 (mildly 
ill) (S.D.=2.28), average SAS  4.98 (moderate major complications and mortality after 
surgery) (S.D.=1.96), and average SIRS 2.35 (S.D.=0.96). SIRS appeared on 80.7% of the 
sample population. AKI appeared on 29.5% the patients who were critical in the first 72 hours 
after a major surgery and 57.7% of them had severity of AKI stage 1. In regard to AKI with 
serum creatinine rising, it was found that average serum creatinine increased 1.38 fold (S.D. = 
0.66) from preoperative. It is recommended that all patients who undergo major surgery during 
ICUstay should be assessed and monitored for the appearance of SIRS, especially within the
72 hours after surgery because SIRS is a critical factor that correlates with acute kidney injury 
in critical patients in the first 72 hours after a major surgery.
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