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Focusing on a hemodynamic parameter called Cardiac Power Index (CPI), we
designed a study protocol to clarify that CPIl is useful as an indicator of hemodynamic stabilization
in post-cardiac surgery patients and there is a correlation between CPl and postoperative acute
kidney injury (AKI).
After obtaining approval from the hospital ethics committee, we retrospectively extracted and
analyzed data on patients after cardiac surgery at a single center over the past 4 years. CPl tends
to be lower in patients with AKI, suggesting that using CPl as an index of hemodynamic stabilization
may contribute to the prevention of AKI.
Some of the results were presented at an academic conference held in March 2024, and are currently
being published as a paper.
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