


Persistent Cardiac Surgery-Associated Acute Kidney Injury Identifies a High-Risk Phenotype after Pediatric Congenital Heart Surgery
Table 3. Firth-penalized multivariable logistic regression models
	Model
	Variable
	OR (95% CI)
	p

	Any early CS-AKI
(events = 69)
	Age (per month)
	0.98 (0.98-0.99)
	<0.001

	
	Cyanosis
	1.80 (0.88-3.67)
	0.11

	
	STAT category 4-5
	1.58 (0.72-3.38)
	0.25

	
	Aortic cross-clamp performed
	0.87 (0.37-2.07)
	0.75

	
	Aortic cross-clamp duration (per 30 min; recipients, centered at 60 min)
	1.24 (0.95-1.62)
	0.11

	
	Deep hypothermia (≤22 °C)
	1.35 (0.33-5.43)
	0.67

	
	High VIS (>15)
	1.80 (0.71-4.63)
	0.21

	
	Perioperative exposure: aminoglycoside, vancomycin, or NSAID (any)
	0.91 (0.42-2.01)
	0.82

	Persistent CS-AKI
(events = 29)
	Age (per month)
	0.99 (0.97-1.00)
	0.010

	
	Single-ventricle physiology
	1.47 (0.43-4.86)
	0.53

	
	STAT category 4-5
	3.42 (1.09-11.1)
	0.035

	
	VIS >15
	4.37 (1.38-13.8)
	0.013

	
	POD0 fluid accumulation (per percentage point)
	1.42 (1.21-1.72)
	<0.001


Variables included in the multivariable models were prespecified. The persistent CS-AKI model had 29 events and 5.8 events per variable and is exploratory. Perioperative medication exposure denotes receipt of at least one aminoglycoside, vancomycin, or NSAID from the day before surgery through POD6. In the any early CS-AKI model, aortic cross-clamp was entered as two terms: receipt (binary) and, among recipients, duration per 30 min centered at the recipient median (60 min); this model had 69 events and 8.6 events per variable. With duration centered at 60 min, the cross-clamp receipt coefficient compares a recipient with a 60-min cross-clamp duration with a nonrecipient, whereas the duration coefficient represents the within-recipient change per 30 min.
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