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Objectives: To assess renal function (glomerular filtration rate, GFR) in two patients groups, those undergoing coronary artery bypass grafting (CABG) with the use of cardiopulmonary bypass (standard CABG) and without it (off-pump CABG, or OPCABG). We used the novel marker – serum cystatin C in comparision with conventional markers based on serum creatinine for estimation of GFR.
Background: Acute kidney injury is a recognized complication of cardiac surgery. After CABG develops acute renal injury requiring replacement therapy in 1–5 %. And even small decreases in renal function are associated with increased mortality.
Methods: We performed a prospective trial in 50 patients, half of them underwent standard CABG and the other half underwent OPCABG surgery. Renal function was assessed 5 consecutive days; from preoperative day up to third postoperative day. Results: No patients required postoperative dialysis support. Four patients (8%) developed acute renal injury class Risk by RIFLE classification. Two of them were operated with the use of cardiopulmonary bypass and two without it. The standard CABG group developed statistically significant, but subclinical reduced GFR. The OPCABG group had stable GFR after surgery and uninjured renal function. Reduced renal function (GFR) after surgery with cardiopulmonary bypass we demonstrated with serum creatinine, cystatin C and calculated estimation of GFR from both serum markers. 
Conclusion: The results suggested that postoperative follow-up of renal function or GFR in the patients on CABG could be accurately assessed by measurements of serum cystatin C.

