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6-month time frame, underwent cardiac surgery with cardiopulmonary bypass and who were
treated with varying doses of aprotinin. Various statistical analyses failed to reveal any signifi-
cant association between aprotinin dosage and renal outcome. Even in subgroups of patients
with preoperative impaired renal function, complex procedures, or insulin-dependent diabe-
tes, aprotinin was not associated with adverse renal outcomes. See the accompanying Editorial
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