editage

Plagiarism check report

Text in the manuscript that is similar to previously published sources is annotated (by color and number) for reference in the plagiarism check report.

Abstract

The long-term prognosis of patients with postoperative acute kidney injury (AKI) requiring continuous renal replacement therapy (CRRT) after cardiovascular surgery is
unclear. We aimed to investigate long-term renal outcomes and survival in these patients to determine the risk factors for negative outcomes. Long-term prognosis was
examined in 144 hospital survivors. All patients were independent and on renal replacement therapy at hospital discharge. The median age at operation was 72.0 years,

and the median pre-operative estimated glomerular filtration rate (eGFR) was 39.5 mL/min/1.73 m2. The median follow-up duration was 1075 days.

The overall Similarity Index is mentioned following the manuscript text. The report also highlights the identified matching sources from online databases and
repositories, which are color-coded and ordered from the highest to the lowest percentage of matching words to the manuscript’s text.
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The similarity index score of your manuscript is more than 30%. Unfortunately, this score will lead to
an immediate desk rejection by any journal. Verbatim copies of strings of text at the sentence,

We recommend that you re-evaluate your manuscript with respect to the novelty of the research idea,
referenced literature, methods, results and/or conclusions to decide the way forward.




