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OBJECTIVES METHODS

Leptospirosis 1s a zoonosis caused by A retrospective cohort study was conducted with 374 consecutive
the pathogenic spirochetes Leptospira patients with a confirmed diagnosis of leptospirosis admitted to tertiary
interrogans, which is endemic in tropical hospitals in Fortaleza, Northeast of Brazil, from May 1985 to August 2010.
countries. The severe form is characterized Demographic characteristics such as age, gender, the mean time between
by jaundice, acute kidney injury (AKI) and symptom onset and hospital admission was analyzed, as well as duration of
hemorrhage. The aim of this study is to hospital stay, clinical manifestations, laboratory data, treatment and
compare clinical presentation, laboratory mortality. AKI was defined according to the RIFLE criteria. Patients were
data, morbidity and mortality between divided in two groups according to the age (age < 21 years vs. age >21
adults and children with Ileptospirosis- years). A comparison of clinical and laboratory characteristics was done to
associated AKI. investigate the differences between the two groups.

RESULTS

The adult group represented 81.5% of the study population, with mean age of 41.03*13.8 years. The pediatric
population comprised 18.5% of the total, with mean age of 16.7X3.06 years. Gender, duration of disease and the most frequent
signs and symptoms were similar in both groups. AKI was observed in 300 patients (80.4%), and it was significantly more
common in adults (83.2 vs. 70.6% p<0.005) than children. The distribution according to the RIFLE was as follows: Risk (19.1%
vs. 31.2%), Injury (21.8% vs. 29.2%), Failure (59.1% vs. 39.6%) in adults and children, respectively. Adults required renal
replacement therapy more frequently than children (37.8% vs. 11.6%, p<0.0001). Mortality was significantly higher in adults
(14.8% vs. 2.8%, p=0.005). Mortality was higher in adults with AKI than non-AKI (93.3% vs 6.7%, p < 0.05).and it was
associated with severe AKI (Risk - 6.7%, Injury - 11.1% and Failure 37 - 82.2%, p= 0.002), dialysis requirement (64.4% vs 35.6%,
p< 0.0001), oliguria (54.5% vs. 45.5%, p< 0.0001) and crackles (33.3% vs. 66.7%, p= 0.005). No significant difference was

observed in children.

Table 1. Comparison of demographic and clinical manifestations between Table 2. Comparison of laboratory data between adults and children
adults and children with leptospirosis. with leptospirosis at admission.
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