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OBJECTIVES

METHODS

E:_ckgm\f\fh:reas Lh: Syn;'_mme 01(’ :;?fe This is a retrospective analysis of renal outcomes of all patients who

iIaney Injury on chronic Kidney aisease -0on- . - - .y -
CKD) is well acknowledged, there remains this demonstrated AP_(I-on-(_:KD In @ Mayo Clinic Health System Renal Unit in
mistaken collective consensus among physicians Northwestern Wisconsin, USA, between November 2002 and June 2013.

that usual (full) renal recovery is the default

outcome. Nevertheless, increasing evidence in the : : : : C
nephrology literature validates the view that quite All patients yvlth AKI episodes superimposed on a priori stable QKD were pulled
often, this renal recovery is incomplete, or worse from all available EMR and paper records, and individual real-time patient-level

still, that AKl-on-CKD can indeed quickly precipitate serum creatinine trajectories were recorded and graphed from before the AKI|
acute yet irreversible ESRD, the later representing t to individual d it
the newly described syndrome of rapid onset end- event 1o Indiviaual end points.

stage renal disease (SORO-ESRD).
| Individual endpoints consisted of death, or recovery of renal function, or need
We analyzed renal outcomes in a Northwestern

Wisconsin Mayo Clinic Health System Renal Unit for temporary RRT, or in some instances need for RRT In excess of 90 days.

AKIl-on-CKD cohort between 2002 and 2013 to
determine the vagaries of this continuum of renal
recovery following AKI in a priori stable CKD
patients.

RESULTS

1 Four renal outcomes patterns were identified:
3 A
1. Full rapid recovery, within days to weeks; with
lllllllllll ) terminal eGFR within 10% of baseline eGFR (Figure 1).
Figure 1 Flgure 2 ] . . . .
2. Partial recovery, within days to weeks; with terminal
—~ — _l., — = Trajectory of ¢GER changes :inaFlTl;l::ﬁ'u'::amlaﬁchﬂRﬂ-ESHDin.lnuuﬂry:I]I eGFR >1 0% below baseline eGFR (Figure 2)-
—— e . 3. Rapid-onset yet irreversible ESRD; usually within 2-4
A B \ = — weeks, occurring in native kidneys (Figure 3).
| L L A M
e e L 4. Rapid-onset yet irreversible ESRD; usually within 2-4
weeks, occurring in renal allografts (Figure 4).
Figure 3 Figure 4
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