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INTRODUCTION: Hospital Acquired Acute kidney Injury (HAAKI) 
influences in morbidity, mortality, length of hospital stay and costs. AKI 
contributes about 1·7 million deaths every year and is a major contributor 
to poor patient outcomes. Its course of AKI varies with the setting in which 
it occurs, the severity and duration of AKI and  affects outcomes (renal 
functional recovery, RRT and survival.   Iatrogenic HAAKI may affect 
between 5-7% of hospitalized patients and its prevalence is regularly 
underestimated ranging between 6 and 35.3% 

 
AIM: Follow up study to 3 years after an episode of HAAKI in a hospital 
with 200,000 reference population. 
   Analysis of renal function (RF) and survival according to epidemiological 
parameters and characteristics of AKI (recovery  time of HAAKI, baseline 
degree of RF, at hospital discharge, and the association with  iatrogenic).  

 
MATERIAL AND METHODS: Prospective single-center study divided in 
two phases: 
 

 Phase 1: analysis of  HAAKI detected during a period of 18 months. 

 
 
 
 
 
 
  
 
Phase 2: Analysis of renal function and survival at 3 years from the episode 
of HAAKI 
 

Iatrogenic HAAKI: AKI-related to medical intervention (nephrotoxicity, delay 
in correcting hemodynamic instability and/or maintenance of improper 
treatment according to renal function (RF).  

* Inclusion criteria: 

  Increase in plasmatic creatinine > 177      µmol/L (2 
mg/dL) in hospitalized patients with previously 
normal creatinine values     

                              Or 

 Sudden increase of plasmatic creatinine  50% from 
baseline values in patients with CKD I,II,III 

Exclusion criteria: 
 
 All patients with CKD IV - V were 
excluded, as well  as those with renal 
atrophy in the ultrasound scan. 
 
 No pediatric, ICU or palliative patients 
were included 

RESULTS 

 CONCLUSIONS:  In our study: 
 

•  Deaths were associated with elderly patients and lower baseline GFR and at hospital discharge. 

•  A no significant trend to further deterioration of the RF episodes is observed after a longer recovery time. 

•  The presence of iatrogenic is associated to worsening GFR in survivors at 3 years of follow up.  
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