ROMANIA
MINISTERUL SANATATII TEL . 021.334.51.90
021.334.50.75

SOS. VITAN - BARZESTI

NR. 13 SECTOR 4 Bl
BUCURESTI B ol FAX 021.334.59.70
COD 042122 L@l SPITALUL CLINIC DE URGENTA "SF.IOAN"

gament §
ihed

ISO 9001

Certificate 7267 C

www.sfib.ro

Authors: Daniela RADULESCU, lleana PERIDE, Cristiana DAVID, Carmen BOGEANU, Andrel NICULAE, Professor lonel Alexandru
CHECHERITA

Affiliation: Department of Nephrology and Dialysis, “St. John” Emergency Clinical Hospital; Clinical Department No. 3, “Carol Davila” University

of Medicine and Pharmacy Bucharest, Romania
INTRODUCTION
METHODS

hospital. Factors influencing the evolution of AKI were recorded and compared In the
two groups.

RESULTS

In the mentioned period, the elderly admitted with AKI represented 43% from all AKI patients. 96 cases
(42.48%) were HA-AKI, and 130 cases (57.52%) were CA-AKI transferred in our Clinic from other hospitals.
The most important causes of HA-AKI were sepsis, nephrotoxic drugs, and contrast media, while in the CA-
AKI hypoperfusion, ACEIS/ARBSs (angiotensin-converting-enzyme inhibitors/angiotensin Il receptor blockers),
and NSAIDs (nonsteroidal anti-inflammatory drugs) were more common involved. AKI had multiple
contributing etiologies in 23 cases (23.96%) in HA-AKI and in 59 cases (45.38%) in CA-AKI. Proven
preexistent CKD was present In 23 patients (17.69%) in CA-AKI and in 21 (21.87%) in HA-AKI.

In HA-AKI group, 64 patients (66.66%) needed dialysis; 53 patients (55.21%) died, 12 (12.5%) remained on
chronic dialysis, in 21 cases (21.87%) there was a partial recovery of renal function and in only 10 patients
(10.42%) renal function recovered completely. In CA-AKI group, dialysis was necessary in 66 cases (50.77%);
48 patients (36.92%) died, 31 (23.85%) had full recovery of renal function, 28 (21.54%) recovered partially, 23
patients (17.69%) remained on chronic dialysis.

Mortality was significantly greater in patients with HA-AKI. In multivariate analysis, in HA-AKI, sepsis was
the strongest predictor for mortality (p < 0.001). In addition, in both groups, malnutrition, neurologic failure,
and cardiac fallure were proven statistically as significant predictors for mortality (p < 0.001, p = 0.012 and
respectively p = 0.013); hypotension, prolonged oliguria (< 500mL/d more than 36h), and preexistent CKD
were predictors for dialysis dependence (p < 0.001). No other comorbid conditions or complications during
hospital staying were proven significant for mortality prediction in multivariate analysis.

CONCLUSIONS

In our days, In elderly, hospital-acquired AKI Is less common the community-acquired
AKI, but it Is associated with increased mortality due, especially to sepsis as etiologic
factor or as complication during hospitalization. Neurologic faillure, cardiac failure, and
malnutrition are also associated with poor outcome.
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