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OBJECTIVES RESULTS

Community acquired infections
(CAls) are common, contributing to
adverse outcomes and increased
healthcare costs. We hypothesized
that, with lower eGFR, the incidence
of CAls increases, while the pattern
of specific CAls varies.

METHODS

Among 1,139,470 healthcare users
(mean age 52+18 years, 53% women)
from the Stockholm CREAtInine

A total of 106,807 counts of CAls were recorded throughout 1,128,313
person-years. The incidence rate of all infections increased with lower
eGFR, already at eGFR <60 ml/min/1.73 m2, but the relative proportion of
lower respiratory tract infection, urinary tract infection and sepsis became
Increasingly higher along with lower eGFR strata (e.g., low-respiratory tract
Infection accounting for 25% vs. 15% of CAIs in eGFR <30 vs. 90-104
ml/min/1.73m2, respectively). Compared to eGFR of 60-104
ml/min/1.73m2, the adjusted incidence rate ratio (IRR) of CAls was 1.08
(95% Cl1 1.01-1.14) for eGFR of 30-59 mli/min/1.73m2 and 1.53 (1.39-1.69)
for eGFR<30 mi/min/1.73m2. The increased IRR across eGFR categories
was In general consistent for most infection types, except for nervous
system and upper respiratory tract infections where no association was
observed.

Measurements (SCREAM) project, we
guantified the associations of eGFR
with the risk of CAls, overall and major
types, over 12 months.

Type-specific-

infections IRR (95% CI)
Lower respiratory tract (17 567 cases)
eGFR 105+ T 1.02 (087, 1.21)
eGFR 90-104 1.00(1.00, 1.00)
eGFR 60-89 —— 0.85 (0.75, 0.96)
eGFR 30-59 —— 0.86 (0.74, 0.98)
eGFR =30 — 1.25(1.02, 1.52)
Upper respiratory tract (11,867 cases)
eGFR 105+ —— 0.90(0.79,1.03)
eGFR 90-104 ’ 1.00 (1.00, 1.00)
eGFR 60-89 —— 1.23(1.01, 1.48)
eGFR 30-59 T 1.27 (0.98, 1.65)
eGFR <30 . 0.71(0.40, 1.26)
Gastrointestinal tract (11,365 cases)
eGFR 1056+ —— 0.95(0.79, 1.14)
eGFR 90-104 1.00 (1.00, 1.00)
eGFR 60-89 i 0.94(0.78, 1.13)
eGFR 30-59 099 (0.75, 1.30)
eGFR =30 * 1.34(0.81, 2.21)
Urinary tract (23,167 cases)
eGFR 105+ —T— 1.08 (0.93, 1.26)
eGFR 90-104 —I— 1.00 (1.00, 1.00)
eGFR 60-89 1.00(0.88, 1.14)
eGFR 30-59 —— 1.18 (1.03, 1.35)
eGFR =30 —— 1.81(1.52, 2.15)
Skin and soft tissue (31,512 cases)
eGFR 1056+ —— 1.23(1.10, 1.38)
eGFR 90-104 ’ 1.00 (1.00, 1.00)
eGFR 60-89 —r 0.96 (0.88, 1.08)
eGFR 30-59 T 1.08 (0.94, 1.23)
eGFR <30 —— 1.32(1.01,1.72)
MNervous system (4,728 cases)
eGFR 105+ — 0.91 (068, 1.21)
eGFR 90-104 I 1.00(1.00, 1.00)
eGFR 60-89 1.00(0.82, 1.21)
eGFR 30-59 — 0.86 (0.68, 1.09)
eGFR =30 * 1.07 (0.61, 1.89)
Sepsis (3,449 cases)
eGFR 1056+ * 1.33(0.92, 1.90)
eGFR 90-104 * 1.00(1.00, 1.00)
eGFR 60-89 — 0.87 (068, 1.10)
eGFR 30-59 —T— 1.08(0.82, 1.43)
eGFR =30 * 1.77 (1.22, 2.57)
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-lgure 2: Incidence rate ratio for type-specific Community-
\cquired-Infections across eGFR strata (ml/min/1.73 m2)

vithin 12 months of follow up. Incidence rates were
djusted for age, sex, use of Immunosuppressive drugs,
rior anti-infection drugs (antibiotics, antimycotics and
ntivirals), comorbidities (cardiovascular disease,

lementia, chronic pulmonary disease, rheumatic disease,

eptic ulcer disease, liver disease, hemiplegia/paraplegi

Figure 1: Incidence rate of type-specific infections by eGFR (ml/min/1.73 m2)
categories within 12 months of follow-up and the five most common infection types
(those with an incidence rate = 10/1,000 person years) and the remaining minoritary
types grouped under the category “others”.

CONCLUSIONS

This region-representative healthcare study finds an excess CAIs
Incidence In individuals with mild to severe CKD. Lower respiratory
tract infection, urinary tract infection, and sepsis are major CAIs In
CKD. Increasing patient and provider awareness of this differential
pattern of risk could have benefits for management, prevention,
and health service planning.
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