28-day all-cause mortality Table. penKid prediction for multiple organ-failure and 28-day all-cause mortality.
Worsening renal function and Proenkephalin A 119-156 (penKid) among patients with rSOFA 0 and < 1.

1.00 - Penl'(_ild All patients Quartile 1 Quartile 2 Quartile 3 Quartile 4
per SD from mean of log-transformed penKid *penKid > 100pmol/L ‘_b_ Quartiles P-value P for trend
Ql (n=588) (n=147) (n=147) (n=147) (n=147)
| _Q2
"No eGFR adjustment “eGFR adjusted No eGFR adjustment e¢GFR adjusted 0.95 [ : gi Severe Multi-Organ Failure
t 1
drSOFA =0 lﬁ Events 33 1 2 6 24
o, 0 ) 0 ) 0
o =¥ T 55 = = 0.90 (% of total) (5.6%) (0.7%) (1.4%) (4.1%) (16.3%)
= OR 3.6 2.1 6.5 29.9
0, - - - -
(95% CI) (1.4-4.9) (0.9-3.2) (2.2-13.9) (1.1-9.1) Z 0,001 Reforence 0,001
s . (95% CT) (2.5-5.3) (0.2-23.0) (0.8-55.2) (3.8-235.3)
‘rSOFA <1
28-Day All-Cause Mortality
OR 3.6 2.1 **10.1 3.7
0.80 Events 50 5 10 13 22
(95% CT) (1.9-6.8) (1.0-4.4) (3.2-31.7) (1.0-13.1)
(% of total) (8.5%) (3.4%) (6.8%) (8.8%) (15.0%)
Cutoff of 100 pmol/L has been suggested previously as significantly increased risk for renal deterioration. ® Logistic regression model adjusted for sex & age. “Additional
adjustment for eGFR, by Modification of Diet in Renal Disease (MDRD) Study formula. “ Presenting with an rSOFA score = 0 (intact renal function) and being up-classified OR 1.5 1.3 1.5 2.2
073 ~0.009 Reference =0.079
to a higher rSOFA category within 48 hours. Observed 29 up-classifications among 359 patients. ¢ Presenting with an rSOFA score < 1 (intact and moderately impaired) renal y ’ ’
00 5.00 10.00 15.00 20.00 25.00 30.00 (95% ('I) (1.1-2.0) (0'4_4'0) (0'5_4'6) (0'8_6'5)

function and being up-classified to an rSOFA category of 2 or higher within 48 hours. Observed 17 up-classification among 447 patients. ‘p<0.05, ““p<0.005, **"p<0.001.
Days after presentation
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Distribution lllustration Characteristics of Study Population. Figure. Boxplot for penKid distribution across renal SOFA scores.
Population All patients No AKT within 7 days AKT within 7 days
1000
Characteristics (n=538) (m=494) (n=94)
Q 1 Female sex 288 (49.0%) 256 (43.5%) 32 (34.0%) 500 . -
[ |
: Age 73 (61-82) 73 (59-82) 75 (67-84) °
l —
. Renal Disease 45 (7.7%) 33 (6.7%%) 12 (12.8%) 5'5 600
£
" Limitation of care 149 (25.3%) 110 (22.4%) 39 (41.5%) f _I,
=2
. Severe Sepsis 316 (54.1%) 231 (47.1%) 85 (91.4%4) g 00 *
penKid 11 57 78 120 843 = 0 -
pmol/L Septic Shock 21 (3.7%) 6 (1.2%) 15 (17.7%) . 3 T
200
GFR 66 (46-8 73 (5391 34 (254
SCr 24 67 88 120 981 ‘ (46-59) HE5D 3549 " l
Frrr?;/'é'—l_) (0.3) (0.76) (0.99) (1.36) (11.09) SCr, umol/L 88 (68-120) 80 (65-103) 155 (119-212)
0
SCr, mg/dL 0.99 (0.77-1.3 0.90 (0.74-1.17) 1.75 (L35-2.39
AKI 48H 9 6 14 50 nm ( ® 07 |l ( ) 0 1 2 3 4
events penKid, pmol/L 77.9 (56.9-119.7) 73.0 (53.4-101.2) 120.3 (92.2-177.5) Renal SOFA Score

(6%) 4%)  (10%) (34%)




