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Background 

•  To compare inpatient baseline characteristics and AKI 
incidence rates between two urban academic medical 
centers  

•  AKI is common and associated with significant short and 
long-term sequelae.  

•  There are few comparisons of AKI between patient 
populations at different centers.  

•  AKI rates differed between centers: UAB 22.4% vs 
UCSD 17.9% 

•  Mortality for those with AKI was similar: UAB 10.3% vs 
UCSD 9.2% 

•  Length of hospital stay was similar between hospitals. 

•  UCSD AKI patients were older, more likely to be male, 
had a higher prevalence of CKD, were less  likely to 
spend time in an ICU, exhibited higher peak sCr, and 
had longer time to peak sCr 

 

•  AKI was common at both medical centers, and associated 
with similar, high rates of inpatient mortality despite 
differences in demographics and ICU admission rates 
between centers.  

•  These results illustrate the value of multicenter data 
collection and analysis in characterizing AKI epidemiology 
and identifying novel risk factors for inpatient AKI. 

• We obtained discharge and inpatient serum Creatinine (sCr) 
data for fiscal years 2011-2012 from both UAB and UCSD 
medical centers 

• We included all inpatients ≥18 years old 
• We excluded patients with a history of ESRD or kidney 
transplant 
• We defined chronic kidney disease (CKD) as estimated 
glomerular filtration rate (eGFR) <60 mL/min/1.73m2 as 
calculated from first hospital sCr.  
• We defined AKI as a sCr increase ≥0.3mg/dl from the 
lowest of the first three inpatient sCr  
• We limited analysis to the first 22 days of hospitalization 
or 60 sCr measurements. 
• We compared patient characteristics, AKI incidence and 
inpatient mortality rates at both centers.  

Inpatient Acute Kidney Injury: UAB vs UCSD 
UAB UCSD

Admission Events 39,920 15,596
AKI (%) 8,936 (22%) 2,791 (18%) *
Age, median (IQR) 58 (46.5-69.5) 62 (51-73) *
Males (%) 4,600 (52%) 1,678 (60%) *
CKD (%) 4,033 (45%) 1,549 (56%) *
LOS, median (IQR) 7 (2.5-11.5) 7 (2.3-11.8) p=0.07
Any ICU day (%) 3,658 (41%) 497 (18%) *
Inpt Death (%) 921 (10%) 256 (9%) p=0.08
Peak sCr (SD) 2.3 (2.2) 3.3 (3.1) *
Days to Peak, median (IQR) 2.6 (0.6-4.6) 3 (0.6-5.5) *
*p<0.0001

Conclusions 


