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• The incidence of Acute Kidney Injury (AKI) in the intensive care unit 

(ICU) is 5-25% (1). AKI requiring renal replacement therapy (RRT) occurs 

in 4-8% of ICU patients (2). 

 

• AKI is associated with high morbidity, mortality and health resource 

utilization.  

 

• Health-related quality-of-life (HQRL) is an important patient-centered 

outcome and has been variably described in ICU survivors with AKI.   

 

• Multiple tools to assess HRQL, functional status and disability after AKI 

have been used, presenting challenges in interpretation and comparison.  

Introduction 

Purpose 

Methods 

• We performed a comprehensive search of the literature for studies 

reporting original data describing HRQL utilizing validated instruments.  

 

• Search, study selection and data abstraction were performed in 

duplicate.  

 

• Study quality was appraised using a modified Downs and Black scale.  

 

• Due to study heterogeneity, data are primarily summarized qualitatively. 

Results 

Fig 1. Flow diagram of the study selection process 

Conclusion 

 

 

• To summarize evidence on long-term health-related quality-of-life 

(HRQL) among survivors of acute kidney injury (AKI) in the intensive care 

unit (ICU). 
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• Study quality was assessed as moderate to good. 

 

• Six unique HRQL instruments were utilized:. 

Short Form 36 Health Survey (SF-36) (8 studies), EuroQol 5 Dimensions (EQ-5D) including 

EuroQol Visual Analog Scale (EQ-VAS) (5 studies), Nottingham Health Profile (NHP) (3 

studies), Short Form Health Survey 12 (SF-12) (2 studies), Health Utility Index Mark 3 (HUI3) 

(1 study), Medical Outcome Study Short Form Health Survey (MOS-SF20) (1study) 

 

• Follow up duration to ascertain HRQL was variable, ranging between 2 

months to 15 years. 

Table 1. Physical and mental composite scores of the studies using SF-36 

• Physical component domains were consistently lower compared with 

mental component domains.  

     - This lead to considerable limitations in activities of daily living and an 

       inability to return to work. 

• HRQL among survivors although impaired compared to population 

norms, was generally described as similar to non-AKI.  

 

• HRQL among AKI and non-AKI survivors was often significantly impaired 

at baseline.  

  

• Despite impaired HRQL, the overwhelming majority of AKI survivors 

were satisfied with their care and would be willing to again undergo similar 

treatment in the ICU again if necessary.  

Table 2. HRQL compared to non-AKI ICU survivors 
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• HRQL was markedly impaired in critically ill survivors with AKI. 

     -This finding was consistent across studies and at variable  

      durations of follow-up.  

1. HRQL among critically ill survivors is significantly impaired 

compared to population norms but similar to critically ill survivors 

without AKI. 

 

2. Survivors’ impaired HRQL was predominantly characterized by 

physical limitations, new disabilities and  functional limitations, 

while mental domains appeared to be largely preserved.  

 

3. Most patients with AKI who required RRT in ICU indicate that the 

care they received was worthwhile. 

Key Findings 

Study Year n Follow-up Definition of AKI PCS MCS 

Maynard et al. 2003 12 6 months RRT 35.0+-10.0 52.9+-8.9 

Noble et al. 2006 12 14.5 years RRT 32.4+-12.2 48.0+-10.8 

Abelha et al. 2009 50 6 months AKIN 34.3+-10.0 33.8+-10.0 

Dellanoy et al. 2009 70 6 months RRT 36.0+-4.6 47.3+-4.9 

Van Berendoncks et al. 2010 204 20 months SCr >177 umol/La  42.1+-12.8 51.0+-11.6 

Morsch et al. 2011 68 9 months RRT 37.1+-10 48.7+-10 

Hofuis 2013 73 6 months RIFLE 37.1+-11.3 49.9+-9.1 

Oeyen et al. 2015 28 4 years RRT 38.7+-4.5 52.6+-5.2 

Weighted mean (SD) 517 40.8 51.2 

Data for the PCS and MCS are presented as the mean score ± standard deviation (SD) or 95 % confidence interval (CI), and/or as median score with the 

interquartile range [IQR] in parenthesis. 

PCS Physical component score, MCS mental component score, RRT renal replacement therapy, AKIN Acute Kidney Injury Network criteria, SCr serum 

creatinine, RIFLE risk, injury, failure, loss, end-stage criteria. 

a Serum creatinine conversion 1 mg/dL = 88 lmol/L 

Author Year n Follow-up Instrument AKI definition Comparator Results 

Landoni et al. 2006 22 42 months MOS-SF20 RRT Non-RRT (42) 
HRQL similar 

Abelha et al. 2009 50 6 months SF-36 AKIN Non-AKI (737) 

AKI group had worse scores for 

PF, RF, GH, RE domains 

Vaara et al. 2012 313 6 months EQ-5D RRT Non-RRT (5415) 
HRQL similar 

Hofuis et al. 2013 73 6 months SF-36 RIFLE Non-AKI (325) 

AKI group had lower scores for 

Vi and GH domains 

Nisula et al. 2013 327 6 months EQ-5D KDIGO Non-AKI (632) 
HRQL similar 

Oeyen et al. 2015 28 4 years 

SF-36 and EQ-

5D RRT Non-RRT (28) 
HRQL similar 

RRT renal replacement therapy, AKIN Acute Kidney Injury Network criteria, AKI: acute kidney injury, HRQL health-related quality-of-life, PF: physical 

functioning, RF role physical, GH general health, RE role emotional, Vi vitality 
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