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Conclusion Reached
Summary of the Results

Methods Used

Prospective epidemiological data on AKI in developing

countries is scarce. This study was designed to assess the incidence

of ICU acquired AKI in the Amazon Region in Brazil (600 square

kilometers and 800,000 inhabitants).

Purpose of the Study Table 01: Factors associated with AKI incidence

AKI has a high incidence and mortality rate in ICU patients of

the Western Amazon area.

Causes of ICU admission and risk factors for AKI in this study did

not differ from those seen in developed countries.

The lack of tropical diseases-associated AKI might be due the

particular conditions of the Amazon area, with rivers not navigable

most of the year, long rain period making difficulty access to larger

cities and poor health services infrastructure in remote areas.
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824 patients admitted 
in the ICUs

642 fulfilled selection 
criteria

AKI 

244 (38%)

Mortality during ICU 
stay

102 (42%)

Mortality 30 days 
after ICU discharg

24 (10%)

no AKI

398 (62%)

Mortality during ICU 
stay

107 (27%)

Mortality 30 days 
after ICU discharg

24 (6%)

Prospective data on all adult patients admitted in all intensive

care units (ICU) of the Western Amazon region were collected for 11

months during the years 2014 and 2015.

Patients with age under 18, chronic kidney disease stage 5,

kidney transplant or ICU stay < 48 hours were excluded.

AKI was diagnosed by KDIGO and mortality was assessed during ICU

stay and 30 days after ICU discharge.

Age (for each 5-years increase) OR 1.11, p < 0.001

Previous fluid balance > 1,500 ml/24h OR 2.3, p = 0.017

Mechanical ventilation OR 1.7, p = 0.018

Surgery (against clinical patients) OR 0.38, p = 0.017

Table 02: Reasons for ICU admissions of AKI patients

hemodynamic instability 18.6% 

surgery 17.8%

neurological diseases 14.2%

sepsis 9.3%

Only 2.3% with tropical diseases

Table 03: Factors associated with AKI mortality during ICU stay

mechanical ventilation OR 3.5, p < 0.001

use of vasoactive drugs OR 2.6, p < 0.001

age (for each 5 years increase) OR 1.07, p = 0.017

surgery OR 0.54 , p = 0.017


