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The aim of this on-going study is to assess the incidence and
outcome of early AKI comparing RIFLE and KDIGO creatinine
(SCr) and urinary output (UO) criteria in patients submitted
to major elective non-vascular abdominal surgeries admitted
to ICU.

The incidence of acute kidney injury (AKI) after major
surgeries, especially cardiac and vascular surgeries, is
considered high. However, prospective data on the incidence
and outcomes of AKI post major elective abdominal
surgeries are scarce.
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One hundred and seventy one patients were prospectively
evaluated from September 2015 to November 2016, peri-
operatively and from the ICU admission up to 7 days. Serum
creatinine (SCr, mg/dl) was quantified before surgery and
once a day up to 7 d or until ICU discharge. Hourly urinary
output (UO,ml/kg/h) was measured daily in all patients. The
assessed outcomes were AKI diagnosis, ICU and hospital
length of stay (LoS), and mortality (in-hospital, 30 d and 90
d). Data are presented as mean ± SD or frequency. Statistical
significance was p<0.05.

v Overall population: age 53.9±15.5 y, 59% female, hospital
LoS 17.0±16.6 d, ICU LoS 3.0±1.7 d and mortality 7.0% (7
in-hospital patients, 3 on 30 days and 2 on 90 days).

v By RIFLE definition 101 patients (59.1%) developed AKI: 5
by SCr, 76 by UO and 20 by SCr+UO criteria, respectively.

v By KDIGO definition102 patients (59.6%) developed AKI: 6
by SCr, 67 by UO and 29 by SCr+UO criteria, respectively.

v The majority of patients were RIFLE stage R (81.2%) and
KDIGO stage I (81.4%).

v AKI patients were older (56.7±13.2 vs. 49.7±16.8 y non-
AKI, p=0.0056), had longer hospital LoS (20.1±19.7 vs.
12.4±8.5 d non-AKI, p=0.0012), longer ICU LoS (3.3±2.0 vs.
2.5±0.8 d non-AKI, p=0.0168) and higher mortality (9.8 vs.
2.3% non-AKI, NS).

v Patients with AKI by KDIGO definition diagnosed by
changes in UO, SCr+UO and SCr criteria presented,
respectively, hospital LoS of 19±19, 24±22, and 14±10 d
(NS), ICU LoS of 3±1, 5±3 and 4±3 d (p<0.001 UO vs.
SCr+UO) and mortality of 4.5, 6.9 and 83.3% (p<0.0001),
respectively.

v If the SCr criteria alone were utilized for AKI diagnosis, a
total of 25 patients in RIFLE group and 35 in the KDIGO
group would be overlooked.

The utilization of both SCr and UO criteria in RIFLE and
KDIGO definitions showed high prevalence of early AKI,
which was associated to unfavorable outcomes in patients
submitted to major elective non-vascular abdominal surgeries
admitted to the ICU. UO measurement seems to be pivotal for
early AKI recognition in this context, since the use of SCr
criteria alone would miss a high number of AKI diagnosis,
both by RIFLE and KDIGO definitions. Patients diagnosed
with KDIGO AKI based on isolated SCr criterion presented
significantly higher mortality

Fig 1. Types of surgery (n = 171)

Fig 2. Comparison of AKI diagnosis by KDIGO and RIFLE (n = 171)

Fig 3. Comparison of AKI using urine output and SCr in KDIGO (n = 171)


