
 
 
• There was a high prevalence of patients with AKI 
diagnosed by KDIGO criteria among the patients who had at 
least 2 SCr measured during hospitalization. These patients 
were significantly older and had significantly higher 
mortality as compared to non-AKI.  
 
• The group of patients with AKI by modified KDIGO criteria 
was significantly older than non-AKI but had mortality rate 
similar as non-AKI patients. 
 
• There was a low prevalence of AKD among the studied 
patients. AKD patients were significantly younger, had a 
significantly higher frequency of female gender, longer 
hospital LoS and lower in-hospital mortality, as compared 
to the KDIGO AKI group. 

 

 
 
 

 
This is a retrospective longitudinal study.  
During 2015, there were 35,067 hospitalizations in the 
assessed hospital. Among those, 18,686 had SCr 
measurements. We analyzed 11,909 hospitalizations of 
patients ≥18 y, who had at least two SCr measurements during 
hospitalization. Patients were divided in four groups: non-AKI, 
AKI by KDIGO definition, AKI by modified KDIGO definition 
(SCr did not increase, but actually decreased ≥0.3 mg/dl in 48 
hours or ≥50% within 7 days), and AKD (SCr increase ≥50% in a 
period larger than 7 days but smaller than 3 months). Age, 
gender, time of hospitalization, and intra-hospital mortality 
were assessed. Results are presented as median (25%-75% 
interquartile) or frequency (%). Continuous variables were 
compared using T-test, Mann-Whitney U-test or Kruskal-Wallis 
test followed by Dunn's post-test. Categorical variables were 
compared using χ2 test or Fisher's exact test. 
Statistical significance was defined as p<0.05.  
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INTRODUCTION 

COMPARISON OF ACUTE KIDNEY INJURY DIAGNOSED BY KDIGO AND MODIFIED KDIGO CRITERIA 
AND ACUTE KIDNEY DISEASE AMONG 11,909 PATIENTS HOSPITALIZED IN A TERTIARY UNIVERSITY 

HOSPITAL 
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 Acute kidney injury (AKI) is a complex syndrome 
associated with a variety of clinical conditions. Its 
manifestations may vary from a slight increase in serum 
creatinine (SCr) to anuric renal failure. The term acute 
kidney disease (AKD) has been used for patients with a 
serum creatinine (SCr) increase that did not satisfy acute 
kidney injury (AKI) as defined by KDIGO criteria, but 
occurred in a period < 3 months. Information on the 
prevalence and outcomes of those patients are scarce.  

OBJECTIVES 

  
 
 

 
To assess the prevalence and outcomes of acute kidney 
disease (AKD) patients as compared to AKI patients 
diagnosed by KDIGO or modified KDIGO criteria in a large 
(1,000 beds) general tertiary university hospital. 

RESULTS 
•  The age of the analyzed group (11,909 patients) was 56.0 
(40.2-67.6) years. 
 
•  Hospitalization length of stay (LoS) was 9.43 (5.13-18.06) 
days.   
 
•  Overall mortality was 12%.  
 

Comparisons among groups are showed in the table below: 

CONCLUSION 

  

%  

(n) 

Age  

(y) 

Female 

(%) 

LoS  

(d) 

Mortality 

(%) 

Non-AKI 52 

(6,185) 

54.4 

 (38.1-66.3) 

51 74 

(4.2-13.1) 

4.4 

KDIGO 36 

(4,344) 

58.1  

(43.8-69.0)* 

45 14.8  

(7.8-27.2) 

24.9 

Modified 

KDIGO 

10 

(1,174) 

58.1  

(41.9-69.4)* 

42 8.1 

 (4.3-14.9) 

4.7 

AKD 2 

 (206) 

48.3 

 (34.4-63.1)& 

54 48.3  

(34.4-63.1) # 

1.5 

P value <0.0001 <0.0001 <0.0001 

 *p<0.05 vs non-AKI; &p<0.05 vs. KDIGO and modified KDIGO; # p<0.0001 vs. others.  
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• AKI - KDIGO: increase in SCr by ≥ 0.3 mg/dl within 48 hours, or an increase in 
SCr to ≥ 1.5 times baseline, which is known or presumed to have occurred within 
the  prior 7 days; or a urine volume < 0.5 ml/kg/h for 6 hours.  
As the present study has not assessed  patients urine output, the last criteria has  
not been used to define AKI.  
  
• Additionally, the present study has used a modified KDIGO definition, 
considering not an increase, but a decrease in SCr by ≥ 0.3 mg/dl within 48 hours 
or a decrease  in SCr ≥ 50% within 7 days.  
  
• The term acute kidney disease (AKD) was used for patients with an increase in 
SCr (to ≥ 1.5 times baseline) occurring in a period larger than 7 days but smaller 
than 3 months.   
 

Criteria for patients groups 

METHODS  
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