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Aims

Ø To assess the predictive value in combination of National Institutes of 

Health Stroke Scale (NIHSS) score, Acute Physiology and Chronic 

Health Evaluation (APACHE II) score and serum Cystatin C (sCysC) in 

AKI and AKI progression in critically ill patients with cerebral 

hemorrhage.



Methods
Ø Study Type: a retrospective, single-center, observational study

Ø Inclusion: diagnosis of cerebral hemorrhage; age≥ 18 years

Ø Exclusion:  a history of renal transplantation or dialysis

Ø AKI definition: according to KDIGO criteria within 7 days after ICU 

admission

Ø AKI progression definition: from stage 1 to stage 2 or 3    or    from 

stage 2 to 3. 



Results
Ø Overall 300 patients were finally included in this study. Eighty-eight patients (63.9%) developed AKI 

and fifty-one patients (57.95%) had AKI progression.

Ø Logistic regression analysis showed that higher NIHSS score (OR 1.156, p<0.001), higher APACHE II 

score (OR 1.158, p=0.009) and higher sCysC (OR 7.132, p=0.006) were associated with AKI incidence. 

Ø In addition, a combination of NIHSS score, APACHE II score, and sCysC could predict the 

development of AKI with an area under ROC of 0.853 (95%CI 0.808 to 0.891), providing a better 

predictor of AKI than any single parameter alone. 

Ø Statistical analysis demonstrated that only NIHSS and APACHE II socre had significant differences 

(p<0.045 for both) among patients with AKI progression versus those without. The ROC curve showed 

that a combination of both two factors together did not improve the overall fit.



Summary

ØA combination of NIHSS Score, APACHE II Score and sCysC in admission 

can better predict AKI in critically ill patients with cerebral hemorrhage.

ØHowever, the combination of NIHSS and APACHE II score did not improve 

prediction of AKI progression in this population.


