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Conclusion

Acute kidney injury (AKI) is a common

complication after severe burn injuries. A positive

association between dysnatremias and mortality

has been described in many populations (figure 1).

Most intensive care unit (ICU) patient groups

present increased mortality at dysnatremia

extremes (U-shaped relationship), however this is

not valid for all patient subsets, such as critical

respiratory patients (figure 1).
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The role of dysnatremias in burn patients with AKI

is not fully understood.

To evaluate association between dysnatremias and

outcomes in a population of burn patients with AKI.

Methods

We retrospectively evaluated data on burn patients

with acute kidney injury in the ICU of a tertiary

hospital using logistic regression to evaluate the

association of serum sodium levels with adverse

outcomes.

In this population, sepsis, baseline GFR, fluid

balance, and the requirement of mechanical

ventilation were also associated with the composite

outcome in univariate analysis.

109 patients

Median age 42.5 years

Male gender 70%

Baseline eGFR 101 ml/min/1.73m2

Median TBSA* burned 34.5%

Median serum creatinine 2.31mg/dL

Table 1 – Baseline characteristics of the analyzed population at the

time of nephrology consultation

* TBSA – total body surface area

Serum Na+ > 145 mEq/l OR 95% CI p

Univariate analysis 3.27 1.10–12.10 0.048

Multivariate analysis 1.79 0.63–5.38 0.282

Table 2 – Univariate analysis evidencing a positive association

between upper-high sodium levels (>145mEq/L) and the composite

outcome. This finding was not confirmed by the multivariate analysis.

Multivariate analysis OR 95% CI p

Sepsis 28.18 3.47-371.40 0.004

Baseline eGFR 0.96 0.94-0.99 0.003

Table 3 – Multivariate analysis evidencing positive association

between sepsis and baseline GFR with the composite outcome (of

RRT requirement or in-hospital death). The final multivariate model

also included sodium level, %TBSA burned, mechanical ventilation,

and SOFA score.

Hypernatremia at the time of nephrology

consultation might predict the composite outcome

of RRT and death. Larger studies are warranted to

confirm or dispute these findings.


