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Factors Affecting Chronic Kidney Disease and Mortality in Patients with
Acute Kidney Injury Requiring Dialysis in Thungsong Hospital
Wasin Bunpeth, MD

Internal Medicine Department, Thungsong Hospital, Nakhon Si Thammarat Province

Abstract
Background: Acute kidney injury (AKI) is a common clinical problem in critically ill patients and
is associated with increased mortality. This retrospective study was conducted to determine
the risk factors for chronic kidney disease (CKD) and mortality in patients with AKI requiring

hemodialysis.

Objective: To study the factors affecting chronic kidney disease and mortality in patients who

have acute kidney injury and need renal replacement therapy in Thungsong Hospital

Materials and Methods: Clinical data were collected from medical records of AKI patients

requiring hemodialysis from July 2016 to July 2021 and were followed up at 3 months.

Results: Of the 161 patients with mean age 59.06+15.72 years were identified to have AKI
requiring hemodialysis. Mortality and longterm renal replacement therapy rate among patients
with AKI were 46 patients (28.6%) and 52 patients (32%), respectively. Among AKI patients on
dialysis, the presence of advanced aged (adjusted OR, 1.04; 95%CI 1.01 to 1.08), infection
(adjusted OR, 1.45; 95%Cl, 1.58 to 3.630, inotrope use (adjusted OR, 2.27; 95%Cl, 2.66 to 7.82)
and high co-morbidity (adjusted OR, 3.21; 95%Cl, 2.12 to 3.56) were found to be independent
predictors of death. The independent predictors of CKD were baseline serum creatinine
(adjusted OR, 2.24; 95%Cl, 1.11 to 4.53), anemia (adjusted OR, 1.36; 95%Cl, 1.45 to 4.09) and
small kidney size (adjusted OR, 1.13; 95%Cl, 1.34 to 3.73).

Conclusions: The study indicates the mortality rate among patients with AKI on dialysis was
28 percent. Advanced aged, systemic infection, inotrope use and high co-morbidity significantly

associated with death among patients with AKI.

Keyword: Acute kidney injury, Renal replacement therapy, Chronic kidney disease, Mortality
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M19197 2 TayanugiuvesUleiinltaneeundau (N=161)

Variables Number of patients (%)

Sex

Male 79 (49.1%)

Female 82 (50.9%)
Age 59.06 £ 15.72

18-30 years 10 (6.21%)

31-45 years 19 (11.8%)

46-60 years 54 (33.5%)

61-80 years 63 (39.1%)

>80 years 15 (9.31%)
u/D

DM 61 (37.9%)

HT 98 (60.9%)

Pre-existing CKD

56 (34.8%)

IHD 14 (8.7%)

Gout 27 (16.8%)

Old CVA 12 (7.5%)

Smoking 14 (8.7%)

Alcohol 8 (5%)

BMI 2231 %293
Diagnosis

AKI 105 (65.2%)

AKl on top CKD
Etiology of AKI
CRS
Sepsis
Respiratory tract
Gastrointestinal tract
Genitourinary tract

Septicemia

Tropical infection ex Leptospirosis

56 (34.8%)

18 (11.18%)
65 (40.37%)
15 (9.31%)
7 (4.34%)

7 (4.34%)
24 (14.9%)
12 (7.45%)
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Variables

Number of patients (%)

Ischemic ATN

AIN

Glomerulonephritis

SLE

IgA Nephropathy

FSGS

Pauci immune GN

Nephrotoxic drug include MALA
Post renal obstruction

Baseline serum creatinine (mg/dL)
Peak serum creatinine (mg/dL)
UOP/day

Oliguric (%)

Non-oliguric (%)

Indication for initiate H/D
Refractory acidosis

Refractory hyperkalemia
Intoxication

Refractory volume overload
Uremia

Time to initiate H/D

59 (36.64%)
1(0.62%)
13 (8.07%)
5(3.10%
4 (2.48%
2 (1.24%
2 (1.24%
3 (1.86%
3 (1.86%
1.16 £ 0.59
793123
230.4 + 55.6
132 (81.9%)
29 (18.01%)

)
)
)
)
)
)

26 (16.14%)
15 (9.31%)
3 (1.86%)
84 (52.17%)
33 (20.49%)

AKIN stage 2 8 (5.03%)
AKIN stage 3 54 (33.54%)
Conventional 89 (55.27%)
Delay 10 (6.21%)
Mode of RRT

SLED 9 (5.59%)
IHD 146 (90.68%)
CRRT 5(3.10%)

PD 1 (0.62%)
1UUNITYIN Hemodialysis 73%42

Death (%)

46 (28.57%)
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519) Lagyiiledinnay Acute kidney injury

sveedl 3 $ovay 33.5(50 8) uasviddloszu
gisgludonunnin 140 unsena. Sevaz 6.2
(10 578)
Tavdruluginlasnisvenlawuy
Intermittent hemodialysis 88ag 90.6 (146 518)
Sustained low efficiency hemodialysis Seeag 5.5
(93519) Continuous renal replacement therapy

Jovaz 3.1 (5 518) uag Peritoneal dialysis Satay

0.6 (1 979)
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Outcomes

Number of patients (%)

(N=161)

Renal recovery at day 7

12 (7.45%)

Death at day 7

14 (8.69%)

Turn to AKD

135 (83.85%)

AKD Stage 1

12 (7.45%)

AKD Stage 2

18 (11.18%)

AKD Stage 3

105 (65.21%)

Death at day 28

19 (11.80%)

Turn to CKD

52 (32.29%)

Death at day 90

13 (8.07%)

Total Death

46 (28.57%)

Total

161
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Univariate Analysis

Multivariate Analysis

Variables
OR (95%Cl) P-value aOR (95%Cl) P-value
Age=80 yrs 1.01(0.99-1.04) 0.277 1.01(0.98-1.04) 0.415
T2DM 0.47(0.21-1.06) 0.069

Hypertension 1.36 (0.65-2.88)  0.414

Sepsis 1.87 (0.87-4.01)  0.107

1.49 (0.62-3.55)  0.37

Inotrope use 3.17(1.11-9.05)  0.031

2.52(0.79-8.01) 0.118

Cr (Base) 2.71(1.42-5.2) 0.003 2.24(1.11-4.53)  0.025
Proteinuria 0.89 (0.52-1.53)  0.681
Uric 0.96 (0.77-1.19)  0.686
Hb<10 0.92 (1.7-2.21) 0.049 1.36 (1.45-4.09)  0.039

Kidney sizes<8.5 0.54 (0.35-0.85)  0.007

1.13(1.34-3.73)  0.036

*p-value U98N11 0.05, aOR = Adjusted Odds Ratio
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Univariate Analysis

Multivariate Analysis

Variables
OR (95%CI) P-value aOR (95%Cl) P-value
Age=80yrs 1.04(1.01-1.07) 0.003 1.04(1.01-1.08) 0.008
T2DM 1.3(0.61-2.81) 0.496
Hypertension 1.95(0.88-4.34)  0.102
Sepsis 1.7(1.68-3.73) 0.042 1.45(1.58-3.63) 0.043
Inotrope use 2.99(1.01-8.79)  0.047 2.27(2.66-7.82)  0.019
Cr (Base) 1.24(0.61-2.5) 0.556 2.24(1.11-4.53) 0.052
Proteinuria 1.26(0.76-2.1) 0.363
Time to RRT 0.96(0.53-1.76) 0.906 2.76(0.86-8.86) 0.882
Hb<10 0.83(0.63-1.09) 0.173 0.69(0.47-1.01) 0.058

Kidney sizes<8.5 0.5(0.31-0.82) 0.056

3.21(2.12-3.56) 0.044

On ventilator 1.4(1.6-3.29) 0.044

0.89(0.52-1.53) 0.681

*p-value 1o8n11 0.05, aOR = Adjusted Odds Ratio
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