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Reoccurrence of AKI and stability of serum creatinine after recovery
Fumitake Ito™", Asuto Nakamura™,
Keitaro Nagata?, Yutaka Hatakeyama?, Yoshiyasu Okuhara™,
*1 Center for Innovative and Translational Medicine, Kochi Medical School, Kochi University,
*2 Center of Medical Information Science, Kochi Medical School, Kochi University.

AKI is an abrupt decrease of renal function within a few days to a week, and defined as an increase of serum
creatinine (sCr). Even when sCr decreases after AKI, it is known that AKI often reoccurs after the recovery of the
first AKI. In this work, we study the relation between the incidence of reoccurrence of AKI and stability of sCr after
recovery from AKI. We extract sCr data for patients having AKI and recover from it in the database at Kochi
Medical School Hospital. Stratifying data according to how long sCr is stabilized after the recovery of AKI, we
perform the survival analysis on renal function after recovery from AKI, where the endpoint is set as the
reoccurrence of AKI. We find that the term of stabilized sCr is associated with the incidence of reoccurrence of AKI.

Keywords: AKI, reoccurrence of AKI, sCr, survival analysis
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Age (years old)
Min. 19.0 20.0 22.0 20.0
1stQu. 62.0 62.0 62.0 59.0
Median  71.0 70.0 70.0 68.0
Mean 68.7 68.5 68.7 66.2
3rdQu. 780 77.0 77.0 77.0
Max. 97.0 98.0 97.0 99.0
Sex n(%)
Man 720(62.8) 434(56.5) 502(58.2)  242(59.9)
Female  426(37.2) 334(43.5) 360(41.8) 162(40.1)
eGFR (ml/min/1.73m?)
Min. 1.56 3.00 331 3.57
1stQu. 30.34 38.14 39.93 38.90
Median  53.90 55.54 57.94 56.66
Mean 50.08 53.12 55.52 54.42
3rd Qu. 71.69 71.80 74.32 72.22
Max. 89.81 89.68 89.91 89.68
BAS A UM n(%)

421(36.7) 199(25.9) 221(25.6)  78(19.3)
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