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Searching for factors that influence the recovery period

from acute kidney injury (AKI) with Real World Data
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[Background] Although the risk factors for onset of AKI have been studied by many researchers, there are few
researches of factors involved recovery from AKI. [Purpose] We investigated the effect of known risk factors for
onset of AKI on the time required for deterioration of renal function to recovery. [Methods] We extracted the patients
with a first episode of AKI at Kochi Medical School Hospital from 1981 to 2019. Logistic regression was used to
explore the association between the risk factors for onset of AKI and recovery period from AKI. [Results] Baseline
eGFR<60, infusion, contrast medium, heart surgery, thoracic surgery, vascular surgery, and hyperuricemia were the
risk factors for onset of AKI required 7 days or less for recovery. Age, AKI stage 2, AKI stage 3, cancer, loop
diuretic, other diuretics, antibiotic, and hypouricemia were the risk factors for onset of AKI required more than
7days for recovery. [Conclusions] This study suggested the existence of the risk factors for onset of AKI that
required a short time for recovery and the risk factors for onset of AKI that required a long time for recovery.

Keywords: AKI (Acute Kidney Injury), recovery period, Real World Data, Hyperuricemia, Hypouricemia.
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age 69(77-59) 69(77-59)  0.096
AK| stagel 2600(85.8%) 4858(80.0%) <0.001
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EH 320(10.6%)  806(13.3%) <0.001
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Y AT 4y 7 EG T DRSS . BRELUIZE 7220 T
AKI [Bl{EIZB 324y X a5 72, ZOMERER 21T,
ZZ T UA X 11 ORHCTONIZREEOZE T, ZREh
DA RHIFREEEA 5.0mg/dL LA_E 5.5mg/dL Kimiods v
— T DAy X HFEMELT HEE LT, AKI AT —UIAT —
CIDTN—T DAy X m LT DL LT,

fENT OFER, BB A Yy X AR UTZ AKL BIEVAZ R
DL, 1EVRE VA Y X R, HEMCEIE TS AKI
FEIEY AR F L L Tbaseline eGFR60 AT, “Haii”. “i&5
A, OB T, M8 R, <l & B, <m IR I3 26
FoiT, 150/ SNWA Y X hE R LT, BB ISR 23037
% AKI OFRIEV AR T L L TR, “AKI A7 —727,
“AKI AT =337 “DBA”, “—TFIRAI, “ZEDMDOF R
A, “PrAERD, “RIREE D ZET BT,

WIZ, R2EH LI 2EVERR LT, 95%15 fHIX 23 R &
DEIZHDLDITA Y AR EREIC 1 LOREW, B Cw
B35 AKI BIEVAZIK T, EIZHHLOIIA v XN HE
W21 X0/ & [ BRI )05 AKT DOFIEY AV KT
»H%,

BAOERFRFESAR (B220BFERBEREIFMAR)



2 ODRATAyIREIEBAMICE 54 v XL
(FFENFREHESNER)
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male 1.01(0.92,1.11) 0.78
age 0.99 (0.99,1.00) 0.001
baseline eGFR<60 1.71 (1.54,1.90) <0.001
AKI stage2 (ref: stagel) 0.68 (0.59,0.7¢)  <0.001
AKI stage3 (ref: stagel) 0.68 (0.54,0.86)  <0.001
8 1.53(1.38,1.71)  <0.001
¥R IR 0.93 (0.84,1.03) 0.18
SInE 0.92 (0.83,1.02) 0.12
= fEmsE 0.97 (0.85,1.11) 0.66
DARE 1.05 (0.93,1.17) 0.44
i i 5 5 2B 1.01 (0.90,1.14) 0.87
EhfiR - fBNAR - EHME D RER 1.07 (0.93,1.22) 0.36
A 0.73 (0.66,0.81)  <0.001
i3] 1.01 (0.90,1.12) 0.92
NSAID 1.04 (0.92,1.17) 0.53
IL—FFIEE 0.80 (0.69,0.92) 0.001
YA T H AR RFIRH 101(071,1.42) 096
O o FFRF 0.82 (0.69,0.98) 0.03
ACEFBZ=HI 1.05 (0.87,1.28) 0.60
ARB 1.13 (0.95,1.33) 0.17
L Fl 0.84 (0.73,0.97) 0.02
A AF 1.19 (1.00,1.41) 0.05
EEEH 1.50 (1.05,2.14) 0.03
DT AT 2.61(2.13,3.18)  <0.001
ff &R =F 1 2.86 (1.66,4.93)  <0.001
& F i 1.94 (1.46,2.58)  <0.001
UA<2.5 (ref:5<UA<5.5) 0.88 (0.68,1.12) 0.30
2.5<UA<3 (ref: 5<UA<5.5) 0.72 (0.54,0.95) 0.02
3<UA<3.5 (ref:5<UA<5.5) 0.87 (0.68,1.11) 0.27
3.5<UA<4 (ref:5<UA<5.5) 0.90 (0.71,1.13) 0.35
A<UA<4.5 (ref:5<UA<5.5) 1.08 (0.86,1.35) 0.51
4.5<UA<5 (ref:5<UA<5.5) 1.01 (0.81,1.26) 0.93
5.5<UA<6 (ref: 5<UA<5.5) 1.09 (0.88,1.35) 0.43
6<UA<6E.5 (ref:5<UA<5.5) 1.00 (0.80,1.24) 0.99
6.5<UA<7 (ref:5<UA<5.5) 1.07(0.85,1.34) 0.57
7<UA (ref:5<UA<5.5) 1.24 (1.04,1.48) 0.02
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