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Background

 KF increases risk for intensive 
care admission

 Provision of intensive care
may be limited to KF patients

 Admission outcomes vary widely1

 Data linkage between registries 
enables quantification nationally

1 Arulkumaran et al. Br J Anaesth 2013;110(1):13-20.



Aims

 Estimate rates & risk of in-hospital 

mortality following ICU admission

 By KRT at admission

- for kidney failure & AKI

 By admission type & diagnosis

 By dialysis vintage



❑ Probabilistic data linkage

❑ ANZICS Adult Patient Database 2018-2020

❑ ANZDATA 1963-2020

 Excluding <18 and/or NZ for all KRT

Method

ANZDATA
~ 77 k

ANZICS 
APD

~ 515 k

Linked:

12 659 cases

8 182 patients
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Replace with figure



Cohort characteristics
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N Age

Mean

Female

%

APACHE III

Mean

Mod.

APACHE III

Mean

Non-KRT (Non-

AKI)
428 851 63 44 49 41

Maintenance 

Dialysis
7 869 62 40 72 46

Transplant 1 849 59 39 62 46

AKI 14 688 70 39 81 58

AKI w/KRT 5 672 64 37 100 69

TOTAL 513 162
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Admission diagnoses
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Medical Emergency Surgical Elective Surgical

Respiratory Gastrointestinal Cardiovascular / Cardiothoracic

Cardiovascular Cardiovascular Gastrointestinal

Sepsis CNS Orthopaedic
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International & local 

context

 OS: 14-56% mortality, often single centre

 Australia: 29% Qld, 34% national (= AKI)

 Illness severity/ comorbidity more 

important than lack of kidney function?



Summary

 Patients receiving KRT had favourable 

outcomes compared with AKI / KRT 

following ICU admission in 2018-20

 Risk varied by modality & dialysis vintage, 

admission type & diagnosis 

 Considerations for KRT patient 

evaluation…



Cohort characteristics
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N Age

Mean

Female

%

APACHE III

Mean

Mod.

APACHE III

Mean

Non-KRT (Non-

AKI)
428 851 63 44 49 41

Maintenance 

Dialysis
7 869 62 40 72 46

Transplant 1 849 59 39 62 46

AKI 14 688 70 39 81 58

AKI w/KRT 5 672 64 37 100 69

TOTAL 513 162



Next steps

 Other outcomes

 Readmission, LOS

 Longer term outcomes

 10-year dataset SA/NT

 ICU, hospital separations & 
deaths
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