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Acute kidney injury (AKI) is a common complication of COVID-19 patients, especially in the ICU

• Reported in 20% to 80% of hospitalised patients worldwide

• Significant discrepancy in global ICU incidence (variable access to ICU)

Numerous proposed mechanisms of injury

• Intrarenal inflammation, mitochondrial stress, vascular permeability, hypercoagulability

• Direct infection by SARS-CoV-2

Associated with adverse short- and long-term consequences

• Mortality, prolonged length of stay, resource utilisation

• Chronic kidney disease and kidney failure

COVID AKI2

Background
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Objectives

Aim: To assess the risk of new or progressive CKD in COVID-19 patients with 

AKI and the frequency of proteinuria screening in this population.

Hypothesis: That compared with COVID-19 patients without AKI, those with 

AKI would have a higher risk of new or progressive CKD.
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Methods

Study design

• Prospective observational cohort study in 16 Australian ICUs

• Linkage between SPRINT-SARI, ANZICS CORE, local EMR

Eligibility

• Inclusion: critically ill adults with COVID-19

• Exclusion: pre-existing kidney failure

Exposure

• AKI diagnosed and staged using 2012 KDIGO criteria

• Patients were followed for up to one year after hospital discharge
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Outcomes

Primary: New or progressive CKD

• New = a sustained eGFR <60 mL/min/1.73m2 for ≥3 months

• Progressive = a decline in KDIGO eGFR category accompanied by a 25% 

or greater drop in eGFR from baseline

Secondary: Frequency of testing for proteinuria; assessment of the 

association of proteinuria with an increased risk of CKD
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31%69%

Stage 1 = 43%

Stage 2 = 28%

Stage 3 = 29%
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Median follow up in hospital survivors = 4.87 months
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No AKI Resolution No resolution
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Acute kidney injury occurs in 31% of critically ill COVID-19 patients

• High representation of severe AKI cases

Patients with COVID-19-associated AKI have adverse early outcomes

• Approximately 1 in 3 die in hospital; significant resource utilisation

Adverse kidney outcomes are common in survivors of COVID-19-associated AKI

• -18 mL/min/1.73m2 reduction in eGFR compared to non-AKI; 6-fold increased risk of CKD

• Severity of injury and degree of resolution are important predictors of outcome

• Proteinuria only tested in 6% of patients but was independently associated with AKI
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Key messages
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