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Epidemiology of Acute Kidney Injury within Cornwall: One year Prospective Study
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Aims: To expand the knowledge of incidence and outcomes in acute renal failure (ARF) and to help with dialysis capacity planning. To gain information on prognostic factors to help carers, patients, relatives and physicians to help decide whether renal replacement therapy (RRT) is an appropriate course of action. 

Background: The epidemiology and incidence of ARF in Cornwall is not well studied. There have been several studies in Scotland which show the incidence of ARF requiring acute dialysis as between 187 per million and 286 per million population and mortality of between 48% and 75%. 

Methods: A prospective observational study of all patients within RCHT requiring acute RRT for ARF over a 12 month period. The data collected were admission details, demographics, cause of ARF, co-morbidity score (Charleston index), functional score (Bartell index), clinical data (Hb, CRP, albumin, bicarbonate and urine output), medications, location of RRT and outcome data (at discharge and 90 days)

Results: The total number of people requiring RRT for ARF over the study period was 101 giving an incidence of 224 per million population. 63 (62.3%) of those were male and 38 (37.7%) female. The median age was 64.5 years (range 19-94). The mean length of stay in hospital 22.2 days (range 0-196). The mortality at discharge was 32.6% (n=33/101) and at 90 days was 35.6% (n=36/101) and of those discharged alive 10.3 % (n=8/78) still required dialysis (8% of the total). The mortality of those receiving RRT on the renal unit was 17.% (n=8/47) and those on intensive care 48% n=26/54 (P0.08). 71% (n=72/101) of the ARF was a pre renal cause. 53.5% (n=54/101) received RRT on intensive care. 68.3% (n=69/101) of the patients requiring RRT were admitted on the medical take and the mortality of this group was 30% and if from a surgical ward (including orthopaedics) 37.5% (n=12/32). 82% (n=25/32) of the surgical patients received RRT on intensive care. Multivariate analysis showed that the co-morbidity score (Charleston index), functional score (Bartell index), clinical data (Hb, CRP, albumin, bicarbonate and urine output) were not statistically significant. 

Conclusions: The incidence is similar to other studies however the mortality appears lower. A patient is more likely to die if they have RRT on intensive care or from a surgical ward, most surgical patients required RRT on intensive care. If a patient survives admission, then they are likely to be discharged off dialysis. The most common cause of ARF is pre-renal. The majority of patients requiring RRT are from medical wards. The renal replacement location is evenly split between the intensive care and the renal unit. From this study there are no identified clinical or functional predictors of poor outcome. 


