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ARE SERVICE MODELS ASSOCIATED WITH VARYING OUTCOMES IN ACUTE KIDNEY INJURY?
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Background: Acute kidney problems present in many different ways to all acute hospitals, whereas renal services are focussed in a limited number of centres. The variable presentation to different specialities mean that there is little information about the national picture that could help develop appropriate services.  

Objectives: We have set out to use all the information in the Hospital Episode Statistics (HES) diagnostic coding to identify patients in whom Acute Kidney Injury (AKI) was the predominant reason for emergency admission, and then to examine the workload in relation to specialist provision, and the outcomes of care.  

Design: All hospitals submit a sequential list of ICD 10 codes to describe the diagnosis of each admission. An algorithm was applied to all emergency admissions in England over a two year period [2006 – 2008] to identify AKI, regardless of where it appeared on the coding list. Each hospital trust was then categorised based on the level of renal specialist care available within that trust. The organisation of care and patient outcomes including mortality were studied together. 

Results: The incidence of AKI was 1·34% of all 4,637,488 emergency admissions, only half of whom would have been identified if only the first diagnosis listed had been used. The numbers and types of AKI cases were similar in all trusts, regardless of the service available. Thirty day mortality was high at 30·0%.  More than half the acute hospitals did not have on site renal specialists and their AKI mortality rates were significantly higher (p < 0.001). These differences persisted despite adjusting for multiple variables. See Table. 

	
	Transplant 

(n=21)
	IQR 
	Onsite Renal Services 

(n=47)
	IQR 
	Visiting service  

(n=82))
	IQR

	Median % dialysed
	9·6
	6·5-14·8
	4·3
	1·8-7·3
	1·3*
	0·5-2·9

	Median Length of Stay (days)
	15·7
	14·6-16·8
	14·2
	13·0-15·7
	13·7#
	12·4-15·4

	Median % unadjusted 30 day mortality
	23·8
	22·6-27·0
	28·4
	26·1-32.2
	33·0*
	30·5-35·6

	Median % adjusted 30 day mortality
	25·3
	22·2-28·1
	29·4
	26·7-31·2
	32·5*
	29·5-35·4


*Significantly different from both Transplant and Onsite groups separately and combined [p<0·001] 

# Different from Transplant units at p<0·01 

Conclusions: The country has created specialist units for renal disease in 45% of hospital trusts, but Acute Kidney Injury presents as emergencies to all hospitals and outcomes in the 55% of trusts without renal specialists are not as good. These findings should be factored in to the planning of future services.   
