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Introduction: Acute Kidney Injury [AKI] is common in hospitalised patients and may account for 2- 3% of all medical admissions which is associated with severe consequences. The recent NCEPOD (National Confidential Enquiry into Patient Outcomes and Death) report on AKI quoted 21% of patients in the study had a delay in referral to a nephrologist. The aim of our study was to determine whether a delay in referral by more than 1 day was associated with worsening of the stage of AKI (AKIN staging) or poor patient outcome and to evaluate prognostic factors for AKI mortality. 
Methods: Hospitalized patients who were referred to the nephrology service over a six month period from July 2007 to January 2008 were studied. Serial Serum Creatinine values obtained prior to admission, on admission, post admission, prior to referral, at referral and post referral at 48 hour intervals were used to estimate the AKIN stage. Statistical analysis was performed on their demography and outcome at discharge and up to 2 years thereafter. Multivariate analysis was performed on various prognostic factors.
Results: Among the 135 patients who were referred with AKI, the median age was 74 (range 25- 96) and males numbered 81(60%). Ninety nine patients (73%) had known CKD. 
	Referral Delay
	AKI stage Pre-referral
	AKI stage 

at Referral
	AKI stage Post-Referral
	In hospital Outcome
	2 year Outcome

	< 1 day n=27
(20%)
	AKI stage 1 

n= 8(30%)
	AKI stage 1

n=8(30%)
	AKI stage 1

n=7(26%)
	Death 8(30%)

Dialysis Dependant 0

Full Recovery 13(48%)

Partial Renal Recovery 5(19%)

No Renal Recovery 1(4%)
	Dialysis Dependant 0
Death 16(59%)



	
	AKI stage 2

n= 5(18%)
	AKI stage 2

n=5(18%)
	AKI stage 2

n=5(18%)
	
	

	
	AKI stage 3 

n=14(52%)
	AKI stage 3

n=14(52%)
	AKI stage 3

n=15(56%)
	
	

	>=1 day n=108
(80%)
	AKI stage 1

n=59(55%)


	AKI stage 1

n=50(46%)


	AKI stage 1

n=42(39%)


	Death 25(23%)

Dialysis Dependant 1(1%)

Full Recovery 44(41%)

Partial Renal Recovery 25(24%)

No Renal Recovery 13(12%)
	Dialysis Dependant 4(4%)
Death 61(57%)

	
	AKI stage 2

n=16(15%)
	AKI stage 2

n=15(14%)


	AKI stage 2

n=13(12%)


	
	

	
	AKI stage 3

n=33(30%)
	AKI stage 3

n=43(40%)
	AKI stage 3

n=53(49%) 
	
	


Twenty patients out of 75(27%) referred late progressed from AKI stage 1 or 2 to Stage 3 whereas only 1 in 13(8%) patients referred early showed similar progression (p value =0.12). Thirty nine patients out of 108(36%) referred late had poor outcomes (Death, Dialysis dependence and no renal recovery) on discharge against 9 of 27(33%) referred early with similar outcomes (p value=0.83). Presence of sepsis, odds ratio 2.6, p value< 0.05 and use of diuretics, odds ratio 3.0, p value< 0.05 were strong independent predictors of 1 year mortality overall. 

Conclusion: Early referral in less than 24 hours of AKI is associated with less patients progressing to higher AKI stages and having poor outcomes at discharge (a trend towards statistical significance), but the mortality outcomes at 2 years are not different which could be explained by the fact that the more than half of the patients referred early belonged to AKI stage 3 at referral. More importantly this study emphasizes the overwhelming need for attention to the treatment of sepsis and avoidance of diuretics in at risk population which can potentially minimize poor outcome in AKI.
