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CERTAIN MEDICAL DIAGNOSES MAY INCREASE 
HOSPITALIZED PATIENTS’ RISK OF DEVELOPING 
KIDNEY INJURY  
 
Highlights 

• Patients who were admitted to the hospital with sepsis, heart diseases, 
polytrauma, liver disease, and cardiovascular surgery were at elevated risk for 
developing acute kidney injury (AKI). 

• The medical records of most patients who developed hospital-acquired AKI did 
not include the diagnosis code for AKI. 

 
Washington, DC (May 11, 2017) — A new study has uncovered various medical 
diagnoses that may elevate an individual’s risk of developing acute kidney injury (AKI) 
while in the hospital. The study, which appears in an upcoming issue of the Clinical 
Journal of the American Society of Nephrology (CJASN), also found that hospital-
acquired AKI may be largely underestimated. 
 
AKI, an abrupt decline in kidney function, is an increasingly prevalent and potentially 
serious condition that often arises due to medical or surgical conditions that deprive the 
kidneys of a normal blood flow. Previous studies have identified certain risk factors of 
hospital-acquired AKI, but a comprehensive exploration of all possible diagnoses 
associated with AKI has never been performed.  
  
A team led by Nicolas Pallet, MD, PhD and Anne-Sophie Jannot, MD, PHD (Paris 
Descartes University in France) set out to do this in a French urban tertiary academic 
hospital over a period of 10 years. The investigators extracted all diagnoses from a 
clinical data warehouse for patients who were admitted to this hospital between 2006 and 
2015 and had at least 2 plasma creatinine measurements (which are used to diagnose 
AKI) performed during the first week of their stay. The researchers then analyzed the 
association between hospital-acquired AKI and other medical diagnoses. After examining 
hospital stays for 126,736 unique individuals, the team found that 5 clusters of diagnoses 
put patients at high risk for developing AKI: sepsis, heart diseases, polytrauma, liver 
disease, and cardiovascular surgery. 
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Also, only 30% of patients with hospital-acquired AKI (as determined by plasma 
creatinine measurements) had a corresponding diagnostic AKI code entered into their 
medical record. This indicates that in most cases, either AKI was not identified and 
diagnosed by the physician and, consequently, not coded, or AKI was diagnosed but 
considered a medical issue of minor importance and, therefore, not relevant enough to be 
encoded.  
 
“Our findings highlight the frequency and the severity of the medical situations associated 
with hospital-acquired AKI,” said Dr. Pallet. “Our results also support the urgent need for 
efforts to ensure more accurate identification of hospital-acquired AKI.” 
 
Study co-authors include Anita Burgun MD, PhD and Eric Thervet MD, PhD. 
 
Disclosures: The authors reported no financial disclosures. 
 
The article, entitled “The Diagnosis-wide Landscape of Hospital-acquired Acute Kidney 
Injury,” will appear online at http://cjasn.asnjournals.org/ on May 11, 2017, doi: 
10.10.2215/CJN.10981016.  
 
The content of this article does not reflect the views or opinions of The American Society 
of Nephrology (ASN). Responsibility for the information and views expressed therein lies 
entirely with the author(s). ASN does not offer medical advice. All content in ASN 
publications is for informational purposes only, and is not intended to cover all possible 
uses, directions, precautions, drug interactions, or adverse effects. This content should 
not be used during a medical emergency or for the diagnosis or treatment of any medical 
condition. Please consult your doctor or other qualified health care provider if you have 
any questions about a medical condition, or before taking any drug, changing your diet or 
commencing or discontinuing any course of treatment. Do not ignore or delay obtaining 
professional medical advice because of information accessed through ASN. Call 911 or 
your doctor for all medical emergencies. 
 
Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases 
throughout the world by educating health professionals and scientists, advancing 
research and innovation, communicating new knowledge, and advocating for the highest 
quality care for patients. ASN has nearly 17,000 members representing 112 countries. 
For more information, please visit www.asn-online.org or contact the society at 202-640-
4660. 
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Tweet:  Certain medical diagnoses may increase hospitalized patients’ risk of developing kidney 
injury. http://www.bit.ly/ASN-XXXX.  
   
Facebook: A new study has uncovered various medical diagnoses that may elevate an individual’s 
risk of developing acute kidney injury (AKI) while in the hospital. The study, which appears in the 
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Clinical Journal of the American Society of Nephrology, also found that hospital-acquired AKI may 
be largely underestimated. 
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