EMBARGOED FOR RELEASE until July 20, 2017 – 5:00 PM (ET)
Contacts:

Tracy Hampton • (312) 339-9067 • thampton@nasw.org
Christine Feheley • (202) 640-4638 • cfeheley@asn-online.org

PATIENTS MAY BE AT RISK AFTER DISCHARGE FROM
THE EMERGENCY DEPARTMENT WITH ACUTE KIDNEY
INJURY
Highlight
• In a new study, patients discharged home from the emergency department with
acute kidney injury remained at increased risk of poor 30-day outcomes.
Washington, DC (July 20, 2017) — A new study indicates that patients discharged from
the emergency department with acute kidney injury (AKI) remain at an increased risk of
dying within 30 days. The findings appear in an upcoming issue of the Clinical Journal of
the American Society of Nephrology (CJASN).
AKI, an abrupt decline in kidney function, is an increasingly prevalent and potentially
serious condition. It is well understood that there are negative health effects associated
with AKI for patients who are hospitalized; however, it’s unclear how AKI may affect the
health of patients who are not admitted to the hospital.
To investigate, Rey Acedillo, MD (London Health Sciences Centre in Ontario) and his
colleagues conducted a population-based retrospective study in Canada from 2003 to
2012. The researchers matched 4379 patients who presented to the emergency
department with AKI and were discharged home to 4379 patients who presented with AKI
and were hospitalized. They also matched 6188 patients discharged home from the
emergency department with AKI to 6188 patients discharged home with no AKI.
Among the major findings:
• The analysis revealed 6346 emergency department discharges with AKI.
• Within 30 days, 149 patients (2%) died, 22 (0.3%) received acute dialysis, and
1032 (16%) were hospitalized.
• Among patients with moderate and severe AKI, 5% and 16% died within 30 days,
respectively.
• Patients with an emergency department discharge had a lower rate of death
within 30 days than those hospitalized with AKI (3% vs. 12%).
• Those with an emergency department discharge with AKI had a higher rate of
death within 30 days than those with no AKI (2% vs. 1%).

“It is reassuring that many patients with AKI are appropriately hospitalized; however, our
study findings indicate that patients with AKI who are discharged home may still have an
increased risk of poor outcomes,” said Dr. Acedillo. “This is particularly true for patients
with moderate-to-severe AKI and physicians should be vigilant in ensuring close follow-up
and repeat kidney function testing for patients discharged home from the emergency
department.”
Dr. Acedillo noted that a sudden deterioration in kidney function may be a marker of poor
health. “If your kidney function is affected but you are feeling well enough to go home
from the emergency department, it is important to ensure that you and your emergency
department physician are aware of this decline in kidney function and that you see your
family doctor or specialist as soon as possible.”
In an accompanying editorial, Jay Koyner, MD (University of Chicago) stressed that every
incident case of AKI is an opportunity to improve patient care and prevent morbidity and
mortality, regardless of the AKI setting or severity. “Identifying patients with early AKI…
and then adopting a multifaceted renal-focused care bundle to be implemented by a
multi-disciplinary AKI-focused rapid response team may be the first step in improving
patient outcomes,” he wrote.
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The article, entitled “Characteristics and Outcomes of Patients Discharged Home from an
Emergency Department with Acute Kidney Injury,” will appear online at
http://cjasn.asnjournals.org/ on July 20, 2017, doi: 10.2215/CJN.10431016.
The editorial, entitled “Reconfiguring Healthcare Delivery to Improve AKI Outcomes,” will
appear online at http://cjasn.asnjournals.org/ on July 20, 2017.
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
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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 202-6404660.
###
Tweet: Patients may be at risk after discharge from the emergency department with acute kidney
injury.
ICES requests that the twitter handle @ICESOntario be included with the release.
Facebook: A new study indicates that patients discharged from the hospital or emergency
department with acute kidney injury have an increased risk of dying within 30 days. The findings
appear in the Clinical Journal of the American Society of Nephrology.
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