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Critically ill patients with acute kidney injury (AKI) have a poor prognosis. Recently, Acute 
Disease Quality Initiative had proposed to define acute or subacute damage and/or loss of kidney 
function for a duration of between 7 and 90 days after an AKI as acute kidney disease (AKD). 

We conducted a multi-institutional study of critically ill patients with AKI in Chang Gung 
Memorial Hospital. A total of 377,823 subjects admitted to the intensive care units between January 
1, 2015 and December 31, 2018 were enrolled to investigate the risk of developing AKD. Cox 
proportional hazards analysis indicated a higher AKI stage, advanced chronic kidney disease, pre-
existing chronic liver diseases, malignancies, receiving emergent hemodialysis, using inotropic 
agents were associated a higher risk of developing AKD, while hypertension, cardiovascular 
diseases, a higher quick Sequential Organ Failure Assessment (qSOFA) score, lower lactate level, 
receiving Extracorporeal Membrane Oxygenation (ECMO) and ventilator support were associated a 
lower risk of AKD. 

Acute kidney disease (AKD) is common among patients in universal health systems. However, 
the relationships among baseline kidney function prior to AKI, severity of AKD, post-AKD kidney 
function and their associations with mortality, end-stage kidney disease (ESKD), and major adverse 
cardiac events (MACEs) is currently unclear. We further enrolled 6703 dialysis-requiring AKI 
(AKI-D) survivors with post-AKD kidney function follow-up data between January 1, 2015 and 
December 31, 2018 from the National Health Insurance Research Database in Taiwan to determine 
at which temporal change point of kidney function is critical for AKD prognosis. Cox proportional 
hazards analysis indicated that post-AKD kidney function and baseline renal function, but not AKD 
severity, were independent predictors of all-cause mortality, ESKD, MACEs and readmission. The 
interaction of post-AKD kidney function and baseline kidney function was associated with adverse 
events in a disease severity-dependent manner. 

Baseline together with post-AKD kidney function could predict the long-term prognosis of 
AKI-D survivors. Further coordination of care to reduce post-AKD-CKD severity is important. 


