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Abstract

The Cardiac Intensive Care Unit (CCU) at Maharat Nakhon Ratchasima Hospital has
implemented a rapid nephrology consultation process for patients with acute kidney injury
(AKI) secondary to heart failure. However, it remains unclear whether these measures have
significantly impacted patient outcomes. The aims of this study were to investigate mortality
rates, clinical characteristics, and factors associated with 28-day mortality among acute kidney
injury (AKI) patients. This retrospective descriptive and analytical study used Cox regression
analysis to evaluate the survival rate. Data were collected from the medical records of patients
diagnosed with AKl in the CCU between November 2020 and August 2021. A total of 52 patients
were included, with a mean age of 67.9+11.2 years. The majority were male patients (71.2%).
At the time of nephrologist consultation, most patients (78.8%) were in stage 2 of kidney
injury. The predominant cardiac diagnosis was ST-elevation myocardial infarction (STEMI) in
67.3% of cases. Treatment interventions included vasopressor medications (82.7%), coronary
angiography (78.9%), and required an intra-aortic balloon pump (51.9%). The median cumulative
fluid balance on day 5 was -1,119.0 mL (interquartile range: -2,859.5 to 1,616.0 mL). During
hospitalization, the total follow-up period was 715 patient-days, with 27 deaths recorded. This
corresponds to an in-hospital mortality incidence of 9.4 per 100 patient-days (95%Cl: 6.4-13.7).
The median patient survival post-hospitalization was 19 days. Survival rates at 7, 14, and 28
days were 69.1% (95%Cl: 0.546-0.426), 57.7% (95%Cl: 0.426—0.702), and 39.4% (95%Cl: 0.22-
0.564), respectively. Significant factors associated with 28-day mortality included age >80 years
(Adjusted Hazard Ratio: 4.66; 95%Cl: 1.66-13.06; p = 0.003) and sepsis (Adjusted Hazard Ratio:
2.39; 95%Cl: 1.06-5.36; p = 0.035). Therefore, AKl patients admitted to the CCU experience a
high in-hospital mortality rate. Older age and sepsis are critical factors associated with 28-day
mortality. These findings underscore the urgent need for targeted interventions to improve
outcomes in this high-risk patient population.

Keywords: Acute Kidney Injury, Cardiorenal Syndrome, Cardiac Care Unit, Nephrologist
Consultation, Sepsis
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Kaplan-Meier survival estimate
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M1979N 1 m@yﬂaaﬁuuﬂﬂﬁLLagmﬂyjﬁWWﬂﬂaUﬂﬁﬂﬂqfﬂﬂ?EJV]lIﬂ']fngLG]UWWLQULQSUW@UWI@?UﬂW?ﬁﬂUWIU

vevesUigingmlsnriala (se)

Y U aNR mely 28 3y
vaya 0 o — p-value
52 AU (%) FedIn 25 au (%) 599390 27 AU (%)
1smila 0.345
STEMI 35 (67.3) 19 (76.0) 16 (59.3)
NSTEMI 9(17.3) 4 (16.0) 5(18.5)
B 9 8 (15.4) 2 (8.0) 6 (22.2)
Ameindelunseuadon 21 (40.4) 14 (56.0) 7 (25.9) 0.047

A1399 2 Jeyanissnuniieteswesthelsalauindudeunduannanemladumanlasunmsinwm

TunegUreingAlsariila

Y SuuRIINR melu 28 u
Uaya o - — p-value
52 U (%) FedIn 24 au (%) 590390 28 AU (%)
nsldennseiuanudulain - 43 (82.7) 24 (96.0) 19 (70.4) 0.025
Noradrenaline 36 (69.2) 20 (80.0) 16 (59.3) 0.138
Adrenaline 9 (17.3) 4 (16.0) 5(18.5) 1.000
Dobutamine 11 (21.2) 5(20.0) 6 (22.2) 1.000
Dopamine 12 (23.1) 7 (28.0) 5(18.5) 0.517
mslfieSomesmeviieumes 27 (51.9) 14 (56.0) 13 (48.2) 0.592
A
NskavRan1saILaan 41 (78.9) 21 (84.0) 20 (74.1) 0.503
@onIla
HANSIINWRIUURNS
A TuNUINY ALedY (SD)
Flulnatu (NSW/\nTans) 11.3 (2.5) 11.4 (2.3) 11.2 (2.8) 0.842
Usunaululesiaulunssua  49.1 (23.6) 50.6 (27.6) 47.6(19.5) 0.651
aen (Nadnsu/nTans)
Fuesiontu Gadnd/ 3.0 (1.1) 31 (1.4) 2.9(0.8) 0.564

LIYARNST)
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a v [ A A v U =3 =~ Ly Y] i M Yo (Y]
M13719N 2 %@Jﬂﬁﬂﬂﬁiﬂ‘lﬁqwLﬂﬂ?%@ﬂ%@ﬂ@ﬂ?ﬂiﬁﬂlquﬂLﬁ]ULQEJUWﬁU‘\]WﬂﬂT‘J%ﬁ’JEL‘\]ﬁNL‘Wa?mﬂﬁUﬂqiiﬂ‘bﬂ

luvegtledngdlsariala (sa)

Y U aNR mely 28 3y
vaya 0 o — p-value
52 AU (%) FedIn 24 au (%) 599390 28 AU (%)
USinaudeniilvasinu 22.2 (9.5) 21.9 (11.1) 22.4.(7.9) 0.855
nyasvadlelu 1 W Wa/
UN9/1.73 $19.4.)
ey (Haalua/ans) 136.8 (5.3) 137.0 (5.5) 136.5 (5.3) 0.751
Inwnawen (Laalua/ans) 4.3 (0.6) 4.3 (0.5) 4.4 (0.6) 0.650
Aaolse (Hadlua/ansg) 99.0 (7.9) 99.8 (9.6) 98.3 (5.9) 0.491
luansuaius @adlua/ans)  18.7 (10.4) 19.7 (13.9) 17.8 (5.5) 0.502
ayiiu (NSU/1nTan3) 22.4(138.1) 43.0 (199.2) 3.4 (0.5) 0.306
am@amaﬁq (Hadans) -1119.0 645.0 -2600.0 0.052
(-2859.5, (-1470.0, 3430.0) (-6758.0, 115.0)
1616.0)
AsUNUANALNULR
Talasunisirdananule 13 (25) 3(12) 10 (37)
Msnanidendendadle 3 (5.8) 0 3(11.1)
SIH
A158791PN19U0 99194 36 (69.2) 22 (88)

a v aAu v s W aa d’ [y L7 aa =3 al v av v (%
A1519% 3 VU NAUNUSAUDNTI50ATIN 7 28 ’JWUENZ{U’JEW]EJQTJS‘IG]U’]@LQULQEJUWﬁUVIlﬂiUﬂ'ﬁiﬂE’]

lunegUigingalsmiila

Unadjusted HR  Adjusted HR*

Factors (95% ClI) (95% CI) p-value
Age > 80 years 2.61(1.08-6.30) 4.66 (1.66-13.06)  0.003*
iwﬂmmmﬁud@uﬂ?ﬂm
Iaunluidsunaussey 2 1 Ref.
Tauaduideundusyey 3 1.43 (0.60-3.43)  1.96 (0.75-5.17) 0.172
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A1519% 3 Ve NFURUSAUDINI1T0ATIN 91 28 'TL!GUENEd‘lhEJVIlIﬂTJSVL@]‘U'TﬂLﬁ]ULQEJUWﬁUV]l@iUﬂWi?ﬂH’]

luvegtledngdlsariala (sa)

Unadjusted HR

Adjusted HR*

Factors (95% ClI) (95% Cl) p-value
STEMI 2.58 (0.60-11.09) 3.01 (0.67-13.43)  0.150
NSTEMI 1.84 (0.34-10.04)  1.41 (0.25-7.94) 0.695
u 9 1 Ref.
avdnelunszuaiden 2.11(0.95-4.67)  2.39 (1.06-5.36) 0.035*

Log likelihood = -82.94, HR: Hazard Ratio, *Statistical significance, “Each HR and 95% Cl is
adjusted for all other covariates listed in the model
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