
• AKI is associated with longer intensive care unit (ICU) stays, prolonged hospitalization and an increased risk of early

rehospitalization among hospitalized patients [1-3].

• The worldwide incidence of AKI among children ranges from 19.3% to 24.1% and mortality rates range between 30% to

50% in critically ill children receiving renal replacement therapy (RRT) [4,5]

• Pediatric AKI patients have been reported to experience longer hospitalizations, increased need for mechanical

ventilation, and prolonged intensive care unit (ICU) stays as opposed to those with normal renal function. [6-9]
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• A retrospective study was performed to assess

pediatric AKI and non-AKI patients across the United

States and identify the epidemiology, such as

prevalence and mortality, and the risk factors

associated with AKI in pediatric patients.

• We went through the PHIS database and collected

data based on nine variables which we then analyzed

with multivariate analysis.

• A total of 6,797 AKI cases across 49 hospital cities

were reported.

Methodology

Results

Conclusion

• The results of our statistical analysis show that the

cost of AKI hospitalization relative to the cost of a

‘typical’ hospitalization at a Children Hospital is 8%

higher, therefore we should analyze the cost

breakdown for individuals with AKI to find out the

reason for this disparity.

• The proportion of AKI cases dying out of all AKI

cases is 0.44%, and further investigation might

determine if there’s a common underlying factor in

these cases.
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Introduction

Objective

• For PHIS overall, the cost based CMI was 1.08

indicating that cost of AKI hospitalization was 8%

higher relative to cost of a typical hospitalization at 49

hospital cities.

• Also, for PHIS overall, the mortality rate for AKI was

0.44%, average length of stay per AKI case was 6.2

days and adjusted charges per AKI case was $72,460.

• To assess pediatric AKI and non-AKI patients across

the United States.

• Identify the epidemiology, such as prevalence and

mortality, and the risk factors associated with AKI in

pediatric patients.

Discussion

• Despite numerous studies, there have been no 

validated medications or therapies which can reverse 

or mitigate AKI after onset. In children, a handful of 

medications (ie, aminophylline, steroids, 

dexmedetomidine, fenoldopam, n-acetylcyseinine, 

nesiritide, etc.) have shown promise; however, 

consistent benefits haven't been seen from the 

controlled trials of these treatments.

• Given the limited number of therapeutic options, there 

has been an attempt to identify patients at risk for AKI 

earlier so preventative methods can be used to 

decrease the likelihood of the disease occurring. 

Strategies have included AKI alerts, AKI predictive 

tools, and identification of patients exposed to 

significant kidney injuries (ie, large nephrotoxin 

exposure)
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