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Conclusions
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eleven centres across the country (India). All neonates who fulfilled the
Inclusion and none of the exclusion criteria at each of the participating centres
with level 2-3 NICUs from September 2019 to August 2020 were enrolled.
Inclusion criteria

All neonates (<28 days) admitted to the NICU with established intravenous
access (IV) to receive IV fluids for at least 48 hours for hydration and/or
nutrition were included in the study.

Table 1: Predictive ability of STARZ model for AKI incidence
within 7 days post-NICU admission in
validation and derivation cohort
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