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Acute kidney injury in children and adolescents admitted for acute renal colic due
to kidney stones
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Objectives: To identify the prevalence of acute kidney injury in a pediatric population
admitted for renal colic.

Background: Kidney stones are increasing in children [1,2]. Acute kidney injury (AKI)
refers to a rapid decline in kidney function and stones are an uncommon cause of AKI in
adults but may be more common in children [3].

Methods: A retrospective chart review of patients presenting to Akron Children’s
Hospital from 1/2008-12/2017. Patients were identified by ICD 9 and 10 codes for
nephrolithiasis and included if they had stone disease confirmed by 1) documentation of
known kidney stones by a nephrologist or urologist or 2) CT or renal ultrasound positive
for stones. Inpatient admissions were analyzed if specifically, for kidney stones.

Results: 313 inpatient admissions were documented. 18 patients were positive for AKI
(AKI+), 91 patients were negative for AKI (AKI-), and 97 patients lacked adequate data
for AKI assessment. 30 AKI- individuals (26.1%) received a renal ultrasound (RUS)
compared to 12 AKI+ individuals (66.7%) (p = 0.001). 16 AKI- individuals (13.9%) had
unilateral obstruction vs. 7 AKI+ individuals (38.9%) (p = 0.017). 86 individuals of the
AKI- group (74.8%) were prescribed NSAIDS compared to 13 AKI+ individuals (72.2%)
(p=0.778).

Conclusion: More RUS were obtained in the AKI+ group than the AKI- group, and
AKI+ patients had a significantly higher occurrence of unilateral obstruction. There was
no significant difference in the rate of NSAIDs administered to patients between the
AKI- and AKI+ groups. Nephrolithiasis may be a more common cause of AKI in children
rather than adults which is concerning given the known association of kidney stones
with chronic kidney disease in adults.
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