
© Royal College of Physicians 2021. All rights reserved. s5

10.7861/clinmed.21-2-s5 COVID-19

Results

28.4% of patients were female with median age of 60 years 
(range 22–88 years). 33% (n=43) of patients were diagnosed 
with AKI on admission, with 16% (n=7) of these known 
to have underlying CKD. One patient had a previous renal 
transplant. 6% of patients had hypertension and 3% of patients 
were known diabetics. Overall mortality was 15.5% (n=20) in 
patients with AKI on admission, with the majority (10%, n=13) 
seen in the CPAP cohort likely attributable to underlying CKD 
(Table 1).

Discussion

Patients with AKI on admission were more likely to be admitted 
to ITU and to undergo mechanical ventilation compared 
with patients with underlying CKD, suggesting that AKI on 
admission represents a higher risk of deterioration and overall 
mortality.

Our data show higher mortality in patients with low clinical 
frailty, which may represent the cohort selection bias for HDU/
ITU. This observation indicates poor prognosis regardless of 
clinical frailty in COVID-19 patients diagnosed with AKI. 
Monitoring renal function must therefore be emphasised in all 
patients requiring admission with declining renal function.

Early detection and treatment in patients with comorbidities 
associated with renal decline such as hypertension and diabetes 
may help improve prognosis in COVID-19. n

Background

Acute kidney injury (AKI) has been associated with increased 
mortality and morbidity in COVID-19 patients.1–3 It is 
hypothesised to be worse in patients with underlying chronic 
kidney disease (CKD). The aetiology of AKI in these patients is 
multifactorial, with direct cytopathic effects on kidney tissue, 
involvement of angiotensin-converting enzyme 2 and immune-
mediated coagulopathy all playing a role.2 Although some 
studies have shown an association between kidney involvement 
and poor outcome in COVID-19, information on this subject 
remains limited.1–3 We evaluated the prevalence of AKI in 
a subgroup of patients with COVID-19 and the associated 
mortality.

Method

This was a prospective cohort study of 130 patients with 
COVID-19 admitted to respiratory high dependency (HDU) 
or intensive care (ITU) settings. Renal dysfunction, respiratory 
support requirements and mortality were the clinical 
parameters of interest.
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Table 1. Mortality associated with acute kidney injury on admission and ventilatory modality

CPAP only,  
n=71

IMV only,  
n=34

CPAP and IMV,  
n=24

% of cohort  
with AKI

% of entire  
ITU/HDU cohort

Patients with AKI (%) 30 (42%) 4 (12%) 9 (38%) 43 (100%) 43 (33%)

Rockwood Clinical Frailty Scale

Score 1–3 18 (25%) 9 (27%) 7 (29%) 34 (79%) 34 (26%)

Score >3 9 (13%) – – 9 (21%) 9 (7%)

Patients with underlying CKD (%) 7 (10%) – – 7 (16%) 7 (5%)

Mortality (%) 13 (18%) 5 (15%) 2 (8%) 20 (47%) 20 (15.5%)

Relative risk versus CPAP – 1.6 1.4 – –

95% confidence interval – (0.76–3.28) (0.49–4.16) – –
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