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Background:  

Acute kidney injury(AKI) is associated with dismal outcomes in critically ill patients. However, the 

definition of acute kidney injury from KDIGO classification 

system(2012 AKI guideline) is based on creatinine criteria or urine output criteria or a combination 

of the two. In general practice, especially at general ward with high nurse–patient ratios, recording 

precise daily urine output is difficult. Nevertheless, it is practicable in intensive care unit, with 

relatively reasonable nurse–patient ratios, with every 8 hour accurate urine output record in 8-hour 

nursing shifts. Hence, we adjusted the 2012 AKI guideline based on urine output, stage 1 with urine 

output < 0.5ml/kg/hr for 8-16 hours, stage 2 with urine output < 0.5ml/kg/hr for 16-24 hours, and 

stage 3 with urine output < 0.5ml/kg/hr for over 24 hours. With above modified AKI urine output 

criteria, we aimed at finding the acute kidney injury identification based on modified urine output 

criteria, and the associations with poor outcomes(AKI progressed to receive renal replacement 

therapy, discharge under critical status or mortality). 

 

Method: 

We collected the clinical data of patients admitted to the CCU in Kaohsiung Chang Gung Memorial 

Hospital, from Oct 1st 2020 to Oct 31st 2020. The exclusion criteria were ICU stays for < 48 hours, 

and end-stage renal disease under regular renal replacement therapy. 

 

Results:  

A total 68 patients were included in this retrospective cohort study, 52 male patients, and 16 female 

patients. Among these patients, acute kidney injury in 3 patients progressed into receiving renal 

replacement therapy, 2 intermittent hemodialysis and 1 sustained low-efficiency dialysis; 5 patients 

discharged under critical status or ended up with mortality. There were total 49 patients having 

acute kidney injury based on modified AKI urine output criteria, 11 patients with AKI stage 1, 6 

patients with AKI stage 2, and 32 patients with AKI stage 3. There was no significant difference 

with age, gender, body weight, hospital stay and CCU stay, comparing AKI group to non-AKI 

group, and there was also no significant difference in AKI different stages. However, the hospital 

stay and CCU stay were significantly longer in the group of discharge under critical status or 

mortality comparing to the surviving group. As for comparisons between the renal replacement 



group to the non-renal replacement group, it showed significantly longer in hospital stay and CCU 

stay in the renal replacement group. 

 

Conclusion: 

In the small preliminary study, we did not see different clinical characteristics  

between AKI and non-AKI group based on modified AKI urine criteria. We do see the longer stay, 

whatever in hospital or CCU, in those whose AKI progressed into receiving renal replacement 

therapy, indicating once entering to the renal replacement therapy, it was associated with longer 

hospital or CCU stay. However, a larger sample size and more comprehensive clinical data needs to 

be further investigated, in order to apply the modified AKI urine criteria in our daily practice. 

 
 

 

 

 

 

 

 

 

 

 

 

 


