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• Tubular damage without glomerular function loss was demonstrated to be associated with worse 
renal and overall outcomes.

• The term ‘subclinical’ AKI has been introduced, challenging the traditional view that a kidney 
problem is clinically relevant, only when a loss of filtration function becomes apparent. 

• AKI diagnosis could then include functional criteria and damage criteria. 
• This may have an impact on the epidemiology, prevention, and management of AKI. 
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Study Flowchart





Baseline characteristics of patients, and etiology of AKI 



Subclinical AKI (1S) and its 
progression 

At admission 37.9%
At 48 hours, 79.5% (31/39) 1S
patients developed clinical AKI
Only 11% (7/64) of no AKI group
developed clinical AKI (p < 0.0001)
At 7 days, only 7,9 % of patients
with a USS ≤1 developed clinical
AKI vs. 75% of AKI-1S patients; p
< 0.0001



Urinary Sediment 
Score/Subclinical AKI

A USS ≥2 points was associated with AKI
(odds ratio (OR), 37.9; 95% CI, 11.3 to
127.2; p < 0.0001).

A USS ≥2 at admission have a good
performance in predicting clinical AKI with a
ROC-AUC 0.84 (95% CI 0.75-0.92); p <
0.0001.
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p = 0.05 p = 0.008



Conclusions

• Subclinical AKI is still AKI
• Urine sediment score can identify this early phase of AKI.
• USS is a useful tool to refine the diagnostic and staging criteria for AKI especially 

in resource-limited settings. 
• Patients will subclinical AKI (ADQI 1S) had a higher risk of:

• Developing clinical AKI (KDIGO criteria)
• Higher need of RRT
• Higher mortality


