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Acute kidney injury (AKI) is seen in over fifty percent of
critically ill patients and is associated with high mortality.
The general approach to managing AKl include early
detection or risk prediction, identifying etiology, avoiding
nephrotoxins, carefully monitoring kidney function, and
optimizing hemodynamics and volume status?.

Over the last several years, several tools have become
available for diagnosing and managing AKI. These include
novel biomarkers, prediction models, clinical decision
support systems, point-of-care ultrasound (POCUS), and
best practice Kidney Disease: Improving Global Outcomes
(KIDIGO) AKI guidelines?. Although they have been
shown to improve AKI patient outcomes, their utilization
is reported as limited3. We designed this study to
determine the utilization of different tools used for the
diagnosis and management of AKlI among
multidisciplinary healthcare professionals caring for
critically ill patients.

Methods and Materials

We designed an anonymous web-based survey to identify
practice patterns for diagnosing and managing AKlI among
multidisciplinary healthcare professionals caring for
critically ill patients. The survey was built using RedCap
and disseminated to members of the Society of Critical
Care Medicine (SCCM) through the organization’s
Research Surveys Services. The survey included sixteen
questions, with the first six focused on the demographics
of responders and the remainder dedicated to the
diagnosis and management of AKI.

This was a descriptive study with categorial variables
presented as counts and percentages. The Chi-squared
test or Fisher’s exact test was utilized for comparing
categorial variables and alpha was set at 0.05. We
performed pre-planned analysis to identify differences in
responses based the roles, practice-type, experience and
number of AKI patients seen in last six months of the
responders.
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There were 365 responders to our survey with the majority
attending intensivists (63 %). Sixty one percent of responders
practiced in academic centers. Responders practice in a
variety of ICU settings and about half report caring for at least
50 patients with AKl in the last six months (table 1).

The most common reason for nephrology consultation was
for renal replacement therapy. Non-attending responders
were more likely to consult nephrology for persistent AKI.
One quarter of responders reported using POCUS at least 75%
of the time in volume assessment (table 2).

Only 15% of responders reported using novel biomarkers and
only 6% of responders reported using prediction models to
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Table 3. Use of biomarkers,
prediction models, and decision
support systems

The survey showed that there is wide variation in the use of tools
for diagnosing and managing AKI with less than half of those
caring for patients with AKl in the ICU routinely using POCUS,
biomarkers, prediction models, or a clinical decision support
support system in their practice. Most responders report
consulting nephrology in the minority cases of AKI. Intensivists
working in medical ICU and academic centers requested
nephrology consultation for AKI more often than others.

Conclusions

There is significant variation in the diagnosis and management
of AKl in the ICU

There is underutilization of biomarkers, POCUs, predictive
models, and clinical decision support systems, and possibly,
nephrology consultation in the diagnosis and management of
AKl in the ICU

This study supports continued efforts to promote education
on the diagnosis and management of AKl in critically ill
patients
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