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Epidemiology of Sepsis-Associated AKI in Adolescent Patients Admitted to Adult ICUs

Background

• Sepsis associated acute kidney injury (SA-AKI) is associated 
with increased mortality in adults and children.
• Adolescents represent a unique population that can be 
served in either a pediatric or adult ICU. 
• In similar ICU cohort, 15.8% of adults developed SA-AKI. 

• Late development of SA-AKI portended worse outcomes 
than Early SA-AKI (within 2 days of ICU admission).

• Little is known about the epidemiology of SA-AKI in 
adolescents admitted to adult ICUs.
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Materials and Methods

Results

Conclusion

• Multicenter, observational, cohort study (UAB and UK)
• Adolescent patients aged 10-19 years admitted to an ICU
• Exclusion: end stage kidney disease (ESKD), history of renal 
transplant, or no baseline serum creatinine (sCr)

Definitions:
• AKI: KDIGO sCr and urine output
• Sepsis: Adult Sepsis-3
• Early SA-AKI: AKI within +48 hours
• Late SA-AKI: AKI between days 2-7 of sepsis

Statistical Analysis
• Univariate comparisons: 

• SA-AKI vs Sepsis, No AKI
• Early vs Late SA-AKI

• χ² test, t-test, Mann-Whitney U test

• Smaller percentage of adolescents developed SA-AKI compared to adult 
ICU patients in a similar cohort

• Adolescents admitted to an adult ICU with SA-AKI had worse outcomes 
than patients with sepsis alone.

• Patients with Early SA-AKI had shorter hospital and ICU LOS, but no 
differences in mortality or MAKE at discharge compared to Late SA-AKI.

Among 3398 adolescents admitted to adult ICUs, 3270 were 
included. Sepsis and SA-AKI developed in the following:

• Sepsis: 813 / 3,270 (24.9%)
• SA-AKI: 323 / 3,270 (9.9%)

• Early: 231 / 323 (71.5%)
• Late: 92 / 323 (28.5%)

Figure 1: Incidence of AKI and Sepsis by ICU Day

Table 1: Clinical Characteristics and Outcomes: SA-AKI vs. Sepsis, No AKI 

Figure 2: Clinical Outcomes: Early vs. Late SA-AKI


