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« AKIl is one of the most common toxicities caused by cisplatin

« Cisplatin-associated AKI (CP-AKI) increases susceptibility to extrarenal toxicities from cisplatin
and jeopardizes eligibility for participation in clinical trials of other cancer therapies .

« Accurate assessment of CP-AKI susceptibility can help clinicians weigh risks and benefits, dose-
adjust, identify those who need more frequent monitoring, and allow researchers to enrich

MD Anderson
LanecerCenter

« Prior studies of risk factors for CP-AKI were limited by small sample size, lack of external
validation, non-contemporary data, heterogeneous definitions of AKI, inclusion of biomarkers not
readily available in clinical practice, and use of liberal definitions of AKI

We derived and externally validated a prediction model for moderate-to-severe CP-AKI using .
data from six large contemporary cohorts.
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Introduction Methods and Materials

« Cisplatin remains a first-line treatment option for numerous malignancies

Study design

Primary OQutcome

Multicenter cohort study of adults treated with first dose of 1V cisplatin at 6 major academic cancer
centers in the US between 2006-2022

Exclusion criteria: ESKD, missing baseline SCr, and missing a follow-up SCr in first 14 days
following IV cisplatin

Moderate-to-severe CP-AKI, defined as =2-fold rise in SCr compared to baseline or receipt of kidney
replacement therapy within 14d

Statistical analyses

$ Memorial Sloan Kettering MASSACHUSETTS <~ -+~ Northwell « Patients split into low, moderate, high, and very high-risk groups
F ) Cancer Center @ GENERAL HOSPITAL S+~ - Health:  C-statistic for primary model compared to prior models using DeLong Method

Patients divided into derivation cohort and external validation cohort (Figure 1)

Multivariable logistic regression used to identify independent predictors of CP-AKI

Continuous variables modeled with restricted cubic splines

Development of a simple risk model (integer-based score) by evaluating continuous variables in
categories and converting the covariate’s odds ratio into an integer

Results

Table 1: Baseline characteristics

Figure 1: Derivation and validation cohorts

Figure 3: Incidence of CP-AKI by risk score category
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Figure 5: CP-AKI severity and survival
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Figure 4: Performance of primary model compared
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