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Abstract
Background Mortality from acute kidney injury (AKI) can be as 

influenced by the severity of primary diseases, organ dysfunction, 

Objective
in critically ill children hospitalized in the pediatric intensive care 

Methods 

square, Fisher’s exact, Mann-Whitney U, and Kruskal-Wallis tests 

pediatric logistic organ dysfunction (PELOD) score, and length 

Results During the study

Conclusion
[Paediatr Indones. 

2014;54:251-5.]
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Acute kidney injury (AKI) is characterized 
by a reversible increase in the blood 
concentrations of creatinine and nitro-

inability to appropriately regulate fluid and electrolyte 
 A modified version of the RIFLE criteria 

to the lack of a standardized definition of AKI in 

In pediatric patients, the main causes of AKI 
are sepsis, nephrotoxic drugs, and renal ischemia in 

  Sepsis, especially septic shock, 
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influenced by the severity of the primary diseases, 
6

severely ill patients and AKI, the quantification of ICU

commonly used prognostic indicators are the pediatric 
risk index score for mortality (PRISM), PELOD, and 

Methods

subjects’ parents or guardians after explanation of the 

during their stay in the PICU, and their data collected 

categorized according to mortality risk rate prognosis 
by admission (using the PELOD score), degree of 
kidney injury (pRIFLE) during the hospitalization, 
length of PICU stay in days, and outcomes (either 

systems (neurologic, cardiovascular, renal, respiratory, 

For kidney injury categorization (pRIFLE), 

daily (Table 1

cr,

m , L is height in centimeters, Scr is serum creatinine 

cr

SPSS version 18.0

analyzed by appropriate tests (Chi square, Fisher’s 

Results

patients did not develop AKI and served as controls 

significant differences in the baseline demographic 

Table 2

respectively (Table 3

Table 1.  Pediatric RIFLE criteria2

eCCl
Risk eCCl decrease by 25%

eCCl decrease by 50%
2
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rate (Table 4
Table 5

length of PICU stay of these critically ill children 
(Table 6

Discussion

AKI has a catastrophic impact and is common in 

the kidneys from performing their most important 

Other

With regards to AKI 

Table 2

Characteristics
AKI

   Male
   Female   5 20

   Yes 
20

  5 

   Yes 

  2 
  2 
  0 

  0 
  0 

Table 3

Characteristics

    Risk 

  2 

Table 4

AKI Yes

      Yes 

     Risk 2
  2 

0   2 NA

Table 5.

Table 6.

>7 days

AKI
    Yes   5 

27

    Risk 
  2 
  2   0 NA
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Another study from the USA also found risk as the 

the differing populations studied, and by  differing 

With regards to mortality, several studies have 

 A cohort 
study in Brazil identified a ten-fold higher mortality 

  Another 
study in the Netherlands also found a higher mortality 
rate in the AKI group compared to the non-AKI group 

In contrast, 

study in the Netherlands using PIM II and PRISM

studies from Brazil and the USA using PIM II scores 
found higher mean and median PIM II scores in the 

that the mean length of ICU stay increased as AKI 

trend for the AKI group to stay longer in the ICU,

due to specific environmental characteristics in the 

present due to the heterogeneous distribution of some 
clinical features (age, severity ill scores, or mechanical 

AKI and mortality in critically ill children admitted 
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