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Conclusion
• This study provides data from the Stockholm 

Prospective Acute Renal failure Cohort (SPARC), 

a large, contemporary acute kidney injury (AKI) 

cohort. 

• We confirm that both patient characteristics and 

short-term outcomes differ substantially in patients 

depending on AKI etiology. 

• Greatest in-hospital reduction of sCr was seen in 

patients with prerenal and postrenal AKI, whereas 

patients with renal and combined AKI had poorer 

renal recovery. 

• This is of importance for prognostic evaluation 

upon admission and further resource planning. 
Distribution of AKI in the SPARC study cohort and 

their most common etiologies, respectively.

Introduction
AKI is seen in about 15% of hospitalized 

patients but remains poorly defined and 

studied. We aimed to describe laboratory 

findings and short-term hospital outcomes 

in relation to cause of AKI in a large 

cohort of consecutive patients. 

Values are presented as per cent or mean (SD). 

a= ANOVA. b= Chi2-test. c= Fisher-test 

Results

Most common etiology was prerenal AKI 

(n=687), followed by combined (defined as 

chronic kidney disease combined with any 

type of AKI) (n=536), renal (n=166), and 

postrenal (n=130) AKI. Patients with renal 

AKI were younger, had longer duration of 

stay, and had higher bicarbonate levels. 

Patients with prerenal AKI had lower sCr, 

blood pressure and higher Hb upon 

admission. 63.2% of patients recovered 

with a sCr decrease of at least 30% from 

admission during their stay. Most of these 

were patients with prerenal, followed by 

postrenal AKI. There was no difference in 

mortality between the four etiologies of AKI.

SCr previous to admission and in-hospital changes

according to etiology of AKI and in total.

Methods

The SPARC study included 1 519 

consecutive patients with AKI admitted to 

the nephrology department at Danderyd

University Hospital, Sweden, between 

2009 and 2018. Patients on dialysis care 

were excluded. Detailed data on 

presentation and in-hospital outcome was 

collected and analyzed.


