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Overview	

•  Na(onal	Pa(ent	Safety	Alert		
	
•  AKI	alerts	
	
•  Paediatric	AKI	in	the	UK	

•  Guidance	documents	
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Conclusion	

•  Systema(c	failings	in	AKI		
•  Failures	in:	

§ Recogni(on	and	management	of	AKI	
§ Recogni(on	and	management	of	
complica(ons	

§ Referral	and	support	
	

•  Failures	in	recogni(on	of	the	acutely	ill	



•  Think	Kidneys	Campaign	

•  AKI	Algorithm	

•  Electronic	AKI	alerts	

•  Pa(ent	Safety	Alert	

•  9th	March	2015	
	
	



Na4onal	AKI	algorithm	

•  NHS	England	

•  Standardising	the	early	
iden(fica(on	of	AKI	

•  AKI	1,2,3	

•  Paediatrics	included	

Serum creatinine
result exists?

Previous result 
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Index creatinine value
Defined as
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If Result within
0 – 7 days
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≥ 1.5 and < 2.0?

ALERT!
?AKI 3
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Has change occurred
Within 48hrs?

Is D > 26 umol/L?Report without
alert

Report without alert.
Send to authorisation Q

If creatinine has 
Increased > 26 umol/L

In < 7 days.
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repeat If CKD
unlikely.

< RI? Flag low

Within RI? No flag

Flag High
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Suggest
RepeatAlgorithm for detecting Acute 

Kidney Injury (AKI) based on 
serum creatinine changes with 
time 

This algorithm relates to the 
NHS England patient safety 
alert: NHS/PSA/D/2014/010

RI =Population 
Reference Interval
(Age and sex 
related if available)

RV = Reference value. Defined as: 
the creatinine value with which an index 

creatinine value is compared

D = difference between 
current and lowest 
previous result within 
48hrs
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ULRI = upper 
limit of 
reference 
interval

Is age < 18 years? Serum creatinine
> x3 ULRI?
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Is	AKI	a	problem	in	paediatrics?	



Crea4nine	is	a	late	biomarker	



Paediatric	AKI-	the	literature	

•  Depends	on	AKI	defini(on	used	in	studies	
	

•  9-fold	increase	since	between	1980-2005	
–  Vachvanichsanong	P,	Pediatrics	2006	

•  PICU:	
–  25%	all	admissions	
–  82%	AKI	in	cri4cally	ill	children	(ven(la(on,	inotropes)	
–  49%	AKI	Royal	Manchester	Children’s	Hospital	

•  McCaffrey	J	et	al,	Pediatric	Nephrology	2015	
	



6-months	
	

57,278	crea4nine	values	

Na4onal	study	of	paediatric	AKI		



•  5325	(10.8%)	AKI	episodes	in	1112	pa(ents	

•  27%	AKI	episodes	recognised	

•  In	27%:		
– 16%	daily	weight	
– 33%	urinalysis,	
– 38%	renal	USS,		
– 66%	nephrotoxicity	considered	

Na4onal	study	of	paediatric	AKI		
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16%	

22%	

%	AKI	Stage	

AKI	1	

AKI	2	

AKI	3	

Na4onal	study	of	paediatric	AKI		













Do	I	need	to	do	anything	in	my	hospital?	

Age	related	references	ranges	for	crea4nine	(μmol/l)	



Take	home	messages	

•  AKI	is	a	common	problem	in	paediatrics	

•  Respond	to	Safety	Alerts	
–  Reference	ranges	

	
•  Guidance:		
– Monitor,	maintain,	minimise,	manage	

	
•  Outcome	
–  Reduce	the	risk	of	chronic	kidney	disease	
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