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Editorial
Acute kidney injury (AKI), the sudden deterioration in renal

function, is common in hospitalized children, and is associated, in a
graded manner, with longer hospital stays and poorer short-term
outcomes [1]. While AKI was previously perceived as being a self-
limited problem in those who survived, a growing body of recent
literature suggests otherwise; whether this is related, at least in part, to
the changing epidemiology of pediatric AKI [2], remains to be
clarified. One of the earliest studies to suggest this was a meta-analysis
of outcomes data in children with diarrheal hemolytic uremic
syndrome, a common cause of AKI in hospitalized children [3]; this
study showed that a large percentage of children (25%) developed long
term sequelae and progressed to develop chronic kidney disease
(CKD), with manifestations such as a subnormal GFR, hypertension or
proteinuria. Subsequent studies from a more heterogenous patient
population with AKI [4-6] have confirmed the lingering sequeae of
AKI, even of mild to moderate severity, on the kidney. The incidence of
CKD is even higher in pediatric survivors of nephrotoxic AKI, albeit in
a very high-risk and predominantly post-transplant patient population
[7] which certainly may have played a contributory role. All of these
studies indicate the need for children with AKI to be followed closely
after discharge and monitored for signs of CKD and also for the future
development of CKD in a longitudinal manner; ideally this should be
done by a pediatric nephrology team or in conjunction with such a
team. The longitudinal nature of follow up cannot be over emphasized
since CKD may develop after a long symptom free period, as a
consequence of hyperfiltration injury [8,9]. While being aware of the
risk of development and progression of CKD in such patients may help
protect these patients from additional nephrotoxic insults and enable
providers to even more persuasively counsel patients on maintaining a
healthy lifestyle, some patients will inevitably develop progressive CKD
to the point of needing renal replacement therapy. Accurately
predicting the time course for such a sub group of patients has been
challenging, limiting the ability to plan their care in a deliberate and
thoughtful manner. A recent study from the Chronic Kidney Disease
in Children (CKiD) cohort provides data that bring us one step closer
to this goal [10]. For this particular analysis, data on 603 children with
a GFR of less than 60 ml/min/1.73 m2 were analyzed; 144 (23.9%) of
these children developed end stage renal disease (ESRD) within 5 years
of enrollment. A kidney failure risk equation (KFRE) based on 4

variables (age, sex, bedside Schwartz estimated glomerular filtration
rate, and ratio of albumin to creatinine levels) and 8 variables (4
variables plus serum calcium, phosphate, bicarbonate, and albumin
levels) was evaluated as a predictor of development of ESRD. Both risk
equations provided excellent discrimination of the risk of ESRD and
therefore add to the existing toolbox that we now have in helping care
for children with CKD and their families. How precisely the data from
this study can be used to inform and modify care, remain to be clearly
elucidated; nevertheless, this is a great first step in helping further
improve care of this highly vulnerable population.
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