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Abstract Background: Acute kidney injury (AKI) is a global problem. Its incidence varies in different geographical regions as 

well as the targeted population under the study. Aims and Objectives: To study Clinical profile of Acute Kidney injury 
in ICU patients. Methodology: This was a cross-sectional study carried out in the ICU department at Government 
medical college, Latur in the patients admitted with Acute Kidney injury during the 18 month period i.e. July 16 to 
December 17, so during the 18 month period there 43 patients admitted to ICU, all details of the patients like age, sex, 
clinical features, etiological factors were investigated noted in excel sheets and analyzed by Excel software for windows 
10. Result: The majority of the patients were in the age group of >60 were 30.23%, 50-60- 25.58%, 40-50 - 20.93%, 30-
40-16.28%, 20-30- 6.98%. The majority of the patients were Male i.e. 62.79%, female were 37.21%. The most common 
clinical features were Vomiting - 94.00%, Oliguria-85.00%, Fatigue- 76.00%. Shortness of breath were 75.00%, Fever- 
65.00%, Diarrhea- 35.00%, Hypotension- 21.00%, Edema-16.00%, Jaundice- 12.00%. As per etiology the causes were ; 
Pre Renal - Acute GE-9%, Malaria-5%, Septicemia-9%, Renal - Acute GE-7%, CCF-5%, Drug Induced- 16%, Malaria-
12%, GN-5%, Rhabdomyolysis- 9%, Septicemia- 9%, Snake Bite- 7%; Post Renal -Bladder outlet obstruction- 7% 
Conclusions: It can be concluded from our study that the majority of the patients were in the age >60 , The most 
common clinical features were Vomiting, Oliguria, Fatigue, Shortness of breath, Fever, Diarrhea, Hypotension, Edema, 
Jaundice. As per etiology the causes were Pre Renal -Acute G, Malaria. Post Renal - Bladder outlet obstruction etc. 
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INTRODUCTION 
Acute kidney injury (AKI) is a global problem. Its 
incidence varies in different geographical regions as well 
as the targeted population under the study. According to 
one meta-analysis, the pooled incidence rates of AKI in 
adult were 21.6–20% of hospitalized adult patients 
experienced AKI during a hospital care which is 
associated with high expenditure of resources and lead to 
adverse outcomes1 AKI leads to high mortality in 

critically ill patients and in patients undergoing cardiac 
surgeries.2 Unlike the high-income countries, the data 
from low- and medium-income countries are very few. In 
the developing countries like India, most of the data are 
from urban setting, and the AKI occurring in the 
communities is largely unreported. The annual incidence 
of AKI in hospitalized patients was found to be 6.6/1000 
admissions.3 The epidemiology of AKI in developing 
countries is unique in that certain causes, such as the 
infections, obstetric causes, and nephrotoxins, which are 
largely obsolete in developed countries remain important 
causes in developing countries.4 Recent epidemiological 
studies demonstrate the wide variation in the etiologies 
and risk factors associated with AKI5 and describe the 
increased mortality associated with the disease and 
suggest the relationship to the development of chronic 
kidney disease (CKD) and progression to dialysis 
dependency.6,7 So we have studied clinical profile of 
Acute Kidney injury in ICU patients 
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METHODOLOGY  
This was a cross-sectional study carried out in the ICU 
department at Government medical college, Latur in the 
patients admitted with Acute Kidney injury during the 18 
month period i.e. July 16 to December 17, so during the 
18 month period there 43 patients admitted to ICU, all 
details of the patients like age, sex, clinical features, 
etiological factors were investigated noted in excel sheets 
and analyzed by Excel software for windows 10.  
 
RESULT 

Table 1: Distribution of the patients as per the age 
Age No. Percentage (%) 

20-30 3 6.98 
30-40 7 16.28 
40-50 9 20.93 
50-60 11 25.58 
>60 13 30.23 

Total 43 100.00 
The majority of the patients were in the age group of >60 
were 30.23%, 50-60- 25.58%, 40-50 - 20.93%, 30-40-
16.28%, 20-30- 6.98%.  

 
Table 2: Distribution of the patients as per the sex 

Sex No. Percentage (%) 
Male 27 62.79 

Female 16 37.21 
Total 43 100.00 

The majority of the patients were Male i.e. 62.79%, 
female were 37.21%. 

 
Table 3: Distribution of the patients as per the clinical features 

clinical features No.  Percentage (%)  
Vomiting 40 94.00% 
Oliguria 37 85.00% 
Fatigue 33 76.00% 
Shortness of breath  30 75.00% 
Fever  28 65.00% 
Diarrhea  15 35.00% 
Hypotension 9 21.00% 
Edema 7 16.00% 
Jaundice 5 12.00% 

The most common clinical features were Vomiting - 
94.00%, Oliguria-85.00%, Fatigue- 76.00% Shortness of 
breath were 75.00%, Fever- 65.00%, Diarrhea- 35.00%, 
Hypotension- 21.00%, Edema 16.00%, Jaundice- 12.00%.  
 

Table 4: Distribution of the patients as per the etiological factors 
Pre Renal No. Percentage (%) 
Acute GE 4 9% 
Malaria 2 5% 

Septicemia 4 9% 
Renal   

Acute GE 3 7% 
CCF 2 5% 

Drug Induced 7 16% 

Malaria 5 12% 
GN 2 5% 

Rhabdomyolysis 4 9% 
Septicemia 4 9% 
Snake Bite 3 7% 
Post Renal   

Bladder outlet obstruction 3 7% 
Total 43 100% 

As per etiology the causes were ; Pre Renal - Acute GE-
9%, Malaria-5%, Septicemia-9%, Renal - Acute GE-7%, 
CCF-5%, Drug Induced- 16%, Malaria-12%, GN-5%, 
Rhabdomyolysis- 9%, Septicemia- 9%, Snake Bite- 7%; 
Post Renal -Bladder outlet obstruction- 7% 
 
DISCUSSION 
Acute kidney injury (AKI) is a common medical problem 
among hospitalized patients and may be associated with 
multiple etiologies, occurring singly or in combination, 
including infectious diseases or conditions such as 
diarrheal disease, HIV, malaria, glomerulonephritis and 
sepsis, toxins or herbal medications, autoimmune 
diseases, pregnancy-related conditions, trauma-related 
tubular injury, and iatrogenic causes including 
medications such as nonsteroidal anti-inflammatory 
drugs, hypovolemia, and contrast induced nephropathy8,9. 
While there is limited data, the incidence of AKI among 
hospitalized patients in Africa is estimated at 0.3–1.9%10. 
Country specific studies such as those in Malawi found an 
incidence of AKI of 17.2%11. Mortality rates among 
hospitalized patients with AKI may be as high as 
44.4%11. Multiple studies have shown that AKI occurs 
frequently among hospitalized patients and contributes 
significantly to increased morbidity and mortality, 
prolonged hospital stay, and healthcare costs including 
increased needs for critical care12,14. Understanding the 
proximate causes of AKI and potentially modifiable 
etiologies continues to be the focus of research15. In our 
study we have seen that The majority of the patients were 
in the age group of >60 were 30.23%, 50-60- 25.58%, 40-
50 - 20.93%, 30-40-16.28%, 20-30- 6.98%. The majority 
of the patients were Male i.e. 62.79%, female were 
37.21%. The most common clinical features were 
Vomiting - 94.00%, Oliguria-85.00%, Fatigue-76.00%. 
Shortness of breath were 75.00%, Fever- 65.00%, 
Diarrhea- 35.00%, Hypotension- 21.00%, Edema-
16.00%, Jaundice- 12.00%. per etiology the causes were ; 
Pre Renal - Acute GE-9%, Malaria-5%, Septicemia-9%, 
Renal - Acute GE-7%, CCF-5%, Drug Induced- 16%, 
Malaria-12%, GN-5%, Rhabdomyolysis- 9%, Septicemia- 
9%, Snake Bite- 7%; Post Renal -Bladder outlet 
obstruction- 7% These findings are similar Md. Yousuf 
Khan 16 they found Maximum incidence (22%) of AKI 
was seen in the age group between 25- 30 years. The 
most common clinical features were vomiting (92%), 
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oliguria (80%), fatigue (72%), fever (70%). The 
incidence of prerenal, renal and postrenal AKI was 20% 
76%, 4% respectively, Malaria (24%) was the 
predominant cause of AKI in our study. In our study 
mortality was seen in 10% of the patients, of which most 
of the patients had septicemia and associated 
complications like respiratory failure. 
 
CONCLUSIONS  
It can be concluded from our study that the majority of 
the patients were in the age >60 , The most common 
clinical features were Vomiting, Oliguria, Fatigue, 
Shortness of breath , Fever, Diarrhea, Hypotension, 
Edema, Jaundice As per etiology the causes were Pre 
Renal -Acute G, Malaria. Post Renal -Bladder outlet 
obstruction etc. 
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