Acute Kidney Injury Sub –Saharan Africa
Single Center Study

Background
The burden of acute kidney injury in sub-Saharan Africa is presumably high but remains unknown. While there are no reliable statistics about the incidence of AKI in Africa, infectious diseases and toxins are assumed to play a major etiologic role. We aimed to characterize pathogenesis, treatment, and outcomes in AKI patients treated at Soba University Hospital, Khartoum, Sudan.
Methods
Soba University Hospital is a tertiary health center with a catchment area of 5.3 million citizens. We included all hemodialysis patients treated for AKI between 1/1/2013 and 12/31/2014 in the study. We report descriptive statistics of the study population and causes of AKI, stratified by gender, and also conducted a survival analysis by constructing Kaplan-Meier curves and Cox regression analysis. Data are presented as mean±SD, unless stated otherwise. A p-value less than 5% was considered significant.  

Results
During the 2-year study period 520 patients received emergency hemodialysis, 71 patients (14%) of those were classified as having AKI (age 40.6±17.3 years, 56.5% were males, serum creatinine at admission 15.0±7.0 mg/dL and 2.5±2.4 mg/dL at discharge; blood urea at admission 247.6±124.9 mg/dL and 53.4±31.9 mg/dl at discharge). Glomerular and tubular renal disease (18 patients (25.3 %)) was the leading cause of AKI with a slight predominance in female patients, followed by intoxication (11 patients (15.5%)) and pre-renal causes (10 patients (14.1%)). Obstructive uropathy was more frequent in men (17.5% of male cases). A median of 5 dialysis sessions were deployed with a median of 8 days on hemodialysis [Figure 1] , which was higher in males. Thirty two patients (45.1%) experienced recovery of renal function, 10 patients (14.1%) died while still on hemodialysis, and 29 patients (40.8%) remained dialysis-dependent. Better survival was observed in male patients as per Kaplan Meier statistics [Figure 2]. Cox regression analysis investigating the effects of gender showed with Hazard Ratio with 4.1 (95% CI 1.02 to 16.67) a greater risk of death for female patients. Outcomes were worse for those suffering from prerenal AKI and intoxications
.Conclusions
AKI is a common condition in developing countries. Intrinsic renal disease, intoxication and prerenal causes were the leading cause of AKI in our study. Female gender, AKI due to intoxication and prerenal AKI were associated with worsened outcomes as compared to other causes. The awareness of factors resulting in worsened outcomes in developing countries is central diagnostic and therapeutic efforts, and needs to also be considered in the design of initiatives aiming to reduce risk factors of AKI.



Figure 1. Length of renal replacement therapy among those with renal recovery
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Figure 2. Kaplan-Meier survival curve analysis stratified by gender
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