
COVID-19 Associated Kidney Injury: A Single-Center Community 
Experience of 684 Consecutive Patients

Dana Mueller, Angela Pauline P Calimag, Anthony Guglielmi, Vinay Raju, Spencer Deleveaux, Caroline Yousself,  
Nicole Glowacki, Kenneth W Dodd, and Edgar V Lerma 

On Behalf of: Advocate Christ COVID-19 Research Consortium  
University of Illinois at Chicago - Advocate Christ Medical Center

• Acute Kidney Injury is a poor prognostic indicator for patients 
with COVID-19. The mortality rates and outcomes of patients 
with AKI in this setting are comparable to previously published 
studies (from major academic institutions)

AIM

BACKGROUND

• Acute kidney injury associated with COVID-19 is well 
documented but poorly understood; majority of the published 
literature currently available in the United States comes from 
major academic institutions.

• Retrospective descriptive study of the incidence of acute kidney 
injury for hospitalized patients with COVID-19 between March 
1st - May 31st at a single-center community teaching hospital in 
Cook County, Illinois.  

• Acute kidney injury (AKI) was defined by KDIGO criteria.  
• Baseline creatinine (SCr) was defined as the median SCr from 

the previous 365 days until 7 days prior to admission. 
• If no baseline SCr was available, SCr upon admission was 

used as the baseline. 

Figure 1. Flowchart of Patient Selection
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• This study aims to describe the presentation, risk factors, and 
clinical course for hospitalized patients with COVID-19 at a 
large tertiary community teaching hospital.

Table 1. Baseline Characteristics of study cohort, by AKI status   Table 3. General and survival outcomes by AKI Status 

• Renal biopsy performed on four patients demonstrated acute tubular necrosis. Fifty-

two (22.5%) patients received RRT; most commonly with CRRT in 26 (50%) or 

combination of both CRRT and HD in 17 (32.7%). 

• Risk factors for renal injury included co morbidities such as Type 2 diabetes, 

hypertension, heart failure, and coronary artery disease. 

• Risk factors for renal injury during hospitalization included the use of vasopressors, 

mechanical ventilation, ECMO. D-dimer, LDH, CRP, procalcitonin and IL-6 upon 

arrival were significantly higher in patients who developed AKI compared to those 

who did not. 

• Upon discharge, 138 (59.7%) patients were discharged without the need for renal 

replacement therapy, whereas 12 (5.2%) patients required hemodialysis or 

peritoneal. Nine patients (3.9%) went to hospice, and 72 (31.2%) of the patients died. 

One patient was still admitted to the hospital at the end of the study.

Table 2. Urine tests results obtained within 72 hours after the development of 
acute kidney injury


