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Abstract

Background: Acute kidney injury (AKI) in neonates is often underdiagnosed due to the unique renal
physiology in this age group, which differs from that of older children. This leads to delayed diagnosis,
increased complications, and higher mortality rates.

Objective: To identify risk factors associated with the development of AKI in neonates and evaluate the
outcomes of treatment.

Methods: This cross-sectional descriptive study was conducted in neonates with and without AKI who
were admitted between July 1, 2024, and May 31, 2025. Risk factors were analyzed using univariable and
multivariable regression analysis.

Results: There were 86 neonates and 43 of them were diagnosed with AKI. Among these patients, 22
(51.2%) had stage 1, 14 (32.6%) had stage 2, and 7 (16.3%) had stage 3. Factors significantly associated
with the development of AKI were a diagnosis of patent ductus arteriosus (OR 4.9; 95% CI 1.2-20.4),
shock (OR 15.1; 95% CI 1.6-139.7), and exposure to aminoglycosides (OR 4.5; 95% CI 1.5-13.4). The
mortality rate among neonates with AKI was 25.6%.

Conclusion: Neonates diagnosed with PDA or shock, or treated with aminoglycosides, were at increased
risk of AKI. These patients should be closely monitored for renal function to enable early diagnosis and
prompt management, aiming to reduce complications and improve survival outcomes.
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(IQR)

Baseline serum creatinine (mg/dL); median | 0.56 (0.45-0.71) 0.49 (0.43-0.56) 0.019%

(IQR)

1* Serum creatinine (mg/dL); median (IQR) | n=43 n=43 <0.001*
1.21 (0.95-1.53) 0.44 (0.36-0.53)

2™ Serum creatinine (mg/dL); median n=32 n=29 <0.001*

(IQR) 1.00 (0.65-1.54) 0.48 (0.42-0.59)

3" Serum creatinine (mg/dL); median (IQR) | n=33 n=34 <0.001%*
0.68 (0.48-0.90) 0.42 (0.33-0.51)

4" Serum creatinine (mg/dL); median (IQR) | n=29 n=24 0.091
0.45 (0.32-0.57) 0.38 (0.29-0.47)
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* p value <0.05 considered a significant difference
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a157 4 naasleseiiinadonisimanioz lanesundy Taedins1eWonada univariable
logistic regression analysis WU31TaSoRdURUSTUMTIAANIZ AKI Tudihemsnusnifaie 01gasss
24 -28"° §1/A1¥ (OR 7.41; 95%CI: 1.46-34.08, p value 0.015), Wamatnusnifie < 1,000 N3y (OR 3.32:
95%CI: 0.63-14.80, p value 0.156), patent ductus arteriosus (OR 4.23; 95%CI: 1.25-14.28, p value 0.020),
sepsis (OR 4.967; 95%CI: 1.63-15.15, p value 0.005), shock (OR 20.28; 95%CI: 2.53-162.82, p value
0.005), aminoglycoside (OR 6.03; 95%CI: 2.36-15.37, p value <0.00D) na z1d 011111 51A 512 %
multivariable logistic regression analysis W U 1 patent ductus arteriosus (OR 4.96; 95%CI: 1.19-20.41,
p value 0.028), shock (OR 15.07; 95%CI: 1.63-139.74, p value 0.017), aminoglycoside (OR 4.45; 95%CI:

@ o

1.48-13.37, p value 0.008) (Huiladofiduwusdunisiianiig Akt ludiodnnisnusniiaedied

Y]

HedAYNNaa

15199 4 TadeNiinanen15tinn19z 1n1eRUNEY (univariable and multivariable regression analysis)

iade AKI Odds ratio p value Adjusted odds p value
9 Gosaz) (95%CI) ratio (95%CI)
(n=43)
mQﬂiﬁﬁ' 24-28"° 11 (25.6) 7.41 0.015%* 4.04 0.153
dland (1.46-34.08) (0.60-27.43)
ﬁmﬁ’ﬂuimﬁ 6 (14.0) 3.32 0.156* 1.57 0.737
< 1,000 NTY (0.63-14.80) (0.11-21.84)
Birth asphyxia 20 (46.5) 1.16 0.741
(0.48-2.81)
Patent ductus 13 (30.2) 4.23 0.020* 4.96 0.028*
arteriosus (1.25-14.28) (1.19-20.41)
Sepsis 17 (39.5) 4.97 0.005%* 2.86 0.132
(1.63-15.15) (0.73-11.24)
Shock 14 (32.6) 20.28 0.005%* 15.07 0.017*
(2.525-162.820) (1.63-139.74)
Aminoglycoside 14 (32.6) 6.03 <0.001* | 4.45 0.008*
(2.363-15.365) (1.48-13.37)

* p value <0.2 considered a significant difference in univariable regression analysis

* p value <0.05 considered a significant difference in multivariable regression analysis
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