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Introduction Methods (continued) Results

Table 1: Characteristics and outcomes of CKD/dialysis patients versus
non-CKD patients who sustained major traumatic injury

* Our findings suggest CKD/dialysis patients are at considerably increased

risk of in-hospital mortality (relative hazard 2.41, 95% CI| 1.65-3.53)

Figure 1. Flow chart of patient selection

« Qutcomes: Intensive care unit (ICU) length of stay (LOS), number of

* The survival of major trauma patients can be influenced by subsequent

complications that are related to pre-existing comorbidities. ventilator days, need for blood transfusion, number/type of blood T Neohrolomy Dt NSTR Dot
yNephrology Database atabase CKD/dialvsi Non-CKD batient _ _ _
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compared to patients with other comorbidities (e.g., cardiac disease). - Univariable statistics were used to compare baseline characteristics and ICD-10CA codes = patients) was even greater (relative hazard 3.58, 95% Cl: 2.11-6.09).
CKD patients with records in for CKD/dialysis? ISS, mean + SD 20+ 8 18 + 10 0.091
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- Chronic kidney disease (CKD) patients treated with renal replacement o | | P | .y P | (n = 62y) (? ? Hospital LOS, days, median [IQR] 6 [15] 6 [13] 0.87 » This study provides the first detailed analysis of the association between
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even greater risk of complications following traumatic injury including - The adjusted association between CKD status and in-hospital mortality (n = 98) (n = 6139) In-hospital mortality 299 0% <0.00" dialysis patients who sustain major trauma (including age, comorbidities,

was analyzed using logistic regression. Age, sex, and Injury Severity laboratory variables, renal-specific medications, and dialysis modality and

cardiac events, electrolyte imbalances, fluid overload, infections, and

+ + CKD = chronic kidney disease; ISS = Injury Severity Scale; LOS = length of stay;
SD = standard deviation; IQR = interquartile range.

CKD patients Dialysis patients
(n = 695) (n = 33)

Score were included as covariates. vintage) in a contemporary Canadian cohort of CKD/dialysis patients.

abnormal bleeing and fractures.

* [dentifying factors most associated with adverse outcomes in trauma

- Objective: To identify factors that are predictive of poor patient outcomes * In a sensitivity analysis, we examined the unadjusted association

Table 2: Characteristics of CKD and dialysis patients with major trauma

with mortality comparing non-CKD patients with CKD category 3-5 and patients with CKD improve recognition of these high-risk patients and

following major trauma among CKD/dialysis patients at a level 1 trauma » Out-of-center patients

(n <9)
« Home hemodialysis
patients (n < 5)
 Peritoneal dialysis
patients (n < 5)

* Patients with eGFR
>60mL/min/1.73m? (n = 22)

* Duplicate records (n = 19) / —p

 Qut-of-center patients (n = 5)

* No previous records
available (n < 5)

center in Nova Scotia. help to optimize their care.

dialysis patients, separately. CKD patients  Dialysis patients

(n =78) (n = 25)
Age, mean = SD 72.5+13.4 68.4 £ 11.5

Characteristic

* Any cell counts less than 5 are suppressed and reported as n < 4. * Further research is required to identify specific trauma management

\ 4 v Male, % S57.7% 56.0% strategies that are better suited to patients with CKD in order to improve
CKD patients included in analysis Dialysis patients included in analysis Charlson Comorbidity Index, mean + SD 5.0+2.7 8.0+24 outcomes in these patients.
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*Regression models were adjusted for ISS, age, and sex
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