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Why this study?

Acute kidney injury (AKI) after stroke is clinically important, but long-term nationwide evidence has been limited.

Study aim

Clinical context To evaluate long-term temporal trends, factors

associated with AKI, and clinical outcomes among
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Nationwide Swiss hospital data

Administrative discharge data covered >98% of Swiss hospitals.
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AKI was associated with markedly worse in-hospital outcomes

Adjusted analyses among 439,465 stroke hospitalizations.
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